** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QMERo 10000
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. %Ig%
fntensibovenusiSaivics! P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
[ Jehanes | Wild Salmon Center
S Doing business as 94-3166095
biorh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 721 NW 9th Avenue 300 (503) 222-1804
;?'ergm City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 4 .321,617.
rened|  Portland, OR 97209-3446 H(a) Is this a group retum
Dﬁgﬁ"_“' F Name and address of principal officer: Guido R. Rahr IIT for subordinates? [ |Yes [ X|No
pending same as C above H(b) rs all subordinates included? DYes [:| No
| Tax-exempt status: @] 501(c){3) D 501(c) ( )< (insert no.) |:[ 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWwwW.wildsalmoncenter. org H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other > [ L Year of formation: 199 2] m State of legal domicile: WA
Partl| Summary
R 1 Briefly describ? the organization's mission or most significant activiti?s: The missi on. of wild Salmon.
2 Center is to promote the conservation and sustainable use of wild
E 2 Check this box P> [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
8 S Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 22
:‘E 6 Total number of volunteers (estimate if necessary) N e 1
G| 7a Total unrelated business revenue from Part VIII, column (C), Ime 12 e 7 0.
< b Net unrelated business taxable income from Form990-T,line34 ... | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) G 2,993,413. 3,538,685.
E 9 Program service revenue (Part Viil, line 2g) e T T e e 0. 0.
2| 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) N 31,429. 128,610.
) 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11¢) 1,933. -16,126.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 3,026,775. 3,651,169.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 775,384. 757 ,241.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,097,735, 2,237,169.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) B 728,829.
i 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 859,258, 993,484.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne25) [ — 3,732,3717. 3,987,894.
19 Revenue less expenses. Subtract line 18 fromlinet2 ... ... -705,602. -336,725.
5 Beginning of Current Year End of Year
£8 20 Total assets (PartX, line16) 6,319,726. 6,165,499.
% Total liabilities (Part X, line26) e 200,729. 327,228.
= Net assets or fund balances. Subtractlme?‘l FOMUNB20 oo 6,118,997. 5,838,271.
ignature Bloc
Under penalties of per eclare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, correct, and gdﬁl;::geclaratmn of preparer (other than officer) is based on all information of which preparer has any knowledge. 2

Sign ’Qﬂuﬁlﬁre of officer I o SO\

Here Guido R. Rahr III, President and CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D PTIN
Psid  |Sang Ahn sengows [PO0540880
Preparer |Firm'sname p McDonald Jacobs, P.C. Firm'sENp  93-0900579
Use Only |Firm's addressp, 520 SW Yamhill, Ste 500
Portland, OR 97204 Phoneno.(503) 227-0581
May the IRS discuss this return with the preparer shown above? (see instructions) e— | A L . = [T
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) Wild Salmon Center 94-3166095 Page2
atemant of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... @_
1  Briefly describe the organization’s mission:
The mission of Wild Salmon Center is to promote the conservation and
sustainable use of wild salmon ecosystems across the Pacific Rim. We
identify science-based solutions to sustain wild salmonids and the
human communities and livelihoods that depend on them.
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-627 . [ Yes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)() 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 $ 1 ’ 761 ’ 47 6 s including grants of § 595 ' 241 s ) (Revenue$ )
NORTH AMERICA PROGRAM

Alaska

Worked with partner organizations to update Alaska's fish habitat
permitting law to strengthen protections for salmon habitat across the
state.

Advanced the development and implementation of WSC's comprehensive
salmon education curriculum for grades 4-6.

4b (Cude: ) (Expenses $ 5 1 1 ¥ 9 3 0 ° including grants of $ 1 4 0 ’ 0 0 O . ) (Revenue $ }
WESTERN PACIFIC PROGRAM

Partnered with local and regional Russian leaders and organizations to
initiate the Khabarovsk Taimen Conservation Program which includes
scientific research to better understand Siberian taimen biology and

life history and an outreach program to promote catch & release fishing
to help conserve taimen populations.

WSC and the Russian Salmon Partnership made a joint request to the
Minister of Fisheries of the Russian Federation for the introduction of
mandatory catch & release regulations for the rainbow trout sport
fishery on Kamchatka's Zhupanova River.

4c  (Code: ) (Expenses $ 1 82 ) 1 9 Lica including grants of § 2 2 ) 0 0 0 s ) (Reverue$ )
SCIENCE

Expanded WSC's science network by initiating collaborative applied
research with academic and agency partners across the North Pacific.
This network has now expanded to include over 35 universities, research
institutions, and agencies, as well as participation by ten graduate
students/postdoctoral scholars.

Partnered with Simon Fraser University to co-lead a working group on
glacier retreat and future salmon habitat potential for rivers in
British Columbia and Alaska.

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

(Expenses $ 3 6 9 ) 23 6 e _including granis of $ ) (Revenue § )
4e Total program service expenses P> 2,824,833.
Form 990 (2017)
732002 11-28-17 See Schedule 0 for Continuation(s)
2
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Form 990 (2017) Wild Salmon Center 94-3166095 page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .................. S 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? if "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectron 501(h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Partll ................ o el X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-187 ¢ "Yes," complete Schedule C, Part Ill ... i - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /7" Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Part If ., i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Part il ........ .. |8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account Ilabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarlly restrrcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes," complete Schedule D,
Part VI assamsssssisisioissmmiss 11a| X
b Did the organization report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part ViI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil ... ... . | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... ISR s b [ | X
e Did the organization report an amount for other liabilities in Part X Ilne 25'7 If "Yes E complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and XiI , 12a X
b Was the organization included in consolrdated lndependent audrted frnanclal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X! is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV ... . 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Ii and IV ; 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? jr "Yes," complete Schedule F, Parts lfland IV ... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | s RO I V { X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? f "Yes, " complete Schedule G, Part il ... S 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Irne 9a'7 If "Yes "
complete Schedule G PARE L oo | 19 X
Form 990 (2017)

732003 11-28-17
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Formggﬂ[fm?) Wild Salmon Center 94-3166095 Page4

Checklist of Required Schedules (.,ntinueq)

20a
b
21

22

23

24a

25a

26

27

28

g3

31

32

a7

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and lil
Schedule J .
Schedule K. If "No", go to line 25a

any tax-exempt bonds?

Schedule L, Part |

of any of these persons? /f "Yes," complete Schedule L, Part lil

instructions for applicable filing thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

contributions? /f "Yes," complete Schedule M . e SR
Did the organization liquidate, terminate, or dlssolve and cease operatlons"

If "Yes, " complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | ............

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2 .

Note. All Form 990 filers are required to complete Schedule O

732004 11-28-17

Yes | No
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H O 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? ff "Yes," complete Schedule I, Parts | and I 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
: e |22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
, 23 | X
Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
" | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 ) 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
. 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” E_ B = 24d
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefnt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part| ...................cccooieeceeieeernne, 25a X
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? /f "Yes," complete
—  25b X
Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "
COMPIELE SCREAUIE L, PAt Il .o oottt ettt 26 X
Did the organization provide a grant or other assnstance to an ofﬁcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
s e X
Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L, Part IV
A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ... | 28a X
A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
______________________________________________________________ 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .......................... 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
30 X
p _ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘7 If “Yes " complete
: 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
Was the organization related to any tax-exempt or taxable entity? /7 "Yes, " complete Schedule Fl Pan‘ I/ /// or IV and
Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3)7 - Po— 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ............... . 3] X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on')
s 36 X
Did the organization conduct more than 5% of |ts actwrtles through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
ag | X
Form 990 (2017)
4
9076___ 1
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Form 990 (2017) Wild Salmon Center 94-3166095 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O R 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authotity 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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? —_— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon 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 | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. ... I I (- X
d If "Yes," indicate the number of Forms 8282 flled durmg the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? .- E e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . N . NN . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” i L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I i2b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o e e e e ettt ettt st 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans i 113k
¢ Enterthe amount of reservesonhand s 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” I 14a X
b _If "Yes " has it filed a Form 720 to report these payments? Jf MWW_Q_ e | 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) Wild Salmon Center 94-3166095

Page 6

Governance, Management, and DiSClOSUre Fro each 'Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPart™M . ... :

[(X]

Section A. Governing Body and Management

1a

1]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear | 1a 18
If there are material differences in voting rights among members of the governing body, or if the govemlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? ) 2 X
Did the organization delegate control over management dutles customarrly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? - 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? S 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? o 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
The governing body? . I 8a | X
Each committee with authority to act on behalf of the governing body” e gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jr " Vmﬂﬁmﬂw Q 9 X

Section B. Policies 1xis se ode,)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governmg the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? ) ; 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before flllng the form’? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No," go to line 13 i | Mpsy aoman 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 1= X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12¢| X
Did the organization have a written whlstleblower polrcy? 13| X
Did the organization have a written document retention and destructlon polrcy'7 14 | X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official | 15a X
Other officers or key employees of the organization ) 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? N e 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatron to evaluate rts partrmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AR ,AZ ,CO,DC,FL,GA ,MA ,MD, MN,NC,NJ,NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website D Another's website |X| Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Katherine Holler - (503) 222-1804
721 NW 9th Avenue, Suite 300, Portland, OR 97209-3446
732006 11-28-17 See Schedule O for full list of states Form 990 (2017)
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Farm 980 (2017) Wild Salmon Center 94-3166095 page?
| Eart E|]| 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 |:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

(A) (®) (©) (D) ) F)
Name and Title Average | . G,Z Sf::':f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compqnsation compensation amount of
week officer and a diceclor/ruston) from from related other
{list any g the organizations compensation
hours for | = R 3 organization (W-2/1098-MISC}) from the
related g § N g (W-2/1099-MISC) organization
organizations| = | 2 |E and related
below 22212 = organizations
IR HEHE
(1) Deke Welles 1.00
Chairman of the Board X X 0. 0. 0.
(2) Nikita Mishin 1.00
Director X 0. 0. 0.
(3) Ilya Sherbovich 1.00
Director X 0. 0. 0.
(4) Dan Plummer 1.00
Director X 0. 0. 0.
(5) Willam Swindells 1.00
Director X 0. 0. 0.
(6) Fraiser Rieche 1.00
Director X 0. 0. 0.
(7) John childs 1.00
Director X 0. 0. 0.
(8) Ivan Thompson 1.00
Director 1.00 (X 0. 0. 0.
(9) Frank Cassidy Jr, 1.00
Director X 0. 0. 0.
(10) John E. McCosker 1.00
Director X 0. 0. 0.
(11) Art sterritt 1.00
Director X 0. 0. 0.
(12) Brooks Walker 1.00
Director X 0. 0. 0.
(13) Mitch zulkie 1.00
Director X 0. 0. 0.
(14) Randall Peterman 1.00
Director X 0. 0. 0.
(15) Rocky Dixon 1.00
Director X 0. 0. 0.
(16) Tim O'Leary 1.00
Director X 0. 0. 0.
(17) Guido R. Rahr III 40.00
President & CEO 1.00 X 185,352- 0. 36,360-
732007 11-28-17 Form 990 (2017)
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Form 990 [Fm?} Wild Salmon Center 94-3166095 Page8
art Section A. Officers, Directors, Trustees, Ke! Employees, and Highest Compensated Employees (continued)
(A) (©) (D) (E) (F)
Name and title Average — crz Sf:::)?:than ore Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | = the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | 5 | & 2 {(W-2/1099-MISC) organization
organizations| 2 | = - = and related
below |E[E|_ |2 g’;,'. = organizations
(18) sara LaBorde 40.00
Executive Vice President 1.00 X 133,278. 0. 26,734.
(19) David Finkel 40.00
Vice President 1.00 127,362. 0.] 30,911.
(20) Katherine Holler 40.00
CFO, Secretary 1.00 X 116,943. 0.] 21,727.
(21) Mariusz Wroblewski 40.00
Western Pacific Prog, Dir. X 121,775. 0. 26,604.
(22) Robert Van Dyk 40.00
OR AND CA POLICY DIRECTOR X 109,278. 0. 21,901.
1b Sub-total . 793,988. 0.| 164,237,
¢ Total from contlnuatlon sheets to PartVII Sectlon A D 0. 0. 0.
d Total (add lines tband fc) ... . > 793,988. 0./ 164,237.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 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 SUCADEISON «oooooooovovvceeio oo | S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2017)
732008 11-28-17
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Form 990 (201 Wild Salmon Center 94-3166095  Page9
tatement of Revenue
Check if Schedule O contains a response or noteto any line inthisPart VIl ... ... .. S PR [:]
Total (,Q,enue Related or Unrgl:;ted Revenug&cwdad
exempt function business Iror;}etam]ggdw
revenue revenue 512 -514
.g 1 a Federated campaigns 1a
[ b Membership dues » )
< ¢ Fundraisingevents _ |1¢] 151,200.
£ d Related organizations 114l 350,000.
O:
G e Government grants (contributions) el 208,367.
E' £ All other contributions, gifts, grants, and
3 similar amounts not included above ___ [1£]2,829,118.
g g Noncash confributions included in lines 1a-1f: § 21 6 1 0 4 8 .
08 h TotalAddlinestatf ... p|3,538,685.
Business Code|
8|2
2 b
& c
& d
3 e
a f All other program service revenue
g Total. Addlines2a-2f . ... .. | 2
3 Investment income (including dividends, interest, and
other similaramounts) ... P 69,392. 69,392.
4 Income from investment of tax-exempt bond proceeds =3
5 Royalties ... e |
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 611,635.
b Less: cost or other basis
and sales expenses 552,417.
¢ Gainor(oss) 59,218.
d Netgainor{loss) ... =3 59,218. 59,218.
o | 8 a Gross income from fundraising events (not
E including $ 151,200. of
H contributions reported on line 1c). See
. PartlV,lne18 20101 ,469.
£ b Less:directexpenses __ p{l18,031.
B ¢ Net income or (loss) from fundraising events i~ -16,562. -16,562.
9 a Gross income from gaming activities. See
PartiV,line1t9 ... a
b Less:directexpenses . b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
andallowances ...~ a
b Less:costofgoodssold ... = =~ b
¢ _Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code|
11a Miscellaneous Income 900099 436. 436.
b
c
d Allotherrevenve ..~
e Total. Add lines 11a-11d > 436.

112  Total revenue. Seeinstructions. .. » |3,651,169. 0. 0./ 112,484,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

Wild Salmon Center

94-3166095

Page 10

[Part IX | Statement of Functional Expenses

Check if Schedule 0 contams a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, A B) (C)
75, 8b, 9, and 106 of Part VI B e T arae || el i F:L‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 171,589. 171,589.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15and 16 585,652. 585,652.
4 Benefits paid to or formembers ...
5 Compensation of current officers, dcrectors
trustees, and key employees 562,934. 250,835, 130,270. 181,829.
6 Compensation not included abaove, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . B 1,141,527. 903,905. 40,011. 197,611.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 84,666. ,623. 9,663. 21,380.
9 Other employee benefits 272,171. 181,015. 25,637. 65,519.
10 Payroll taxes ) 175,871. 120,892. 17,659. 37,320.
11 Fees for services (non- employees)
a Management ...
b Legal . 2,280. 2,280.
¢ Accounting _ 17,400. 17,400,
d Lobbying . ;
e Professional fundra|smg services. See Part lV Ime 17
f Investment managementfees ... ... .. .
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 394,049. 293,445. 53,774. 46,830.
12  Advertising and promotion 41,024. 22,3417. 130. 18,547.
13 Officeexpenses . 78,010. 31,756. 18,668. 27,586.
14 Information technology . . . .. .
15 Royalties
16 OCoUpancy ... 123,443. 55,537. 38,748. 29,158.
17 Travel e 215,346. 124,229. 2,633. 88,484.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,536. 12,883. 1,043. 8,610.
20 Interest ... ..
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 6,382. 4,342. 2,040.
23 Insurance 20,015. 4,556. 15,083. 376.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 72,999. 8,227. 59,193. 5,579.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 3,987,894. 2,824,833. 434,232. 728,829.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b- |:| i following SOP 08-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017 Wild Salmon Center 94-3166095 page 11
[Part X | Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X T ==
(A) 8
Beginning of year End of year

1 Cash-noninterestbearing L 3,317,574.| 1 1,894,942,
2 Savings and temporary cash investments 1,509,432.] 2 1,513,491.
3 Pledges and grants receivable, net 748,363.] 3 869,306.
4  Accounts receivable, net L 32,931.] 4 27,316.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 102,294.]| ¢ 97,804.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 262,933.
b Less: accumulated depreciation 10b 262,933. 6,383.| 10c 0.
11 Investments - publicly traded securities — 602,749.] 11 1,762,640.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV I|ne 11 L 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 6,319,726.| 16 6,165,499.
17  Accounts payable and accrued expenses 165,329.] 17 327,228.
18  Grants payable i e 18
19 Deferredrevenue 35,400.] 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D _________ 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
jd_% key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L | e e 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties pE 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
126 Total liabilities. Add I|nes17throuqh 2% T 200,729.( 2 327,228.
Organizations that follow SFAS 117 (ASC 958), check here P |X] and
@ complete lines 27 through 29, and lines 33 and 34.
@ [27 Unrestrictednetassets 4,031,516.] 27 4,081,985,
= | 28 Temporarily restricted net assets 2,087,481.| 28 1,756,286.
g 29 Permanently restricted net assets - 29
E Organizations that do not follow SFAS 1 17 (ASC 958), check here } \:I
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . -l 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund R | 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,118,997.| 33 5,838,271.
34 Total fiabilities and net assets/fund balances 6,319,726.| 34 6,165,499,

732011 11-28-17
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Form 990 (2017) Wild Salmon Center 94-3166095 pagel2
art XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ... ... I:_]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 ¥ 651 P 169.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,987,894.
3 Revenue less expenses. Subtract line 2 from line 1 3 -336,725.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,118,997.
5 Net unrealized gains (losses) on investments 5 5,999.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column(B)) .. 10 5,838,271.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any linein this Part XII ..., X]
Yes | No
1 Accounting method used to prepare the Form 990: :l Cash |X| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133?2 . 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts'7 If the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to underqo suchaudits . .......................... | 3b
Form 990 (2017)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

GComplete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
iniSenaliRevSnuESStvics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wild Salmon Center 94-3166095
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 []
3 []
a [ ]

5 ]

~

000 B0

10

1 [
]

12

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

A school described in section 170{b)(1)(ANii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A)iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A)}{vi). (Complete Part Il.)

A community trust described in section 170(b)}{1){A)}{vi). (Complete Part II.)

An agricultural research organization described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:

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

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

:I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . [ I

g Provide the following information about the supported organization(s).
{i) Name of supported i) EIN {iii) Type of organization IA‘VL; i:vﬂfgi’-:'“'u‘“""fc';a? {v) Amount of monetary {vi} Amount of other
" i i L . . .
organization (c;escnbed P":'“e? 11 0)_ Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 t0-06-17  Schedule A (Form 990 or 990-EZ) 2017
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chadule A (Form 990 or 990-E2) 2017 Wild Salmon Center

upport Schedule for Organizations Described in Sections 170

94-3166095 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3409300.| 9133922.| 8044885.| 2993413.| 3603729.27185249.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 3409300.| 9133922.| 8044885.| 2993413.[ 3603729.[27185249.
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,
colmn ) . st 11870939.
6 _Public support. Subractline 5 from line 4. 15314310.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 3409300.| 9133922.| 8044885.| 2993413.| 3603729.[27185249.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 4,304. 2,832. 4,326. 31,429. 69,392.]| 112,283.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 5,157. 44,269. 22,4717. 1,933. 37,161.| 110,997.
11 Total support. Add lines 7 through 10 27408529.
12 Gross receipts from related activities, etc. (see instructions) . 12| 285,243.
13 First five years. If the Form 890 is for the organization's first, second, third, fourth or flf'th tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... T e e e P[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, colurnn (f) divided by line 11, column () ... ... |14 55.87 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 54.86 %

16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2017.

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

stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

» X]
> ]

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016.

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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

e[
[ ]

732022 10-06-17
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Schedule A (Form 990 or 990-€2) 2017 Wild Salmon Center 94-3166095 Pages
upport 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 Il. 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) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7t iram line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) b (a) 2013 _(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (Add lines 8, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . 115 %
16 Public support percentage from 2016 Schedule A, Part il line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () |17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests - 2017. 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 organizaton . P D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P I:l
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2)2017 Wild Salmon Center

94-3166095 Pages

[PartiV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part (. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

b

! 5 : i)

732024 10-06-17

21430502 781409 9076

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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)
DPUrPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.
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 lli non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

s

3b

4a

4b

4c

5a

Sb

9b

9c

10a

10b
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Schedule A (Form 990 or 990-£2) 2017 Wild Salmon Center 94-3166095 Pages
[Part IV Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes* to a. b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? (f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "“Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; . -
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s), 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /¢ "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |t "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /7 "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. Ja
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 plaved by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7)2017 Wild Salmon Center

94-3166095 Pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete S

ections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %:)rtriz:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
) - i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 Wild Salmon Center 94-3166095 Page7
[Part V' Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

e (0 [V L (A

o

{i {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;;i:g(n)t:_xfﬂons Ag::‘:?;’:?ggaw

1__Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c_From 2014
d_From 2015
e From 2016
f Total of lines 3a through e
__9g Applied to underdistributions of prior years
h
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,
line 7: $
a _Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
_than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o la o |o|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 Wild Salmon Center 94-3166095 pPages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il), line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV N, 1545.0047
Lﬁ°;;“o?§,?i S90EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

Name of

the organization Employer identification number

Wild Salmon Center 94-3166095

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) 3 ) {enter number) organization

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

501(c)(3) exempt private foundation

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

00000k

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, 880-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 t and Il. See instructions for determining a contributor's total contributions.

Special Rules

[(X]

Caution:

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 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . Pp §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-

01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person @

Payroll ]
$ 110,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person @

Payroll —
$ 300,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E

Payroll ]
$ 225,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person IX|

Payroll ]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person LY_]

Payroll ]
$ 105,000. Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person (Xl

Payroll ]
$ 115,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

21430502 781409 9076
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

100,000.

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000,

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

200,000.

Person |Z|
Payroll |:|
Noncash [ |

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

75,000.

Person |X]
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

11

110,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

12

100,000.

Person [1]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

21430502 781409 9076
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
from Description of no::::sh ro iv FMV {or estimate) Dat: “ ived
iy scriptio property given (See instructions.) ate receive
$
(a)
{c)
No.
from Description of n(b)sh ro i FMV (or estimate) Dat s ived
ot scription of noncash property given (See instructions.) ate receive:
$
(a)
(c)
No.
from Description of non(:;sh ro| iven EMVi(on cstimate) Dat - ived
Part | P property give (See instructions.) ate recelve
$
(a)
(c)
No.
from Description of nor::;sh r ivi FMV or estimate) Dat: - ived
Part | P property given {See instructions.) ate recelve
$
(a)
(c)
No.
from Description of non(:;sh r v FMV (or estimate) Dat . ived
Part | P property given (See instructions.) ate recelve
$
(a)
(c)
No.
from Description of n n(b)sh rope iven FMV (or estimate) Dat by ived
Part | P oncash property g (See instructions.) BRe HECOINEG
$

723453 11-01-17

21430502 781409 9076
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Schedule B (Form 980, 890-EZ, or 980-PF) (2017) Page 4
Name of organization Employer identification number

Wild Salmon Center 94-3166095

Part Tl Exclusively Treligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once,) ) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;’n (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities QM N 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
e e P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not compiete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Wild Salmon Center 94-3166095
| Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . P28
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4gss . P §
2 Enter the amount of any excise tax incurred by organization managers under section49%5 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:I Yes D No
da Was @ COMTeCioN MaOE 7 1 ves [ Ino

b If "Yes," describe in Part IV.
| Part |-C| Complete it the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e, DS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T O
4 Did the filing organization file Form 1120-POL for this year? e I:]Yes |:]No

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

(a) Name (b) Address (c) EIN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2017
LHA
732041 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 Wild Salmon Center 94-3166095 Page2
[Part TI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:r)ﬂ';gtri]gn‘s (b) Aﬁ'i':tt;: group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 7,489.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 197 ,048.
¢ Total lobbying expenditures (add linestaand10) .~~~ 204,537.
d Other exempt purpose expenditures . ... |3,054,6528.
e Total exempt purpose expenditures (add lines icand1d) | 3,259,065.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 312,953.

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

Not over $500,000 20% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linetf) 78,238.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? iy s vev s re 4 s e e e U S S e s :l Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fscal yoar boginming i) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a_Lobbying nontaxable amount 429,202. 331,826. 300,919. 312,953.|1,374,900.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,062,350,
c_Total lobbying expenditures 25,170. 204,537. 229,707.
d_Grassroots nontaxable amount 107,301. 82,957. 75,230. 78,238. 343,726.
e Grassroots ceiling amount

(150% of line 2d, column (&) 515,589.
f_Grassroots lobbying expenditures 15,855. 7,489. 23,344.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-08-17
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Schedule C (Form 980 or 990-€2) 2017 Wild Salmon Center 94-3166095 Page3
-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? N
b Paid staff or management (|nc|ude compensatlon in expenses reported on Irnes 1c through 1|)"
© Media advertiSBmMeNtS? e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? R
g Direct contact with legislators, their staffs, government offlmals ora Iegrslatrve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e A AT
j Total. Add lines 1cthrough 1| } —
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 501(c)(3)”
b If "Yes," enter the amount of any tax incurred under section 4912 )
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .
|Part M- -A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expandltures from the prior !ear 3
Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of polltlcal

expenses for which the section 527(f) tax was paid).

@ CURTBNEYBAE oot r et s oot et eemsenee e srnrena s eeenece | 2B
b Carryover from Iast YEar e 2D
c Total . o 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrble sectlon 162(e) dues e e 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? eevennneenmawassr R i S RS 4
Taxable amount of lobbying and polrtlcal axpendrtures (see mstructrons) e e R e 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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. . OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements Sl

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury b Attach to Form 990. oPen t‘! ublic

Inter nal Ravenus Sorvice P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Wild Salmon Center 94-3166095

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year _
2 Aggregate value of contributions to (durrng year) .........
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R \:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . - Yes - No
I Part Il |

Conservation Easemeﬂts- Complete |f the crganlzatlcn answered "Yes on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[:l Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e - 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the Nationa! Register 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcmg conservatlon easements during the year
> _
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 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section 170(N@BM? . e, L1 Yes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

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

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part Vill, line1 . ... ... ... PS$
(i) Assetsincluded in Form 990, Part X = T -

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

a Revenue included on Form 990, Part VIll, line 1 S
b Assets included in Form 990, Part X |_ )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 Wild Salmon Center 94-3166095 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e |:] Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... N Yes [ INo

| Part IV | 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
on Form990, PartX? . s s atsasiins, | Yes [N
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance . ity s s e L e S i S, G
Additions during the year ..o rimiiii i s A G i e Sk S e i, 1D
Distributions during the year . le
Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account Ilablllty" ,,,,,,,,,,,,,

- 0o a0

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XN ... ]
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior vear (c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net |nvestment earnlngs gains, and Iosses

Grants or scholarships
Other expenditures for facilities

o a o6 o

and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
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 | .o (02K
(ii) related organizations . . [ 3aii)

b If "Yes" on line 3a(ji), are the related organlzatlons lusted as reqmred on Schedule R'7 T 3b

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

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
128 Land sy s
b Buildings . ... ——
¢ Leasehold |mprovements 67,545, 67,545. 0.
d Equipment 195, 388. 195,388. 0.
e Other .. ...
Total. Add [lnestathrough 1e (WWW 10G) oo | 2 0.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Wild Salmon Center 94-3166095 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

)

()
__(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
M]I_n#stﬁents - Program Related.

Complete if the organization 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

(1)
(2)
— 3
(4)
(5)
(6)
(7)

(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
—(3)
(4)
(5)
—(6)
(7)
__1(8)
—18

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

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

{1) Federal income taxes
{2
(3)
{4
(5)
(6)
(€]
—®
(9)
Total. (Column (b) must equal Form 990. Part X, col. (B) line25) ~..........»
2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII : ]
Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 Wild Salmon Center 94-3166095 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants e, 2c

Other (DescribeinPart XIll) . ... _L2d

Add lines 2a through 2d WL

3 Subtractline 2e fromline 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b |—4a

b Other (Describe in Part Xll.) T T e A e T 4b

¢ Addlinesd4aandd4b . A R e e R S RS S ONE SR 4c
5 Total revenue. Add lines 3 and 4c ﬂmmmm@mmmm_le a 5

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

o a0 ow

2e

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OtherlosSes . . ... ... |28
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d o | 2e
3 SUbract INe 2e frOM N 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1
a Investment expenses not included on Form 980, Part VIlt, line7b ' 4a
b Other Describein Part XLy ... |48
¢ Addlinesd4aand4b 4c
Total expenses. Add lines aand 4::. ﬂIus m“m: g_quﬂ,{ qum g&Q Eaﬂ{, ﬁﬂﬁ 15} ............................................... 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization follows the provisions of FASB ASC topic accounting for

uncertainty in income taxes. Management has evaluated the Organization's

tax positions and concluded that there are no uncertain tax positiomns that

require adjustment to the financial statements to comply with provisions

of this topic.

732054 10-09-17 Schedule D (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number

Name of the organization

Wild Salmon Center 94-3166095
| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes @ No

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

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

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
 offices :&ﬂ%gﬁ% (by type)'(sucr? as, fundraising, pro- is a program service, exeg?gggres
in the region | independent |gram s.e.nllces, lnvestments, gralxnts to descr_lbe specmc typ.e investments

iﬁotae"ﬁ%%i recipients located in the region) of service(s) in the region in the region
rants for building
network of salmon
Russia and newly Program services, grants panctuaries in Russian
independent states 0 0 [to reclpients in region Far East and Kamchatka 137,500,
North America
(Canada and Mexico, Program services, grants I’rants for protection of
but not U.S.) 0 0 o recipients in region Bkeena watershed 440,153,
3a Subtotal 0 0 577,653,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) SIS S— 0 0 577,653,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form990)2017 Wild Salmon Center 94-3166095  Pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ............... A o S A A T S AR s S BB AR [ lves [X]No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... |:| Yes |X| No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrM S5471) ..o L Ives [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ... e e e Ly it XL [Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... s [ ves X No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ...._............ s L] Yos  [X] No

Schedule F (Form 990) 2017

732074 10-06-17

37
21430502 781409 9076 2017.03040 WILD SALMON CENTER 9076 1



Schedule F (Form 990) 2017 Wild Salmon Center 94-3166095 Pages
[ PartV | Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

On a regqular basis, usually quarterly, grantees are required to provide a

grant report to the Organization to ensure that progress on deliverables

is occuring. The Organization requires that satisfactory progress on

deliverables and the achievement of outcomes is necessary for the next

payment to be remitted to the grantee.

Part II, Column (4):

Region: Russia and the newly Independent States

(d) Purpose of Grant: Education and OQOutreach/Salmon rivers

conservation/habitat restoration/informational coverage

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G ) ) . ) I OMB No. 1545-0047

Forrm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

{Fem d -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tregsuvy > Attach to Form 990 or Form 990-EZ. Open to Public
inteenal ReSenueZenvica P> Go to www irs.gov/FormagQ for the latest instructions. Inspection
Name of the organization Employer identification number
Wild Salmon Center 94-3166095

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f |:] Solicitation of government grants
c I:' Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . :
(i) Name and address of individual L ft(.llr:lra[i)s‘er {iv) Gross receipts u() %or ,etaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activit fundraiser to (or retained by)
’ contributiona? y listed in col. {i) organization
Yes | No
Total i P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 08-13-17
39
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Schedule G (Form 990 or 990-£2) 2017 Wild Salmon Center

94-3166095 pPage2

[Fart ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
San. None (add col. (a) through
Francisco Ga col. (c)
{event type) (event type) (total number) )

5| 1 Grossreceipts 252,669. 252,669.
o d

2 Less: Contributions 151,200. 151,200.

3 Gross income (line 1 minus line 2) 101,469. 101,469.

4 Cash prizes

5 Noncash prizes
g
%S| 6 Rent/facility costs 17,075. 17,075.
]
Bl 7 Food and beverages 34,276. 34,276.
&

8 Entertainment e

9 Other direct expenses 66,680. 66,680.

10 Direct expense summary. Add Ilnes 4 through 9 in column (d) [ 118 0315

11 _Net income summary. Subtract line 10 from line 3, column (d) . | -16,562.
a Gammg Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&

1 Grossrevenue ... ...

2 Cash prizes
8
g
8l 3 Noncash prizes
i}
§ 4 Rent/facilitycosts
£

5 Other directexpenses ... ..

I:l Yes % |___[ Yes % D Yes %

6 Volunteer labor Cl No |:I No D No

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

8 Net gaming income summary. Subtractline 7 fromlinel, column(d) .. ... ... ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:] Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

I:' Yes |:] No

732082 09-13-17

21430502 781409 9076
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Schedule G (Form 990 or 990-£2) 2017 Wild Salmon Center 94-3166095 pages

11 Does the organization conduct gaming activities with nonmembers? l___l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, oramember ofapartnershlp or other entlty formed
to administer charitable gaming? . .. . . 1 Yes [ INo

13 Indicate the percentage of gaming actmty conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ [ Ives [_INo
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzaﬂons or spent in the

organization's own exempt activities during the tax year |
‘Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Hll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) Wild Salmon Center 94-3166095 Pages
| Part IV | Supplemental Information (ontinyeq)

Schedule G {Form 990 or 990-E2)
732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2017

Departmaent of the Treasury ’AﬂaCh to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wild Salmon Center 94-3166095
[Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
|X_| Compensation committee D Written employment contract
|:| Independent compensation consuttant @ Compensation survey or study
rzl Form 980 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" E 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related orgamzatlon" 5b X
If “Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? ;. et s i A G i A 6a X
b Any related organlzatlon‘? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l 3 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. T 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.qov/Form990 for the latest information.

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

Wild Salmon Center 94-3166095
[Part] | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form §90, Part VI, line 1g
1 Art-Worksofart ... ...
2 Art-Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 8 167,404.8ale value
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous T
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory ... .. ... ...
20 Drugs and medical supplies ... ... .
21 Taxidermy i
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P (Auction items ) X 6 45,508.Retail value.
26 Other P (Gala event be ) X 168 3,136.fretail value.
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17

21430502 781409 9076
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Schedule M (Form990)2017 Wild Salmon Center 94-3166095 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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- . 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revanus Service | P Go to WW‘W.i!’S.HOUfFOI‘mQQO for the latest information. |I"ISEGﬁﬂI‘I

Name of the organization Employer identification number

Wild Salmon Center 94-3166095

Form 990, Part I, Line 1, Description of Organization Mission:

salmon ecosystems across the Pacific Rim. We identify science-based

solutions to sustain wild salmonids and the human communities and

livelihoods that depend on them.

Form 990, Part III, Line 4a, Program Service Accomplishments:

British Columbia

Partnered with SkeenaWild and First Nation partners on a successful

campaign to keep LNG development off Lelu Island and Flora Bank at the

mouth of the Skeena River.

Washington

Partnered with Coast Salmon Partnership and inventoried completed fish

barrier inventory/assessment of over 100 county-owned culverts in the

Quileute River system that will lead to prioritized projects to improve

salmon and steelhead access to cold water refugia.

Oregon

Successfully mobilized a broad community of conservation and recreation

organizations against the sale of the Elliott State Forest and led

efforts in rulemaking that effectively doubled (from 25/40 feet to

60/80 feet) stream buffers on 2500 miles of small and medium streams

throughout Western Oregon.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

NOAA awarded WSC a 3-year/$2.8 million grant to implement coastal

habitat restoration projects contained in action plans for the Nehalem,

Siuslaw, and Elk River watersheds.

California

Partnered with California Trout to conduct outreach with the goal of

completing a "state of the stronghold" assessment on key stronghold

rivers throughout California.

Produced a short video on California strongholds, which premiered at

the WSC Gala Event in San Francisco.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Worked with Russian partners toward the designation of the Nimelen

River Regional Nature Reserve which was officially announced by the

Ministry of Natural Resources and Ecology of the Khabarovsk Region.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Coauthored a policy brief presented at the United Nations arguing for

inclusion of Indigenous communities in governance of the high seas due

to their reliance on migratory animals like salmon that traverse both

coastal and open ocean ecosystems.

Established collaborative research with Oregon Department of Fish and

Wildlife, Oregon State University, and UC Davis to support

implementation of salmon and steelhead restoration in the Upper Klamath
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

River Basin, Oregon, in anticipation of the removal of Klamath River

Dams, the largest anadromous fish restoration project in US history.

Form 990, Part VI, Section A, line 1:

Executive committee is made up of the board chair, and the committee chairs

for Audit/Finance and Nominating Committees, as well as the President & CEO

and two additional board members. It is chaired by the current board chair.

Bylaws allow the committee to perform most, but not all of the Board

functions. Most importantly, the committee is prohibited from altering or

repealing the Bylaws and Articles of Incorporation; electing, appointing or

removing any director, officer or committee member; adopting a plan of

merger with another corporation; authorizing the voluntary dissolution of

the organization.

Form 990, Part VI, Section B, line 1llb:

The external accounting firm prepares Form 990 and supplemental schedules

as soon as possible after the completion of the annual financial audit, and

forwards a draft of the return to the Chief Financial Officer for review.

After reviewing Form 990, the CFO forwards a draft of the return to the

Executive Vice President for approval. Once the EVP has approved Form 990

and supplemental schedules, the return is forwarded to all Board members

for its review and to the Audit/Finance Committee for its review and

approval. After the Audit/Finance Committee has approved the return, the

CFO instructs the external accounting firm to prepare a final version of

the return for signature by the President and CEO for filing with the

Internal Revenue Service. Every effort is made to file the return in a

timely manner with the IRS. A copy of the completed, signed and filed Form

990 with schedules is presented at the next Board of Directors meeting.

732212 09-07-17 Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

Form 990, Part VI, Section B, Line 12c:

On _an annual basis, Board members and all employees complete the conflict

of interest questionnaire, which asks them to list each of the potential

conflicts as described in the policy. The Executive Vice President and the

CFO review the forms and disclosures for all members of the Board and

staff, respectively. For the Board members, the Executive Vice President

makes a summary of the results and gives them to the Executive Committee

for review. The Executive Committee of the Board makes a determination as

to whether the perceived conflict is real or not. We have not had a real

conflict in the last vyears, but if we did, the nature of the conflict

would be reviewed by the Board, and appropriate actions would be taken

(depending on the type of conflict) to eliminate the conflict (This could

be as simple as the Board member recusing him/herself from a decision, to

disposing or terminating the conflicting relationship). For employees, the

management committee would review the conflict and perform a similar

function to resolve the conflict.

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

Wild Salmon Center's process for determining CEO compensation included a

survey and review of comparable data for other similar nonprofits in the

US. It was prepared by Katherine Holler, CFO and reviewed by Sara LaBorde,

Executive Vice President. Any adjustments are approved by the Compensation

Committee of the BOD.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AR,AZ,CO,DC,FL,GA,MA,MD,MN,NC,NJ ,NM,NY,OH,OR,PA, TN,UT,VA,WA ,WI

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

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

WSC's audited financials are available on the WSC's website; Articles of

Incorporation, Bylaws and Conflict of Interest Policy are available upon

request from the CFO.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 Wild Salmon Center 94-3166095 pages
a Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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