Form 9

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2023

Open to Public
Do not enter social security numbers on this form as it may be made public.
ﬁ?ﬁ?ﬁé’?‘%@bé’ﬁ&';es&%?ii Y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: Cc D Employer identification number
Address change TRI-STATE STEELHEADERS 91-1244161
Name change PO BOX 1375 E Telephone number

WALLA WALLA, WA 99362

Initial return
Final return/terminated

Amended return

(509) 529-3543

G Gross receipts S

5,001, 671

F Name and address of principal officer: BRIAN BURNS
PO BOX 1375 WALLA WALLA, WA 99362

Application pending

1 Tax-exempt status:

X[501c)3) | |501(0) ( ) (insertno) | [4947¢a)(1)or | [527

J Website:

WWW.TRISTATESTEELHEADERS . COM

H(a) Is this a group return for subordinates?| |yeg
H(k) Are all subordinates included?

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |_ICorporatnon ‘ I Trust |_| Association | | Other | L Year of formation: 1989 M state of legat domicile: WA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SEF SCHEDULE O
Q| L o o o e o o o e e e e e e e e e e e e o e e e e e e e e e e e e e e e e o e e o ——  — — —— e —— —— . —— o —
[£]
C
B L L L e L e e e e e e e e
el
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a)................................ 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1bY. ................ ..., 4 11
2| 5 Total number of individuals employeddn s ﬂ 5 6
E 6 Total number of volunteers (estimatg if nﬁ&e \1. . ,. . 3 - 6 15
&| 7a Total unrelated business revenue fro}n P‘E"thvmfr%()'i:yjf(()} i - 7a 0.
b Net unrelated business taxable mcoi'he ﬁ‘om'l-" 4990 T, B 7b 0.
'R YA Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line Th)....... - 2,820,403. 4,985,651.
2| 9 Program service revenue (Part VIII, line 2g). . ... :;j ; 2,100. 2,200.
% 10 Investment income (Part VIII, column (A), lines 3 '?4 an@ 3,007. 11,877.
£ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, gc, : 920. 1,943,
12 Total revenue — add lines 8 through 11 (must equ 2artNgH cllumn 2,826,430. 5,001,671,
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 194, 697. 223,516.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............... ... ... ...
§ b Total fundraising expenses (Part X, column (D), line 25)
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .......... .. ........ 2,610,039. 4,740,042,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 2,804,736. 4,963,558,
19 Revenue less expenses. Subtract line 18 fromiline 12. ... .. . ... ... ... ... ..... 21,694, 38,113.
5 § Beginning of Current Year End of Year
%'—E 20 Total assets (Part X, line 16) ... .. . 524,676. 657, 718.
28/ 21 Total liabilities (Part X, fine 26)......................ccoo.cooeiii] e _ 61, 687. 130, 387.
35 Net assets or fund balances. Subtract line 21 from line 20............................ 462,989. 527,331.

[_Ertl

I [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) 1s based on all information of which preparer has any knowledge.
slgn Signature of officer Date]
Here BRIAN BURNS EXECUTIVE DIREC
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check [§| of PTIN
Paid ANGELA M. PRATT, CPA self.empioyed  |P00234617
Preparer |Firm's name PETERSEN CPAS & ADVISORS, PLLC
Use Only |Fim's address 3702 KERN WAY FirmsEIN ~ 26-1262413
YAKIMA, WA 98902 Phoneno.  (509) 575-1040

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

[&] Yes ]_| No

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

TEEAQ101L 08/23/23
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Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161 Page 2

[Partill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart M. _........... . e e e e

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

O 990 OF 990-EZ7 . -+ oo oo e e e [] ves No
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the 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 $ 4,764,228, including grants of $§ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
de Total program service expenses 4,846,454,
BAA TEEAO102L 08/23/23 Form 990 (2023)




Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161 Page 3
[PartIV_|ChecKlist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . ... . .. i T T v SR TR R 1 X
2 s 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 L. . e 3 X
4 Section 501(cX3) organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes," complete Schedule C, Part I . . e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll.... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, 6 %
Partl. ...... R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1., ... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes," complete Schedule D, Part [V ... .. oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.. ... .o 10 X
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D, Parts VI, VIi, VIII, 1X,
or X, as applicable.
a Did the o\r/gamzatnon report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule
D, PAMt VI . . o o oo 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL. . ... ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ooiiiiiin i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .. 11le 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 |1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and X, . ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ................ 12b X
13 Is the organization a school described in section 170(bY(1(AXI)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............c.o i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes," complete Schedule FoParts l1and V. ... ..o i 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? /f "Yes," complete Schedule F, Parts Mand IV................... PR 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 VI,
lines 1c and 8a? /f "Yes," complete Schedule G, Part [l........ ... ..o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ........... ... oo B e e e e e e e R e e e e e e 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 return?................ 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?7 /f "Yes," complete Schedule |, Parts land ll..................... 21 X
BAA TEEAO103L 08/23/23 Form 990 (2023)



Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161 Page 4

[PartIV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organizaticn 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 !, Parts land Il ........................... e RS AR « L B - 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
SCRETUIE J. e oo e e e 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 /f “Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 258 . PPV PP 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXEMPE DOMAS? ... ..ottt 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(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl...................ooovenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part 1. .. ..ottt e g e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Part 1. ... ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV. ... ... .. i i e e e e 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV ................ e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,”
complete Schedule L, Part IV . ... ..o e S LR ... | 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. ... . ... ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll...................... e e i PR R, 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 [ ....... ... ... ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, i, or Vv,
GAA PAIt VN 1. oo oo e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(A3)7 ..ot 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)7? /f “Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line D e e e e g e e e R e e e 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? /f "Yes," complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .. fh - S .« o e o e« el ame e tg s et E iy 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..........oooiieoien i il
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 PTIZE WINMEIS? . .. ..ottt ae e ie s e r e 1c| X

BAA

TEEAO104L 08/23/23

Form 990 (2023)



Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161 Page 5
PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... ... 2b| X
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 fine 3b, provide an explanation on Schedule Q. .. ... ... 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
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?................... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BRBG-T 7. ottt 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 contributions? ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ............ e TR e R 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 10 the PaYOr?. ... .. o o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .+ . o oot e et e I 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.................ooovvooe [ 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
@S TEOUITEA?. L ..o oottt oo e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e - X o Y T e R SR 7h
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 49667........... Iy~ 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 Vili, line 12, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... 1Ma
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 10420 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?............ FE 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 gqualified health plans ... ... 13b
¢ Enter the amount of reserves onhand . ..... ... ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ......... ..o 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ............. 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? ................... R e e E e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, O 49537 . .ot iiie 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Form 990 {2023)




Form 990 (2023) TRI-STATE STEELHEADERS 91-124416l 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL . oo et e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 11
(f 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 11
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 eMPIOYEET ... .. .o it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other [o1=1 6101 I A 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?...... ... SEE SCH O 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 STOCKROIAEIS . .+ v ot ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE . SCHEDULE., o N P 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DAY 7. . o et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING DOY? . -« ettt e et PP/ 8a| X
b Each committee with authority to act on behalf of the governing DoAY . o g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ........ccooviiiiiiiiins 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFIIAEES 7 . o o e 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 PUFPOSES? . . . -+ e et ettt e e e 10b
11a Has the organization provided a complete copy of this Form 90 to all members of its governing body before filing the form?. .. ...t 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.............ooiviiiiennn 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMPICIS?. o o o s st e e e ettt T S s e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done... SEE SCHEDULE. Q... ... . . i oo 12e] X
13 Did the organization have a written whistleblower POICY . 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. . SEE. SCHEDULE .Q..................oo0s 15a| X
b Other officers or key employees of the organization. .. ... i 15b X
If "Yes" to line 15a or 15b, describe the process on 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 AUIING The YEAIZ ... ... e et 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?. .. .. Lk Cae sy E L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEF SCHEDULE O

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

BRIAN BURNS PO BOX 1375 WALLA WALLA WA 99362 (509) 529-3543
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161 Page 7
[Part VII_| 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 VIl e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e 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 refated organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
A (B) | (onot chg&smgrr]e than one (D) (E) (F)
Name and §fie pverage | DX unless person s bothan | Reportable | Repoe om | E e e
hoxrs ‘ DO S.C e:g‘an o) re;o o 1e1>1 theporganlzatlon relate% organizations compé’;gggﬁ from
i BS(E (3| T 5G| wlithin | wlisfo | “uamEe
related ﬂ 2 g 513 al % organizations
organiza- (8 Z{S 5 B 3
tions g 128 <
below & g 3
doted | &\ g
g g
g
_() BRIAN BURNS __ _____ ______ _A40 _
EXECUTIVE DIREC 1T 0 X 67,000. 0. 5,010.
_@ SCOTT LANDWEBR _ __ __ _______ _1
TREASURER 0 X X 0. 0 0
_@®_TIM PARKER __ __ _ __________ 1
DIRECTOR 0 X 0. 0 0
_@ DAVID COWLES _ _ __________ 1
DIRECTOR 1T 0 |x 0 0 0
_(®) DAN VERNON _____________ _1
DIRECTOR T 0 [x 0 0 0
_®_JIM PETERSON__ __ _ _________| 1
VICE PRESIDENT 0 X X 0. 0 0
_( DAVID CRABTREE ___________ | I 1
DIRECTOR 0 X 0. 0 0
_® TRACII HICKMAN _ _________ L1
SECRETARY 1 o |x X 0 0 0
_©_RICKY WRIGHT _ __ _________ | _ 1 _
DIRECTOR 0 X 0. 0 0
00 PEGGY WILLCUTS __ _ _ _ 1
PRESIDENT 7] "0 |X X 0. 0 0
(1)_DREW_TROGSTAD-ISAACSON __ __ _ | _1
DIRECTOR 0 X 0. 0 0
(2) BRILEY SCHULTS __ _ ___ _____ 1
DIRECTOR 70 X 0 0 0
(13)
a4

BAA TEEAO107L 08/23/23 Form 990 (2023)



Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) ® (do not chsc(ixs‘rtr:grr‘e than one (D) ) ! ®
Name and title Average | DOX, unless person is both an Reportable RePOY}ab ef Estimated amount
houre | officer and a director/trustee) ccilTpensatlonJrom rgf;r{le%egfaalgga{%rgs of other
per week o I Algxld e(v%gﬂrggg- on - g099~ ccih"épgpgsaartmligggg?\m
(stany [1 8|8 | 3|2 F&|S| mscriosanec) MISC/1099-NEC) R mad
houre for Ef &g 8lele E g‘ organizations
organiza- |e S g 'a a
CA A
dotted g [ o
line) fﬁ g %-
L) " =
ae o] o
[ R .
a8 e p—
a9 ] e
@ ] ———
ey ] S
e | e
ey ] e
ey ] I
@) |
Tb Subtotal. . ... I 67,000. 0. 5,010.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total (add linestband 1C)........... ... ..o 67,000. 0. 5,010.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ......... ...l 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 /f "Yes," complete Schedule J for
SUCH TAGIVIGUAL .« + o e e e oo e e e e e e e e e e 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? /f "Yes," complete Schedule J for suchperson . ... ........................ 5 X

Section B. Independent Contractors

T 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.

()] (B) ©
Name and business address Description of services Compensation

DAVID EVANS & ASSOCIATES DEPT. LA 24340 PASADENA, CA 91185-4340 PROJECT ENGINEERING 181,261.
NARUM CONCRETE CONSTRUCTION 405 N 13TH AVE WALLA WALLA, WA 99362 CONSTRUCT ION 329, 283.
ROYSE HYDROSEEDING & EXCAVATING 1644 PLAZA WAY #413 WALLA WALLA, WA|CONSTRUCTION 3,911,373.
WATERFALL ENGINEERING 9427 DELPHI RD. SW OLYMPIA, WA 98512 PROJECT ENGINEERING 150,990.

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 4

BAA TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023)

TRI-STATE STEELHEADERS

91-1244161

Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grams,

-t

-0 o0 T o

Federated campaigns......... la

Membership dues. ............ 1b

570.

Fundraising events............ 1c

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

Government grants (contributions) . . . . le

4,984,045,

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

1,036.

Noncash contributions included in
linesta-1f ...t

Total. Add fines 1a-1f................

4,985,651.

Program Service Revenue ~nd Other Sirnilar A :

2a

@ ™ o o 60 U

Business Code

900099 2,200.

2,200.

All other program service revenue . ..

Total. Add lines 2a-2f .. ..............

2,200.

Other Revenue

6a

(2]

7a

(g}

8a

Investment income (including dividends, interest, and

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

Income from investment of tax-exempt bond proceeds

Royalties. ... ..cooviinii

11,877.

11,877.

(i) Real

Grossrents........

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)...........

s
Gross amount from () Securities

(1iy Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gainor (loss) . ... ..

Net gainor (10ss)...........c.oonn.

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18.............

8a

Less: direct expenses. ......

8b

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

Gross income from gaming activities.
SeePart IV, line19.............

9a

Less: direct expenses.......

9b

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

Gross sales of inventory, less. ... ..
returns and allowances . . .

10a

Less: cost of goods sold .. ..

10b

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

Business Code

Revenue

Miscellaneous

11a

o o6 T

900099 1,943.

1,943.

1,943.

5,001,671.

4,143.

11,877.

BAA

TEEAQ109L 08/23/23

Form 990 (2023)



Form 990 (2023)

TRI-STATE STEELHEADERS

91-1244161

Page 10

[PartIX_| 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 an

line in this Part IX.

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

A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

d
e
f

g9

12
13
14
15
16
17
18

19
20
21
22

23
24

e QO T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21....... ...t
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members. ...........

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)3)YB). .. .. ... v -

Other salaries andwages ..................

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

Other employee benefits. .. ... Bt S
Payroll taxes. . ........ocoiiiiiiii
Fees for services (nonemployees):

LobbyiNg. . ..o
Professional fundraising services. See Part IV, line 17. ..,
Investment management fees. .............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

Advertising and promotion....... e
Office eXPEeNSES. ...t
Information technology. . ...................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
Conferences, conventions, and meetings. .. .
Interest. ...
Payments to affiliates, .....................
Depreciation, depletion, and amortization . ..

Insurance. ... ...

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

72,010.

12,962.

59,048.

0.

0.

121, 938.

103,567.

18,371.

10,894.

9,058.

1,836.

18,674.

11,349.

7,325.

10,063.

4,111.

5,952.

700.

210.

490.

55.

55.

1,463.

594.

869.

926.

509.

417.

12,622,

5,577.

7,045,

7,450.

5,136.

2,314.

1,179.

1,179.

3,426.

1,351.

2,075,

4,687,989,

4,685,163.

2,826.

11,880.

6,867.

5,013,

2,000.

2,000.

289.

289.

All other eXpenses. . .......coo i
Total functional expenses. Add lines 1 through 24e . ..

4,963, 558.

4,846,454.

117,104.

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 if following

SOP 98-2 (ASC 958-720). . .........covvvni.

BAA

TEEAO110L 08/23/23

Form 990 (2023)



Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161 Page 11

|Part X {Balance Sheet D

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

(A) (B)
Beginning of year End of year
1 Cash — NON-INEreSt-DEAIING. . ... ooiii e 164,470.] 1 100,260.
2 Savings and temporary cash investments ... 218,590.| 2 227,258.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net. ... e 138,138.| 4 327,901.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()3)B) . ... 6
7 Notes and loans receivable, net ......... ... i 7
£ 8 Inventories for Sale OF USE. ... ...o vt inuiii i 8
§ 9 Prepaid expenses and deferred charges. ............. oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 20,560.
b Less: accumulated depreciation.................... 10b 18,261. 3,478.] 10c 2,299.
11 Investments — publicly traded securities. . ... 1
12 Investments — other securities. See Part [V, line 11, 12
13 Investments — program-related. See Part IV, line 11.................oooee. 13
14 Intangible @SSets . ... ...t 14
15 Other assets. See Part IV, line 11 ... .o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...............coiittn 524,676.|16 657,718.
17 Accounts payable and accrued expenses. ... 61,687.|17 130, 387.
18 Grants payable . .. ... 18
19  Deferred TEVENUE . . .. oottt e e 19
20 Tax-exempt bond liabilities.............. P 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
._‘__"l controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other 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. 25
26 Total liabilities. Add lines 17 through 25.. . .........oooiiiii e 61,687.]|26 130, 387.
o Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
T(: 27 Net assets without donor restrictions. ............... ool 437,738.|27 492,258.
m| 28 Net assets with donor restrictions............... .. ... TR 25,251.(28 35,073.
E Organizations that do not follow FASB ASC 958, check here D
(e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds......... R 29
*g 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
a1 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. . ........... . i 462,989.| 32 527,331.
2| 33 Total liabilities and net assets/fund balances .......................... ..., 524,676.]| 33 657,718.
BAA TCEAOT11L  08/23/23 Form 990 (2023)



Form 990 (2023) TRI-STATE STEELHEADERS 91-1244161

Page 12

|Part Xi ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o i 1 5,001,671.
2 Total expenses (must equal Part IX, column (A), Ine 25). ... ... 2 4,963,558,
3 Revenue less expenses. Subtract line 2 fromline 1....... ..o 3 38,113.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 462,989.
5 Net unrealized gains (J0SS€S) ON INVESIMENTS. ... ... .ot 5
6 Donated services and use of faCilities. .. ... ... 6
7 INVESHMENt EXPENSES . . ..o e 7
8 Prior period adjustments. .. ... .o 8 26,229.
9 Other changes in net assets or fund balances (explain on Schedule O)........................oooinn 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMI (B . oottt et ettt e e e e 10 527,331.
[Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xil........ ... i es ]1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on 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.
|j Separate basis DConsolidated basis DBoth 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 DConsolldated basis DBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2. .. ... . oo e 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 on Schedule O and describe any steps taken to undergosuchaudits . .......................... 3b

BAA TEEAO112L 08/23/23

Form 990 (2023)



Public Charity Status and Public Support OMB Moy, 1545 0047

SCHEDULE A 2023
(Form 990) Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the veasu"y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRI-STATE STEELHEADERS 91-1244161

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

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

1

(3] B wN

N O

]

10

"
12

a

=2

[2]

=3

o

f

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)AXiv). (Complete Part I1.)

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

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)AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXVi). (Complete Part Il.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (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)X2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509%a)4).
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type 1. 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.

D 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.

Type lll 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.

Type lll 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.

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

Enter the number of supported organizations. ... ... ..o oo |:

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

(i) Name of supported organization (i) EIN (iii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
(described on Jines 1-10 organization listed | support (see instructions) support (see Instructions)
above (see instructions)) In your governing
document?
Yes No
(A)
(8)
©)
(D)
(D)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TRI-STATE STEELHEADERS 91-1244161 Page 2
|[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXVi)

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

Section A. Public Support

Calendar year (or fiscal year () 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (H Total
beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined..........

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 regularly
carriedon. ........... o

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

11 Total support. Add lines 7
through 10...... e e

12 Gross receipts from related activities, etc. (see INStrUCHIONS). .......ooovv i I 12

13 First 5 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. . ... R e e e e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). ... .| 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line L P 15 %

16a 33-1/3% support test—2023. |f 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. . ............o.iiiii D

b 33-1/3% support test—2022. 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. ... R e D

17a 10%-facts-and-circumstances test—2023. 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 facis-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 supporied organization

b 10%-facts-and-circumstances test—2022. 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 . ............... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAO402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TRI-STATE STEELHEADERS 91-1244161 Page 3
[Part lll |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 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and mey?grshlpttee? g
received. (Do not include

any "unusual grants.”)........ 1,270,068. 303,738./3,662,603./2,820,403. 4,985,651.]13,042,463.
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 .......... 1,300. 2,100. 2,200. 5,600.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 32,004. 32,004.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.

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

6 Total. Add lines 1 through 5... | 1,302, 072. 303, 738./3,663,903./2,822,503./4,987,851./13,080,067.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7c fromtine 6.)............... 13,080,067.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline 6.......... 1,302,072. 303,738.]3,663,903.|2,822,503./4,987,851. 13,080,067.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SImilar SOurees. ... ......... 2,207. 792. 1,464. 3,007. 11,877. 19,347.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 2,207. 792. 1,464. 3,007. 11,877. 19, 347.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business 1s
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

capital ass |
Pa?tvm §§‘E(Eﬁ?<'@'r\fl 920. 1,943. 2,863.

13 Total support. (Add lines 9,
10c, 11, and 12)........ooe 1,304,279. 304,530.|3,665,367.]|2,826,430. 5,001,671.{13,102,277.

14 First5 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. ... ... .. . o

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (0. ...............coooonenn 15 99.83 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ...t Heseeeonnanns 16 99.89 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column ) F 17 0.15 %
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 e 18 0.10 %
19a 33-1/3% support tests—2023. 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—2022. 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 gualifies as a publicly supported organization......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. H

BAA TEEAO403L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TRI-STATE STEELHEADERS 91-1244161 Page 4

IPart IV_[Supporting Or anizations _
ompFl)gte ongf if 3ou checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 oyganizatlon's governing documents?
If "No," describe in Part VI how the supported organizations are de_esignated. 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 jsect'ion
509(a)(1) or (2)7 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()(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), G), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)@)(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 box 12a or 12b in Part I, answer lines 4b and 4c 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 lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) 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). Sa
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? 5¢

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, (il) 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 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 @7
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 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 IlI non-functionally integrated supporting organizations)? /f "Yes,"
answer line 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

BAA TEEAC404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TRI-STATE STEELHEADERS 91-1244161

Page 5

[PartIV_| Supporting Organizations (continued)

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 on lines 11b and 11c¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part V1.

Yes

No

1Ma

11b

1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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.

Yes

No

Section C. Type |l Supporting Organizations

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)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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?

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

3 By reason of the relationship described on line 2, above, 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.

Yes No

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

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f "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 involverment.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI

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.

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TRI-STATE STEELHEADERS

91

-1244161 Page 6

[PartV_[Typelll Non-F unctionally Integrated 509(

a)3) Supporting Organizations

1

D 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

galbhlw|N]—

| d|w|N| =

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)

o3}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wi N[O |W»

Minimum Asset Amount (add line 7 to line 6)

L RRNE NN RSN Y

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nl h|lw|N| =

ojlub|lwIN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions).

BAA

TEEAO406L 08/14/23
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TRI-STATE STEELHEADERS

91-1244161 Page 7

[PartV_[Typelll Non-Functionally Integrated 509(a)(3) Sup

porting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior |RS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 throuah 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (1) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

CFrom2020.............

dFrom?2021.............

e From2022............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2019... ...

b Excess from 202Q......

C Excess from 2021 ......

d Excess from 2022 ... ...

e Excess from 2023 .. ..

BAA

TEEAQ407L

08/14/23
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Schedule A (Form 990) 2023 TRI-STATE STEELHEADERS 91-1244161 Page 8
|Part Vi | SuPplemental Information. Provide the explanations required by Part I, tine 10; Part I, line 17a or 17b; Part
IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11, and {1c; 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 1¢; 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.)

PART IIl, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER INCOME $ 1,943. 8 920.
TOTAL 3 1,943. 8 920. $ 0. § 0. 8 0.

BAA TEEAO408L 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
p Attach to Form 990, 990-EZ, or 990-PF.

ﬁ?@?&éﬁ”&@'vé’nﬁ';esl'ﬁ??e“ Y Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

TRI-STATE STEELHEADERS 91-1244161

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢)( 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

I O B =

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

D 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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vD), that checked Schedule A (Form 990), Part |1, 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 VIll, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and il.

D 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

D 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. [f 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......

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2023)

TEEAO701L  08/09/23



Schedule B (Form 990) (2023)

1

Name of organization

TRI-STATE STEELHEADERS

Employer identification number

91-1244161

E1 | Contributors (see instructions). Use du

plicate copies of Part | if additional space is needed.

1 Page2

(b) ©@ @
Name, address, and ZIP + 4 Total contributions Type of contribution
. |wWA STATE DEPT. OF FISH & WILDLIFE ___________ Person
R e i e Payroll I:l
1111 WASHINGTON ST SE _ __ _ ____ _________ S ____ 143,810.| Noncash O
(Complete Part Il for
_O.L‘Y_'M_P;ér_ !‘H‘l _9§ iO_l _________________________ noncapsh contributions.)
(a) (b) ©,. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |RECREATION_& CONSERVATION OFFICE o Person
e it e e et Payroll D
PO BOX 40917 _ _ __ _ oo $___4,581,981.| Noncash O
Complete Part |l for
OLYMPIA, WA 98504 ______________________ Cooiah contrbutions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |BONNEVILLE POWER ADMINISTRATION _ _______ Person
__________ Payroll D
PO BOX 3621 __ _ o] $ 177,382.| Noncash []
_ C lete Part Il f
PPQ BT_LAI!D_' - QR_ _9 12_0_8 _3_.6.2 ]; ____________________ go%?apsg gon?rrlbutlg rrls.)
(@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
== T T e S S E s omEee m m Eme T =T T T = Payroll D
______________________________________ $___________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
() (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e et e R Payroll D
______________________________________ $_____________ Noncash D
(Complete Part |i for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
——s e T e s s oSS s T T Payroll L]
______________________________________ $ _ _ _______| Noncash []
(Complete Part 11 for
_____________________________________ noncash contributions.)
BAA TEEAQ702L.  08/09/23 Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023) 1 1 Page 3

Name of organization Employer identification number

TRI-STATE STEELHEADERS 91-1244161

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

- (b) , © (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N/B e
S SN R | A
(a) No. . ) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(X U AU
(a) No. o (b) . © . )
from Desctription of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
i USSR IUNI S S
(a) No. L (b) i () d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
T T e P e e e
(a) No. . (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S USSP S
(a) No. . (b) ] ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S e S

BAA TEEAQ703L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Narme of organization Employer identification number
TRI-STATE STEELHEADERS 91-1244161

Part Il

Exclusively religious, charitable, etc., contributions to organizations
or (10) that total more than $1,000 for
the following line entry. For organizations completing Part IlI, enter the total of ex

described in section 501(cX7), (8),

the year from any one contributor. Complete columns (a) through (e) and
clusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s ___ N/A
Use duplicate copies of Part [Il if additional space is needed.
(?20'#" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
w2
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?20':1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?mi" (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes” on Form 950, 2023
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. ] ) Open to Public
Degartment of Hre reas Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TRI-STATE STEELHEADERS 91-1244161

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. ................
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENEAILT. .. ...\ .ot ottt e e DYes D No

|Part I ! 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
. Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation asements. . ... ... ... i it 2a|l
b Total acreage restricted by conservation easements ... 2b|279
< Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ............ i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170y @) B)()
and SECHON 170(RY@BYBY(I? - -« <o vttt et [Jyes [ |No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. SEE PART XIII

|Part IlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 T ...t $
(i) Assets included in Form 990, Part X . .......oooiiiiiii R S S S

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL, line 1. ... e T SR $
b Assets included in Form 990, Part X. .. ..o oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 TRI-STATE STEELHEADERS 91-1244161 : Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\{u)j(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OP FONM 00, PAIL X2, -+ oo e e ettt []Yes [[]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
€ Beginning BAIANCE. . ... .o\ 1c
d Additions during the year. . ... T D R FU 1d
e Distributions during the year................... e e e | e
f OENAING DAIANCE. . . oottt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ]_| Yes No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUIL....................

|Part Vv Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
and losses............. .. R

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ 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?. ... D ER L EEh e e e B e 3a(i)
(i) Related OrganizalionS?. ... .. .......oioi e ... |3a(ii)

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

4 Describe in Part XIIl 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TJaland ...
b Buildings. . ..o
¢ Leasehold improvements. .. .................
dEquipment..... ... 20,560. 18,261. 2,299.
e Other........... U
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ....cvvieiiniainnenns 2,299.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TRI-STATE STEELHEADERS 91-1244161 Page 3

Part VIl Investments — Other Securities N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...

(@) Closely held equity interests .....................o0e

]Part V||[| Investments — Program Related . N/A ‘
Complete if the organizafion answered "Yes" on Form 990, Part IV, 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

M

@

©)

@

®)

®

@

®

)]

ao;

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

|Part IX ] Other Assets N/A
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

a
@
3
@)
)
®
@)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))

|Part)( [ Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(@) Description of liability (b) Book value

(1) Federal income taxes
@
[€))
@
3)
®
&
®
©
0
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). ... .................oowvoooeereonoeeeeeeers
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's fliability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIN. .. ..o oo |:]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... .o 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 services and use of facilities. . ... 2b

¢ Recoveries of prior year grants....... ... 2c

d Other (Describe in Part XIL). ..o 2d

€ Add NS 22 throUGN 20 . . .. ..ottt 2e
3 Subtract ine 2e from e T, .o .ot 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 VIIl, line 7b .. ........... 4a

b Other (Describe in Part XHL) . ...oo i 4b

C A IINES 88 AN BD . .. ..ot e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line T2) s 5

|Part XITI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAtEMENES . . o oo e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . .......... ..o 2a

b Prior year adjustments. .. ... ...t 2b

c Otherlosses . .........coiiiiionn. PP 2¢c

d Other (Describe inPart XIIL) ..o e | 2d

e Add lines 2a through 2d. . ... oo 2e
3 Subtract liNe 2@ from lINE T .ottt ettt ettt 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 VIII, line7b............. 4a

b Other (Describe in Part XILY . ... 4b

c Addlinesdaand b ... ... ... R TR T NP 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............ U 5

[Part Xlli| Supplemental Information

Provide the descriptions required for Part |1, lines 3,5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; PartV,
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.

PART II, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

THE EASEMENT IS NOT REFLECTED IN OUR FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Open to Public

Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

TRI-STATE STEELHEADERS

Employer identification number

91-1244161

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TRI-STATE STEELHEADERS IS A COMMUNITY-BASED NON-PROFIT ORGANIZATION THAT HAS BEEN

ACTIVELY INVOLVED IN SALMON HABITAT RESTORATION SINCE ITS INCEPTION IN THE MID-1960S.

OUR ORGANIZATION WAS GRANTED 501(C)3 STATUS BY WASHINGTON STATE IN 1989 AND WAS

DESIGNATED A REGIONAL FISHERIES ENHANCEMENT GROUP IN 2000. PROJECTS AND PROGRAMS ARE

FUNDED BY GRANTS FROM STATE AND FEDERAL AGENCIES, PRIVATE FOUNDATIONS,AND CORPORATE

SPONSORS. OUR ORGANIZATION RECEIVES VALUABLE SUPPORT FROM THE WALLA WALLA COMMUNITY

AS WELL, THANKS TO GENEROUS DONATIONS FROM INDIVIDUALS AND BUSINESSES. IN 2023,

VOLUNTEERS DONATED OVER 642 HOURS TO SUPPORT OUR MISSION.

FORMQMLPARTHLUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

RESTORATION:

THE MILL CREEK PASSAGE PROJECTS ARE A MULTI-YEAR, MULTI-PHASE APPROACH TO IMPROVING

FISH PASSAGE IN THE SIX-MILE FLOOD CONTROL CHANNEL THAT RUNS THROUGH WALLA WALLA. TWO

MILES OF THE FLOOD CONTROL CHANNEL IS A CONCRETE LINED SECTION, WHICH PRESENTS

ESPECIALLY POOR CONDITIONS FOR RETURNING ADULT STEELHEAD, CHINOOK SALMON, AND BULL

TROUT. WITH THE COMPLETION OF 2023'S PROJECTS, ABOUT 70% OF THE CONCRETE CHANNEL HAS

BEEN TREATED TO IMPROVE PASSAGE.

MILL CREEK FISH PASSAGE - DIVISION TO ROOSEVELT

FUNDING WAS SECURED IN 2019 FROM THE BRIAN ABBOTT FISH BARRIER REMOVAL BOARD FOR

CONSTRUCTION OF PASSAGE IMPROVEMENTS TO 2,000 FEET OF THE CONCRETE CHANNEL. DUE TO

ESCALATION IN THE COST OF PROJECT MATERIALS, ONLY 1,200 FEET OF THE PLANNED PROJECT

WAS COMPLETED IN 2022. WITH ADDITIONAL FUNDING FROM THE BRIAN ABBOTT FISH BARRIER

REMOVAL BOARD AND FROM THE SALMON RECOVERY FUNDING BOARD, THE REMAINDER WAS COMPLETED

IN 2023.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

TRI-STATE STEELHEADERS 91-1244161

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MILL CREEK FISH PASSAGE DESIGN - SPOKANE TO PARK

THIS PROJECT IMPROVED FISH PASSAGE FOR 1,300 FEET OF THE CONCRETE CHANNEL, AND
CONNECTED WORK COMPLETED IN PREVIOUS PHASES, RESULTING IN OVER A MILE OF BARRIER-FREE
CHANNEL. THE PROJECT WAS FUNDED BY THE BRIAN ABBOTT FISH BARRIER REMOVAL BOARD,
CONFEDERATED TRIBES OF THE UMATILLA INDIAN RESERVATION, AND BONNEVILLE POWER

ADMINISTRATION.

MILL CREEK FISH PASSAGE - 6TH AVE EXTENSION AND 5TH AVE BRIDGE REMOVAL

THE 6TH AVE EXTENSION PROJECT WILL IMPROVE PASSAGE FOR 1,200 FEET OF THE CONCRETE
CHANNEL. AS CONSTRUCTION WAS BEING PLANNED FOR 2024, THE REMOVAL OF THE 5TH AVE
BRIDGE WAS ADDED TO THE PROJECT SCOPE. REMOVAL OF THE FAILING BRIDGE IS CRITICAL TO
THE SUCCESSFUL IMPLEMENTATION OF THE FISH PASSAGE PROJECT. ENGINEERING AND DESIGN FOR

THE BRIDGE REMOVAL WAS COMPLETED THIS YEAR, AND PERMIT APPLICATIONS WERE SUBMITTED.

MILL CREEK FISH PASSAGE DESIGN - GOSE ST CONCEPTUAL DESIGN

IN 2020, THE FLOOD OF RECORD ON MILL CREEK CREATED A NEW FISH PASSAGE BARRIER AT THE
DOWNSTREAM END OF THE MILL CREEK FLOOD CONTROL CHANNEL. THE STREAM BED SCOURED DOWN
ABOUT FIVE FEET, CREATING A BARRIER TO ADULT SALMON, STEELHEAD, AND BULL TROUT TRYING
TO ENTER A FISHWAY AT THE SITE. THIS DESIGN PROJECT STARTED IN 2022, ENGAGING
PRIVATE, PUBLIC, AND GOVERNMENT STAKEHOLDERS TO IDENTIFY ALTERNATIVES, AND SELECT A
PREFERRED ALTERNATIVE. IN 2023, THE PREFERRED ALTERNATIVE WAS SELECTED AND DEVELOPED
TO A CONCEPTUAL DESIGN LEVEL. THE CONCEPTUAL DESIGN WILL BE USED TO APPLY FOR
ADDITIONAL FUNDING TO COMPLETE A FINAL DESIGN. THE PROJECT WAS FUNDED BY THE SALMON
RECOVERY FUNDING BOARD AND BY THE CONFEDERATED TRIBES OF THE UMATILLA INDIAN

RESERVATION.

BAA
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Name

of the organization Employer identification number

TRI-STATE STEELHEADERS 91-1244161

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BRIDGE TO BRIDGE RESTORATION - PHASE 3

THE BRIDGE-TO-BRIDGE PROJECT IS INTENDED TO IMPROVE IN-STREAM HABITAT, RIPARIAN
HABITAT, AND FLOODPLAIN FUNCTION ON ABOUT TWO MILES OF THE LOWER WALLA WALLA RIVER.
PHASE 3 DESIGN WORK WAS COMPLETED IN 2023. THE DESIGN INCLUDES LOG STRUCTURES TO
CREATE RESTING POOLS, COVER FROM PREDATORS, COMPLEX HABITAT, AND OTHER CONDITIONS
FAVORABLE TO FISH. THE PLANS WERE NECESSARY TO APPLY FOR FUNDING FOR 2025

CONSTRUCTION.

BREWER WETLAND

THIS 23-ACRE SITE HAS BEEN IMPROVED WITH MITIGATION FUNDING FOR IMPACTS TO REGIONAL
WETLANDS. STARTING IN 2010, THREE NEW PONDS CREATED 1.25 ACRES OF OPEN WATER. IN LATE
2015 AND EARLY 2016, FIVE ACRES AT THE NORTH END OF THE SITE WERE ENCLOSED WITH DEER
FENCING, SEEDED WITH A NATIVE GRASS MIX, AND PLANTED WITH OVER 5,000 TREES AND
SHRUBS. IN 2017, AMERICORPS VOLUNTEERS PLANTED ADDITIONAL TREES TO REPLACE INITIAL
PLANTINGS THAT DID NOT SURVIVE. IN 2023, SITE MAINTENANCE WAS CONDUCTED, AND THE SITE
CONTINUES TO PERFORM WELL.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION:

SALMON IN SCHOOL

THE SALMON IN SCHOOL PROGRAM ALLOWS STUDENTS A HANDS-ON STEM LEARNING EXPERIENCE
THROUGH RAISING AND RELEASING SALMON. FOR THE 2022-2023 SCHOOL YEAR, THE PROGRAM
PROVIDED 21 AQUARIUMS IN AREA SCHOOLS IN WALLA WALLA, COLUMBIA, AND GARFIELD
COUNTIES. CHINOOK SALMON EGGS WERE DELIVERED TO THE CLASSROOM TANKS IN OCTOBER.

STUDENTS WATCHED THEM HATCH INTO THE ALEVIN STAGE AND THEN ABSORB THEIR YOLK SACS TO

BAA
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Name

of the organization Employer identification number

TRI-STATE STEELHEADERS 91-1244161

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

BECOME FRY. DURING THE MONTHS THAT THE FISH WERE GROWING, OUR STAFF PROVIDED
IN-CLASS LESSONS ON FISH ANATOMY, SALMON LIFE CYCLE, WATERSHED HEALTH, AND FISH ART.
IN THE SPRING, STUDENTS RELEASED THEIR FRY INTO MILL CREEK, THE TOUCHET RIVER, AND
THE TUCANNON RIVER. FOR THE 2023-2024 SCHOOL YEAR, THE PROGRAM GREW TO 28 SITES

SERVING 1,700 STUDENTS.

STEM PROFESSIONAL DEVELOPMENT

THIS FOUR-DAY PROFESSIONAL DEVELOPMENT WORKSHOP WAS GEARED TOWARD NON-STEM TEACHERS
WHO NEED RECERTIFICATION. THE WORKSHOP'S THEME IS HABITAT RESTORATION DESIGN. IN
FIELD SESSIONS, PARTICIPANTS MEASURED THE KIND OF DATA THAT RESTORATION SCIENTISTS
MEASURE, THEN INTERPRETED THE DATA TO DECIDE APPROPRIATE RESTORATION ACTIVITIES FOR
THE STUDY SITE.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

RECREATION:

SUPPORT OF JUMBO TROUT PROGRAM

TRI-STATE STEELHEADERS CONTINUED TO SUPPORT THE WDFW JUMBO TROUT PROGRAM BY
PURCHASING FOOD USED TO RAISE ABOUT 4,000 RAINBOW TROUT. “JUMBOS” ARE ABOUT 1.5 - 2
POUNDS, AND ARE RELEASED INTO APPROXIMATELY 20 SOUTHEASTERN WASHINGTON LAKES,
INCLUDING BENNINGTON LAKE IN WALLA WALLA. THIS PROGRAM IS POPULAR WITH ANGLERS, AND

WOULD BE DISCONTINUED BY WDFW WITHOUT THE FINANCIAL SUPPORT OF THE STEELHEADERS.

KIDS FISHING DAYS
TRI-STATE STEELHEADERS AND THE U.S. ARMY CORPS OF ENGINEERS CO-SPONSOR THE ANNUAL
KIDS FISHING DAY AT BENNINGTON LAKE ON THE FREE FISHING WEEKEND IN JUNE. WE ALSO

PARTNER WITH THE FOREST SERVICE TO HOLD A KIDS FISHING DAY AT JUBILEE LAKE IN JULY.

BAA
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Name of the organization

Page 2

Employer identification number

TRI-STATE STEELHEADERS 91-1244161

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THIS YEAR, 117 KIDS REGISTERED FOR THE EVENTS. RODS AND REELS WERE AVAILABLE TO LOAN
TO KIDS WHO DID NOT HAVE GEAR OF THEIR OWN. NEW FISHING POLES AND OTHER PRIZES WERE
GIVEN OUT IN A RAFFLE AND TO WINNERS OF THE CASTING CONTEST AND BIGGEST FISH
CONTEST. PARTICIPANTS ALSO ENJOYED FREE HOT DOGS AND SODA. THE EVENTS WERE MADE
POSSIBLE BY OUR PARTNERING AGENCIES AND BY MANY LOCAL VOLUNTEERS AND BUSINESSES.
FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION UPDATED THEIR BY-LAWS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE BOARD OF DIRECTORS ELECTS NEW MEMBERS OF THE BOARD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FOR THE FORM 990, A COPY OF THE TAX RETURN WAS PROVIDED TO THE BOARD MEMBERS FOR
THEM TO ASK QUESTIONS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY THE BOARD MEMBERS REVIEW AND SIGN THE ORGANIZATION'S CONFLICT OF INTEREST
POLICY STATEMENT. THE BOARD REVIEWS EACH SITUATION AND TAKES APPROPRIATE ACTION.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWED COMPARABLE SALARIES BY OTHER SIMILAR ORGANIZATIONS IN THE STATE
OF WASHINGTON. THE BOARD APPROVES THE SALARY AND OTHER COMPENSATION THAT IS OFFERED
TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORM 1023, FORMS 990, AND OTHER GOVERNING DOCUMENTS ARE CURRENTLY AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND BY REQUEST.

FORM 990, LINE 8 PRIOR PERIOD ADJUSTMENT

THE CARES ACT PROVIDES AN EMPLOYEE RETENTION CREDIT ("CARES EMPLOYEE RETENTION
CREDIT"), WHICH IS A REFUNDABLE TAX CREDIT AGAINST CERTAIN EMPLOYMENT TAXES OF UP TO

$5,000 PER EMPLOYEE FOR ELIGIBLE EMPLOYERS. THE TAX CREDIT IS EQUAL TO 50% OF

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

TRI-STATE STEELHEADERS 91-1244161

QUALIFIED WAGES PAID TO EMPLOYEES DURING A QUARTER, CAPPED AT $10,000 OF QUALIFIED
WAGES PER EMPLOYEE THROUGH DECEMBER 31, 2020. ADDITIONAL RELIEF PROVISIONS WERE
PASSED BY THE UNITED STATES GOVERNMENT, WHICH EXTEND AND SLIGHTLY EXPAND THE
QUALIFIED WAGE CAPS ON THESE CREDITS THROUGH DECEMBER 31, 2021. BASED ON THESE
ADDITIONAIL PROVISIONS, THE TAX CREDIT IS NOW EQUAL TO 70% OF QUALIFIED WAGES PAID TO
EMPLOYEES DURING A QUARTER, AND THE LIMIT ON QUALIFIED WAGERS PER EMPLOYEE HAS BEEN
INCREASED TO $10,000 OF QUALIFIED WAGERS PER QUARTER. THE ORGANIZATION QUALIFIED FOR
THE TAX CREDIT UNDER THE CARES ACT FOR QUALIFIED WAGES THROUGH DECEMBER 31, 2020.
DURING THE YEAR ENDED DECEMBER 31, 2023, THE ORGANIZATION RECEIVED $29,429
(INCLUDING $3,200 OF INTEREST) RELATED TO THE CARES EMPLOYEE RETENTION CREDIT. TO
RECORD THE CARES EMPLOYEE RETENTION CREDIT, THE ORGANIZATION MADE A PRIOR-PERIOD
ADJUSTMENT THAT INCREASED NET ASSETS WITHOUT DONOR RESTRICTIONS BY $26,229 AND
DECREASED REVENUE FOR THE YEAR ENDED DECEMBER 31, 2023 BY THE SAME AMOUNT. THE
INTEREST EARNED ON THE CARES EMPLOYEE RETENTION CREDIT OF $3,200 HAS BEEN INCLUDED

AS INVESTMENT INCOME ON FORM 990, PAGE 9, LINE 3.
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