om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

C Name of organization

Tri

State Steel headers

|:| Name change

Doing business as

D Employer identification number

91-1244161

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

|:| Initial return

Final return/
terminated

|:| Amended return
|:| Application pending

| Tax-exempt status:

X s | ]

501) (

|_| 4947(a)(1) or

) T (insert no.)

|_| 527

J  Website: U

tri st at est eel headers. com

H(c) Group exemption number U

PO Box 1375 509- 529- 3543

City or town, state or province, country, and ZIP or foreign postal code

VWl la Wall a WA 99362 G Gross_receipts$ 225, 400
F Name and address of principal officer:

Br | an Bur ns H(a) Is this a group retumn for subordinates?|:| Yes |X| No

PO Box 1375 H(b) Are all subordinates included? |:| Yes |:| No

\Ml | a \Ml I a VWA 99362 If "No," attach a list. (see instructions)

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1989

| M State of legal domicile: V\A

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 Tri-State Steelheaders’ mssion is to restore sustainable populations of
g _native salmonids by enhancing habitat, providing public education, and .
3 promoting recreational angling. ...
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, linel1a) 3 10
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 22 5 o)
3| 6 Tota number of volunteers (estmate it necessa) s | 60
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... ... ... . ... . . . . . i ..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 2b) 235, 763 191, 222
g 9 Program service revenue (Part VI, line2g) 130 275
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 221 699
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 19,694 16,198
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ..... ... 255, 808 208, 394
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 106, 808 139, 360
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25 u 4, 474 """"
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 116, 870 90, 273
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 223, 678 229, 633
19 Revenue less expenses. Subtract line 18 from line 12 32, 130 - 21, 239
‘6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 501, 695 467, 248
<7 21 Total liabilites (Part X, line 26) 11,184 23,976
%_g._ 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... . ... ... 490, 511 443, 272
Part |l 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.
S|gn } Signature of officer | Date
Here } Brian Burns Executive Director
Type or print name and title
Print/Type preparer's hame Preparer's signature Date Check |:| if | PTIN
Paid Debora L. Zalaznik, CPA Debora L. Zalaznik, CPA 11/ 05/ 19| sef-employed | POO078888
Preparer Firm's name 1 Zal azn| k & ASSOC| at eS, PLLC Firm's EIN} 91' 2141072
Use Only PO Box 1724
rmsadaess 3 WAl la Walla, WA 99362 phone . 009- 526- 5689

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ves | [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)



Fom 990 (2018) Tri St ate St eel headers 91-1244161 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . ... ..
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-E22 ... [ 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
SBIVICBS? | [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 65, 212 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 21, 858 including grants of $ ) (Revenue $ 275 )

4c (Code: ) (Expenses $ 5, 836 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 92, 906
DAA Form 990 (2018)




Form 990 (2018) Tri_State Steel headers 91-1244161 Page 3
Part IV 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 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,” complete Schedule C, Part | 3
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 4
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 98-197 If "Yes," complete Schedule C, Part i~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 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, Pt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttyv. ... 9
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, Party 10
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 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, Partvu 11b
¢ 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>at 1lc
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, PartIx 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| 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 organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l .. 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 Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue 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 landtv. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Iland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.................... 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl 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 1l . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ......................... 21 X

Form 990 (2018)
DAA



Form 990 (2018) Tri_State Steel headers 91-1244161 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Iand Il ... ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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?
It "Yes," complete Schedule L, Part | ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 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, P@rt t-~~~~ 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, Parttv.. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Partlv 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, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 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, Part1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, III,
orV,andPatVilinel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(3)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, 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 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... ... . .. [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 6
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIinNINGs t0 PriZE WINNEIS? ... ... e e e e e e e e e e e e e e e et e 1c

Form 990 (2018)
DAA



Form 990 (2018) Tri_State Steel headers 91-1244161 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: UL
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive 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 to the PayOr? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 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 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring 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 v, line 22 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS ........................................................ 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the 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 health plans 13b
c Enter the amount Of reserves on hand ....................................... 130
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA



Form 990 (2018) Tri St ate St eel headers 91-1244161 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 or note to any line inthis Part VI ... |7|_
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year la 10
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 b | 10
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 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? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or 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 governing DOdy ? ga | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, 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 affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13] X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to_such arrangements? . ... .. ... .. .ooiiiiiiiii i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ur WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u

Bri an Burns PO Box 1375
Valla Valla VWA 99362 509- 529- 3543

DAA Form 990 (2018)




Form 990 (2018) Tri State Steel headers 91- 1244161

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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.

o 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.

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

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

o 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.

o 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.

A) (B) © (©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssTsTol=lexlT organization (W-2/1099-MISC) from th_e
related 22la| 2|8 _gzg_ g (W-2/1099-MISC) organization
organizations §§ %_ g g % 8 532 and related
below dotted g2 3 s ® g organizations
line) g E'_‘ ?B _rgb
@Scott P Landweh
) 1.00
Pr esi dent 0.00 | X X 0 0 0
@ Mnty Buell
PN B 0.50
Vice President 0.00 | X X 0 0 0
@ David L Cow es
SRS 0.50
Secretary 0.00 (X X 0 0 0
@wDani el M Vernon
TN 0.50
Tr easur er 0.00 | X X 0 0 0
M chael Bireley
U B 0.50
Di rector 0.00 | X 0 0 0
eDavid Crabtree
) 0.50
Di rector 0.00 | X 0 0 0
@M chael Mahan
N URRTN 0.50
Di rector 0.00 | X 0 0 0
©® Tom Whi t aker
U URTN 0.50
Director 0.00 | X 0 0 0
@Peggy Wllcuts
RO B 0.50
Director 0.00 [X 0 0 0
@olLarry Zal azni k
) 0.50
Di rector 0.00 | X 0 0 0
anBrian Burns
TN 40. 00
Executive Director 0. 00 X 59, 297 0 3, 600
DAA

Form 990 (2018)



Fom 990 (2018) Tri__State Steel headers 91-1244161 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) (5] P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = ozl o organization (W-2/1099-MISC) from the
related -2| a 2 2 [2&| g (W-2/1099-MISC) organization
organizations 3'3‘ g a o (& 8 z and related
below dotted % §_> S a 30 - organizations
line) Y -
(U] Frg %
1b SUB-tOtal ... u 59, 297 3, 600
¢ Total from continuation sheets to Part VII, Section A ......... u
d_Total (add lines 1b and 1€) ... vvvvoooeeeiiiiieeeeee u 59, 297 3, 600
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 U
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
INOVIUAL 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 such person . ..................ooi.iioiieiiein ... 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 B C
Name and b(us)iness address Descriptio(n )of services Comp(erzsation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2018)
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. . ... ... .. ... D
GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘é la Federated campaigns = la
68 b Membership dues 1b
@] c¢ Fundraising events 1c 840
6}_3 d Related organizations 1d
g% € Govemnment grants (contributions) le 186, 758
_g 5 f oAl otherl contributions, gifts, grants,
Eg and similar amounts not included above 1f 3' 624
‘E.O g Noncash contributions included in lines 1a-2. ~ $
S8 _h Total. Addlines 1a=1f ... u 191, 222
% Busn. Code
$|2a . Qass Registration Fees 275 275
Tl b
3 N
Bloo
El e
2 f All other program service revenue ..........
S | g Total. Add ines 28-2f ......oooiiiiiieii u 275
3 Investment income (including dividends, interest,
and other similar amounts) u 699 699
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ..., .. u
7@ Gross amount from () Securities (i) Other
sales of assets
other than invento
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Netgainor (Ioss) ....... ... ... ... i .. u
o | 8a Gross income from fundraising events
S| (otincudngs 840
E of contributions reported on line 1c).
5 SeePartlV,lne18 a 33, 204
£| b Less: direct expenses b 17, 006
Ol ¢ Netincome or (loss) from fundraising events ........ u 16, 198 16, 198
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
retuns and allowances a
Less: cost of goods sold b
Cc Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
11a ..............................................
b .............................................
c L
d All otherrevenue ............................
e Total. Add lines 11a-11d u
12 Total revenue. See instructions. .................... u 208, 394 275 16, 897

DAA

Form 990 (2018)
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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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, ®) ® © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62, 897 7,272 52,991 2,634
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 56, 415 28, 877 26, 456 1, 082
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 9, 583 2,837 6, 533 213
10 Payroll taxes ... 10, 465 3,342 6, 788 335
11 Fees for services (non-employees):

a Management
bolegal
¢ Accounting 8, 864 8, 654 210
d Lobbying .
e Professional fundraising services. See Part IV, line 17,
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 9, 500 9, 500
12 Advertising and promotion 370 370
13 Office expenses .. 1,633 26 1,607
14 Information technology 1, 099 1, 099
15 Royalties
16 Ocewpancy . 9,900 9,900
17 Travel 6,248 781 5,467
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 329 329
20 nterest 51 51
21 Payments to affiates
22 Depreciation, depletion, and amortization 1, 199 160 1, 039
23 Insurance 3, 778 3, 778
24 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.)
a Project Expenses . 30, 790 30, 790

b . Fish Food Junbo Trout 5,478 5,478

¢ . Salmon in the O assroom 3,31/ 3,317

d Annual Dues RFEG Coalitio 2, 000 2, 000

e Al other expenses 5, 717 526 5, 191
25 Total functional expenses. Add lines 1 through 24e .. 229, 633 92, 906 132, 253 4, 474
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 b |:| if
following SOP 98-2 (ASC 958-720) ..............
DAA Form 990 (2018)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . et ettt e e e |_L
(A) (B
Beginning of year End of year
1 Cash—non-interest bearing 327,667] 1 147, 301
2 Savings and temporary cash investments 106, 784| 2 213, 346
3 Pledges and grants receivable, net 3
4  Accounts receivable, pet S/, 345| 4 97, 901
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 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 Schedue L 6
3| 7 Notes and loans recetvable net 7
< 8 Inventones for Sale O US 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 32, 638
b Less: accumulated depreciaton 10b 23, 938 9, 899] 10c 8, 700
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets . 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 501, 695] 16 467, 248
17 Accounts payable and accrued expenses 1,776 17 8, 444
18 Grants payable 18
19 DEferred O U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue L 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 9,408| 25 15, 532
26 _Total liabilities. Add lines 17 through 25 ..o 11,184] 26 23,976
" Organizations that follow SFAS 117 (ASC 958), check here u and
ot complete lines 27 through 29, and lines 33 and 34.
f_E 27 Unrestricted net assets 405, 877 27 402, 667
m |28 Temporarily restricted net assets 84, 634 28 40, 605
2|29 Permanenty resticed netassets 29
'-'_- Organizations that do not follow SFAS 117 (ASC 958), check here u and
2 complete lines 30 through 34.
‘um? 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 490, 511) 33 443, 272
34 Total liabilities and net assets/fund balances . ........ ... ... .. ... ... 501, 695 34 467, 248

DAA

Form 990 (2018)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... . |7|

1 Total revenue (must equal Part VIll, column (&), line 12) 1 208, 394
2 Total expenses (must equal Part IX, column (&), ine 25) 2 229, 633
3 Revenue less expenses. Subtract fine 2 from fine 1 3 -21, 239
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 490, 511
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilites 6
7Investment eXPeNSes 7
8 Prior period adiustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 - 26, 000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) o o 10 443, 272
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
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:
|:| Separate basis |:| Consolidated basis |:| 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, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization 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 OMB Circular A-133? 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 to undergo such audits. ........................... 3b
Form 990 (2018)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 18
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . i

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number

Tri_ State Steel headers 91-1244161
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

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

City, @nd STE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

< I I I I B

10

o))

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
®)
©
(®)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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, coumn (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from Ilne 4 ....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. .. ..............
9  Net income from unrelated business
activities, whether or not the business
is regqularly carried on ............ ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 12

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ¢(®)
15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. 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
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
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

%

%

> []
> []

> []

> [
> []

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Tri State Steel headers 91-1244161 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 330, 561 520, 908 1,118, 357 235, 763 191, 222 2,396,811

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 130 275 405

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 40, 187 37,979 38, 638 40, 826 33, 204 190, 834

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

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

6 Total. Add lines 1 through 5 370, 748 558, 887 1, 156, 995 276, 719 224,701 2, 588, 050

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from

ine6.) . 2, 588, 050
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 370, 748 558, 887 1, 156, 995 276, 719 224,701 2, 588, 050

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 237 227 183 221 699 1, 567

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

Cc Add lines 10a and 10b 237 227 183 221 699 1, 567

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

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

13 Total support. (Add' I|nes9 100 11
and12) 370, 985 559, 114 1,157,178 276, 940 225, 400 2, 589, 617

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

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn¢) 15 99.94%
16 Public support percentage from 2017 Schedule A, Part lll, lINe 15 ... .. .. i e, 16 99.97 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, courin ¢ 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2018. 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—2017. 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 ................ | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

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



Schedule A (Form 990 or 990-E7) 2018 Tri State Steel headers 91-1244161 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(ool NI [0 (42 I KN [4V]

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

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014 ... .. .. ... .. ...

From2015..................................

From 2016

From 2017 ... .. ... ... ...,

Total of lines 3a through e

Applied to underdistributions of prior years

oK (|0 |a|o ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2014 .. .. ... .iiiiiiiiiiiia..
b Excess from 2015 .......................
C Excess from 2016 ... ........\\oiiiiiiiiaa..
d Excess from 2017 ... ...\t
e Excess from 2018

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section

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

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Tri_State Steel headers 91-1244161

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), II, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 1 of 1

Name of organization

Tri

State Steel headers

Employer identification number

91-1244161

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Recreation and Conservation

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Washi ngton Departnent of Fish & W
REEG
600 Capitol WAy North

176, 983

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service U Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

Tri State Steel headers

Employer identification number

91-1244161

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

r Accounts.

(a) Donor advised funds

(b) Funds and other accounts

[3, 1 VI CRSN
>
Q
Q
=
@
Q
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@
<
o
c
@
o
=%
Q
=
o
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=
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@
=

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?
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? . il

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a 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.

Total number of conservation easements

o 0O T 9

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

__________________________________________________________________ [ ves [Jno

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

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

us

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

and section 170(M)(A)B)I)? ... . .
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense stateme

nt, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

la 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 XllI, 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) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

cc
» o

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 Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X .. ... ... eeaiiiiiiii..s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2018
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Part Il 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 el JOther

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? .. ... .. ... ..................... D Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Beginning balance 1c

- o o o
>
o
=3
ot
o
>
7]
o
c
=.
>
Q
=
=y
©
<
@
Q
=
=
o

Ending balance =

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

| | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions ..

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment u %

¢ Temporarily restricted endowmentu %

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

organization by: Yes

No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land

d Equipment 32, 638 23, 938 8, 700

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) u 8, 700

Schedule D (Form 990) 2018
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Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
©)
@)
©)
(6)
0!
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
@)
©)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ...\ u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Payroll Liabilities 8, 836

@) Accrued PTO 6, 378

@) MasterCard #0902 - Banner Bank 121

) MasterCard #0928 - Banner Bank 116

(6) MasterCard #0910 - Banner Bank 81

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U 15, 532
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ........... |_|_

DAA Schedule D (Form 990) 2018
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated SeI’VICES and use Of faCIIItIeS .................................................. 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part xn.y 2d

e Add lines 2athrough2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIIlL) 4b

c Add Ilnes 4a’ and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... .. . . . . . . . . . . . . .. . . ... .. ... . ... 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA ZC

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
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 in Part XIIL) .. 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... . ... ...................... 5
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury U Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tri State Steel headers 91-1244161
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| 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?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o r(;alllssgdyaxf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl L >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

DAA



Schedule G (Form 990 or 990-EZ) 2018 Tri State Steel headers 91-1244161 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on 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
(d) Total events
Q ab Feed None (add col. (a) through
(event type) (event type) (total number) col. (c))

()

>

c

é 1 Gross receipts 34, 044 34, 044
2 Less: Contributions 840 840

3 Gross income (line 1 minus
ine2) ................ 33, 204 33, 204

4 Cash prizes
5 Noncash prizes 450 450

§ 6 Rentfacility costs 1,155 1, 155

c

[]

L% 7 Food and beverages 10, 158 10, 158

g

& | 8 Entertainment
9 Other direct expenses 5, 243 5, 243
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17, 006
11 Net income summary. Subtract line 10 from line 3, column (d) .. ........ooouunii ittt ettt e e > 16, 198

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

g @ Bingo bingo/progressive bingo (c) ther gaming col. (a) through col. (c))
g
]
4

1 Gross revenue ........
g | 2 Cashprizes
0
c
Q .
u% 3 Noncash prizes
k3]
% 4 Rentfacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Tri State Steel headers 91- 1244161 Page 3

11 Does the organization conduct gaming activities with nonmembers? L] ves [ ]no
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... . .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VeNUE? [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizatonu $ and the
amount of gaming revenue retained by the third patyu ¢
c If “Yes,” enter name and address of the third party:
Name u
Address u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
16 Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu $
Description of services provided U
|:| Director/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 ficense? ... [ ves [Ino
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 u  $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15150047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Tri_State Steel headers 91-1244161

Form 990, Part |, Line 6

habitat on Walla Walla's urban streans: volunteers renove sod, invasive
kids, teach young fishermen how to cast, bait hooks and other elenents of

Volunteers for Orab Feed: volunteers ask community busi nesses for donated

items to be raffled off or auctioned at the O ab Feed, sell dinner tickets,
Form 990, Part 111, Line 4a - First Acconplishnent ...~
has been actively involved in salnonid habitat restoration since its

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Tri State Steel headers 91-1244161

Steel headers' 2018 O ab Feed Fundraiser netted over $12,000 for education
MLL CREEK FISH PASSAGE - PARK TO OTl S
concrete-lined channel. This concrete channel is a passage barrier to .

of the flood control channel between Park St and Gis St. Permt

applications were conpleted, and construction is scheduled for 2019. At the
BRIDGE TO BRI DGE RESTORATION - PHASE 2

conpl eted, and construction is scheduled for 2019.

Page 1 of 4

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

DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Tri State Steel headers 91-1244161

Form 990, Part 111, Line 4c - Third Acconplishnent .~~~
_purchasing food used to raise about 4,000 rainbow trout. "Junbos" are about

Page 2 of 4

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

DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Tri State Steel headers 91-1244161

of their own. Four lucky raffle wnners went honme with new fishing poles.
Form 990, Part VI, Line 6 — Classes of Menbers or Stockholders ...
Menbers vote for board nenbers at the annual neeting. ...

Page 3 of 4

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

DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Tri State Steel headers 91-1244161

conpensation that is offered to its Executive D rector.

Return of Sherwood Trust Funds $ . - 26,000

Page 4 of 4

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

DAA



4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury u Attach to your tax return.

OMB No. 1545-0172

2018

Internal Revenue Service ©9) U Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁ';wce:‘m_ 179
Name(s) shown on return Identifying number
Tri State Steel headers 91-1244161

Business or activity to which this form relates

| ndi rect Depreciation

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

1 Maximum amount (see inStructions) ... 1 1, 000, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 500, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ne 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lipeg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 12 . 12
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .. . . . » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(1)(1) election ... 15
16 Other depreciation (INCIUAING ACRS) ... i ettt e e e e et et e e 16
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . .. . . . ... .. . ... 17 | 1, 199
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... .. ... u |_|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month arjd year (c) _Basis _for depreciation (d) Recovery ] » )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 1, 199

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)

DAA There are no anounts for Page



Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:

1 Computer 12/20/00 1,683 1683 5 MQSL 1,683 0
2 Monitoring Equipment 2/22/01 10,585 10,585 7 HY SL 10,585 0
3 Equipment 5/28/02 734 734 7 HY SL 734 0
4 Equipment 5/28/02 1,102 1102 7 HY SL 1,102 0
5 Computer 12/03/02 1,473 1473 5 HY SL 1,473 0
6 Computer 3/15/06 999 999 5 HY SL 999 0
7 Computer 7/115/07 1,426 1426 5 HY SL 1,426 0
8 Printer 2/28/08 381 381 5 HY SL 381 0
9 Ddl Laptop 2/28/08 810 810 5 HY SL 810 0
10 Laterd Files 2/19/11 652 652 10 HY SL 578 65
11 Del Laptop 92110 1,822 1822 7 HY SL 1,822 0
12 Toshiba 3/01/11 400 400 7 HY SL 400 0
13 Office chairs 1/05/15 174 174 3 HY SL 174 0
14 DI-25 1/4 hp Drop-In-Chiller 1/27/16 615 615 7 HY SL 132 88
15 Fish Tank & Sand 1/28/16 500 500 7 HY SL 107 72
16 Inspiron 15 5000 Series 8GB 4/28/16 1,074 1,074 7 HY SL 230 154
17 Office Furniture 1V116/17 8,208 8208 10 MQ SL 103 820
32,638 32,638 22,739 1,199

Grand Totals 32,638 32,638 22,739 1,199

Less Dispostions and Transfers 0 0 0 0

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 32,638 32,638 22,739 1,199




AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS.
1 Computer 12/20/00 1,683 1683 5 MQ150DB 1,683 0
2 Monitoring Equipment 2/22/01 10,585 10,585 7 HY SL 10,585 0
3 Equipment 5/28/02 734 734 7 HY SL 734 0
4 Equipment 5/28/02 1,102 1102 7 HY SL 1,102 0
5 Computer 12/03/02 1,473 1473 5 HY SL 1,473 0
6 Computer 3/15/06 999 999 5 HY 150DB 999 0
7 Computer 7/115/07 1,426 1426 5 HY 150DB 1,426 0
8 Printer 2/28/08 381 381 5 HY SL 381 0
9 Ddl Laptop 2/28/08 810 810 5 HY SL 810 0
10 Laterd Files 2/19/11 652 652 7 HY SL 606 46
13 Office chairs 1/05/15 174 X 87 3 HY 200DB 168 6
14 DI-25 1/4 hp Drop-In-Chiller 1/27/16 615 X 307 7 HY 200DB 427 54
15 Fish Tank & Sand 1/28/16 500 500 7 HY SL 107 72
16 Inspiron 15 5000 Series 8GB 4/28/16 1,074 1,074 5 HY SL 322 215
17 Office Furniture 1116/17 8,208 8208 7 MQSL 147 1,172
30,416 30,021 20,970 1,565
Other Depreciation:
11 Ddl Laptop 9/21/10 1,822 1,822 7 MO150DB 1,822 0
12 Toshiba 3/0v11 400 400 7 MO150DB 392 8
Total Other Depreciation 2,222 2,222 2,214 8
Total ACRS and Other Depreciation 2,222 2,222 2,214 8
Grand Totals 32,638 32,243 23,184 1,573
Less Dispostions and Transfers 0 0 0 0
Net Grand Totals __ 32638 _ 32283 23,184 1,573




Depreciation Adjustment Report
All Business Activities

Form Unit Asset

MACRS Adjustments

Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1

RPRRPRRPRRPRRRPRRPRRRRRRRRRER

Description Tax AMT

1 Computer 0 0
2 Monitoring Equipment 0 0
3 Equipment 0 0
4 Equipment 0 0
5 Computer 0 0
6 Computer 0 0
7 Computer 0 0
8 Printer 0 0
9 Dell Laptop 0 0
10 Lateral Files 65 46
11 Dell Laptop 0 0
12 Toshiba 0 8
13 Office chairs 0 6
14 DI-25 1/4 hp Drop-In-Chiller 88 54
15 Fish Tank & Sand 72 72
16 Inspiron 15 5000 Series 8GB 154 215
17 Office Furniture 820 1,172
1,199 1,573

AMT
Adjustments/
Preferences

=
CQOWOOOOOOO0OOOo

.
Ro®s&b

-352
-374




Form 990

Event Income and Deduction Worksheet

Description Crab Feed

2018

Name
Tri State Steel headers

91-1244161

Taxpayer ldentification Number

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Circulation income 3.
4. Other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7.
8. Cost of Goods Sold 8.
9. Employment Expense . 9
10 Fees for SeI’VICES ........................ 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14

. Total expenses. Add lines 8 through 1415.
. Net Income/Loss. Line 7 minus Line 1516.

=
o Ul

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages . .. . .. ..
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

33, 204

840

34, 044

4, 665

1,630

210

12, 341

18, 846

15,198

4, 665

4, 665

1,082

213

335

1,630

210

210

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:

Advertising and promotion

Oﬁlce AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Expense Details - Exempt Activity Expense:

Repairs/Maintenance/Other

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes 450
Rent and facilty costs 1, 155
Food & beverages (Part Il only) 10, 158
Entertainment (Partllonly)

Other direct expenses 578
Total Fundraising Expense 12, 341

First

Allocation of Expense to Program Service Accomplishments:

Third




Two Year Comparison Report

Form 990 2017 & 2018
For calendar year 2018, or tax year beginning , ending
Name Taxpayer ldentification Number
Tri State Steel headers 91-1244161
2017 2018 Differences
L. Contributions, gifts, grants ... L 16, 523 4, 464 - 12, 059
2. Membership dues and assessments 2. 1, 800 -1, 800
3. Government contributions and grants 3. 217, 440 186, 758 - 30, 682
5 | 4 Program service revenue ... .. ... 4. 130 275 145
3 | - Investment income ... 5. 221 699 478
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 19, 694 16, 198 - 3,496
9. Net income or (loss) from gaming ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other TeVeNUE 11
[12. Total revenue. Add lines 1 through 11 12. 255, 808 208, 394 - 47, 414
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. 15. 62, 897 62, 897
2 16. Salaries, other compensation, and employee benefits 16. 43,911 76, 463 32, 552
o (17. Professional fundraising fees 17.
 [18. Other professional fees ... ... 18, 18, 854 18, 364 - 490
W 9. Occupancy, rent, utilities, and maintenance 19. 9, 900 9, 900
20. Depreciation and Depletion .. .. 20. 655 1,199 544
PL. Other eXPeNses . ... 21 87,461 60, 810 - 26, 651
22. Total expenses. Add lines 13 through21 22. 223, 678 229, 633 5, 955
23. Excess or (Deficit). Subtract line 22 from line 12 23. 32, 130 - 21, 239 - 53, 369
4. Total exempt revenue ... 24 255, 808 208, 394 -47, 414
25 TOtaI unrelatEd revenue 25
é 26. Total excludable revenuve 26. 20, 045 17, 172 - 2, 873
g 27. Total assets 27. 501, 695 467, 248 - 34, 447
£ 8. Total liabililes | ... 28, 11, 184 23, 976 12, 792
~ PO. Retaifed €amings ... 29, 490, 511 443, 272 - 47, 239
é’ 30. Number of voting members of governing body 30. 10 10
O 131. Number of independent voting members of governing body 31 10 10
32. Number of employees ... ... 32, 6 S
33. Number of volunteers 33.| 60 60




Form 990 Tax Return History 2018

Name Employer Identification Number
Tri State Steel headers 91-1244161
2014 2015 2016 2017 2018 2019
Contributions, gifts, grants 328, 725 519, 168 1,117, 302 233, 963 191, 222
Membership dues 1,836 1,740 1,055 1,800
Program service revenue 130 275
Capital gainorloss
Investment income 237 227 183 221 699
Fundraising revenue (income/loss) 22, 491 21, 637 20, 679 19, 694 16, 198

Gaming revenue (income/loss)

Other revenue

Total revenue 353, 289 542,772 1,139, 219 255, 808 208, 394

Compensation of officers, etc. 91, 746 62, 896 62, 897 62, 897 62, 897
Other compensaton 20, 309 25,779 35, 794 43,911 76, 463
Professional fees 18, 591 11, 271 28, 750 18, 854 18, 364
Occupancy costs 8,025 9,900 9,900 9,900 9,900
Depreciation and depleton 363 479 625 655 1, 199
Other expenses 233,343 392, 776 976, 486 87, 461 60, 810
Total expenses 372,377 503, 101 1,114, 452 223,678 229, 633
Excess or (Deficit) - 19, 088 39, 671 24, 767 32, 130 - 21, 239
Total exempt revenve 353, 289 542, 772 1,139, 219 255, 808 208,394
Total unrelated revenue

Total excludable revenue 22, 728 21, 864 20, 862 20, 045 17, 172
Total Assets 329, 210 378,008 398, 042 501, 695 467, 248
Total Liabilities 19, 901 18, 361 15, 812 11,184 23,976

Net Fund Balances 309, 309 359, 737 382, 230 490, 511 443,272




91-1244161

Federal Statements

Description

Taxable Interest on_Investments

Interest I|nc

Tot al

©

Unrelated Exclusion Postal Acquired after

Amount Business Code Code 6/30/75

usS
Obs ($ or %)

699 14

699




91-1244161 Federal Statements

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising

Aneri Cor ps Menber $ 9, 500 $ 9, 500 $ $

Tot al $ 9, 500 $ 9, 500 $ 0 $

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

Har dwar e $ 1,135 $ $ 1,135 $
Tel ephone 960 960
I nk-1 nkj et 832 832
Contract Labor 789 789
Supplies Kids' Fishing Da 358 358
Mai nt enance & Repairs 326 326
Books & Articles 281 281
Education Supplies and M 220 157 63
Schol arshi p RFEG 200 200
Menber shi ps 159 159
Banki ng Formns/ Suppl i es 151 151
Annual Meeting 108 108
Food 61 61
O her Licenses & Fees 60 60
Banki ng Merchant Services 35 35
M scel | aneous 21 21
Education and Program Exp 11 11
Corporation Fees & Licens 10 10

Tot al $ 5,717 $ 526 $ 5,191 $




91-1244161

Federal Statements

Schedule A, Part lll, Line 1(e)

Description Amount
G ant | ncone $ 184, 788
G ant | ncone 1, 970
Donati on 1, 449
Annual Fund 1,104
Menber shi ps 1, 070
G her | ncone 1

Crab Feed
Cash Contribution 840
Tot al $ 191, 222
Schedule A. Part lll, Line 2(e)

Description Amount
Cl ass Registration Fees $ 275
Tot al $ 275

Schedule A, Part 1ll, Line 3(e)

Description Amount
Crab Feed $ 33, 204
Tot al $ 33, 204

Schedule A, Part lll. Line 10a(e)

Description Amount
Interest Inc $ 699
Tot al $ 699




91-1244161 Federal Statements
Crab Feed
Other Direct Fundraising or Gaming Expenses
Description Amount
CF Banki ng Fees $ 338
CF O her Licenses & Fees 240

Tot al

$ 578




Federal Statements

91-1244161
Cash - Non-Interest Bearing
Description Amount
Banner Bank Checki ng Account $ 146, 705
PayPal 596
Tot al $ 147, 301
Savings & Temporary Investment
Description Amount
Unpqua Bank - Money Mt $ 106, 944
Umpqua CD 106, 402
Tot al $ 213, 346
Accounts Receivable
Description Amount
Accounts Receivabl e $ 97, 756
Accrued Revenue 145
Tot al $ 97, 901
Crab Feed
Gross Receipts
Description Amount
CF BBQ Raffle $ 760
CF Crab 1, 105
CF Beer & Wne | ncone 2,124
CF Shotgun Raffle 1, 040
CF Live Auction 10, 780
CF Raffle Incone 3,022
CF Silent Auction 2,140
CF Ticket Sales 12, 233
Tot al $ 33, 204
Crab Feed
Cash_contributions
Description Amount
CF Donati on $ 840
Tot al $ 840




91-1244161 Federal Statements

Crab Feed
Purchases
Description Amount
CF Live Auction $ 4,000
CF Msc Crab Feed 299
CF Posters 12
CF Tickets 188
CF Silent Auction 166
Tot al $ 4,665
Crab Feed
Sch G food and bev expense
Description Amount
CF Beer & Wne Expense $ 1, 214
CF Catering Costs 2,974
CF Crab & Shrinp 5, 970

Tot al $ 10, 158




Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning , and ending
91- 1244161
Tri State Steel headers
Net Asset / Fund Balance at Beginning of Year 490, 511
Revenue
Contributions 191, 222
Program service revenue 275
Investment income 699
Capital gain / loss
Fundraising / Gaming:
Gross revenue 33, 204
Direct expenses 17, 006
Net income 16, 198
Other income 0
Total revenue 208, 394
Expenses
Program services 92, 906
Management and general 132, 253
Fundraising 4, 474
Total expenses 229, 633
Excess / (deficit) - 21, 239
Changes - 26, 000
Net Asset / Fund Balance at End of Year 443, 272

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return 208, 394

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return 229, 633

Balance Sheet

Beginning
Assets 501, 695
Liabilities 11,184
Net assets 490, 511

Ending Differences
467, 248

23, 976
443,272 -47, 239

Miscellaneous Information

Amended return

Return / extended due date 11/ 15/ lg

Failure to file penalty




Zalaznik & Associates, PLLC
PO Box 1724
Walla Walla, WA 99362
509-526-5689

November 5, 2019

CONFIDENTIAL

Tri State Steeheaders

PO Box 1375

Walla Walla, WA 99362

Dear Tri-State Stedheaders Board Members:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Zaaznik & Associates, PLLC




Date Due

Remittance:

Signature:

Other:

Filing Instructions
Tri State Steelheaders
Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

November 15, 2019

None is required. Your Form 990 for the tax year ended 12/31/18 shows ho
balance due.

You are using a Persona Identification Number (PIN) for signing your return
electronicaly. Form 8879-EOQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Zdaznik & Associates, PLLC
PO Box 1724
Walla Walla, WA 99362

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed eectronicaly with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




IRS e-file Signature Authorization
Form 38 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning . ... ........... ..., 2018,andending . ............., 20 ... ...

Department of the Treasury u Do not send to the IRS. Keep for your records. 20 18
Internal Revenue Service U Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number

Tri State Steel headers 91-1244161
Name and title of officer Br | an Burns

Executive D rector

Part | 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 one line in Part I.

la Form 990 check here P |XI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

208, 394

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

Part |l 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 2018 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

|XI | authorize Zal azni k & Associ at €s, PLLC to enter my PIN 44161 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.

If 1 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 } 11/ 05/ 19

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. | 91465478888 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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.

Debora L. Zal aznik, CPA ome 3 _11/05/19

ERO's signature  }

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2018)
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