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** PUBLIC DISCLOSURE COPY **

* 990 Return of Organization Exempt From Income Tax Y Y Y .
Form _Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung z 0 0 3
Department of the Treasury benefit trust or private foundation) e
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. et
A For the 2003 calendar year, or tax year beginning and ending
B Sgpﬁ:.,‘é.,; Jl'.".;‘s C Name of organization - D Employer identification number
oo’ |omoTHE WILD SALMON CENTER 94-3166095
Somnge %pe | Number and strest (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
e, |specinc{721 NW 9TH 290 503-222-1804
Final [T Gity or town, state or country, and ZIP + 4 F Accountingmethot: |__] Cash | X | Acorual
[ JAmended PORTLAND, OR 97209 [:]gﬁ'!‘,_,gmp
[_Jgpication @ Sgction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? C I ves [z] No
G Website: »PWWW . WILDSALMONCENTER . ORG H(b) If“Yes," enter number of affiliates P>
J_Organization type (checkontyon) D> [ X ] 501(c) (3 ) @ ansertno) [ 4947(a)(1) or [_| 527| H(c) Are all affilates included? N/A [ ]ves [_INo
K Check here P> {:] if the organization’s gross receipts are normally not more than $25,000. The H(d) I(;ftm: a ast;?)gl:aie"?:tzlm filed by an or-
organization nead not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ Jves No
in the mail, it should file a return without financial data. Some states require a compiate return. | Group Exemption Number P>
M Check > [__] ifthe organization is not required to attach

receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 2,891,103. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
@ DireCt public SUPPOM .............cooooooooooooereeeeeeeeeeee e 1a 2,879,522,
b Indirect public SUPPOrt . . e 1b
¢ Govemnment contributions (grants) ... . ... 1c
d Total (add lines 1a through 1c) (cash § 2,879,522. noncash$ Y. | 1d 2,879,522.
2 Program service revenue including govemment feas and contracts (from Part VI, line 93)
3 Membership dues and asseSSMENTS . ... ... ...
4 Interest on savings and temporary Cash iNVESIMENTS  __..._...._..........coo..ivemoeeeeeeoseesseeoeeceseoees e 2,650.
5  Dividends and interest from SBCUMLIES ..............ooeiriiii i e a e
6@ GrOSSIBAMS ... .. ... 6a
b Loss: rontal 8XPONSES .......................cccocoooiioiiiiiiieeeeee e 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a) ...
o| 7 Otherinvestment income (describe D> : )
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
® thaninventory ... 8a
« b Less: cost or other basis and sales expenses . 8h
¢ Gain or (loss) (attach schedule) .. ... . .. 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) ... ... . et
8  Spacial events and activities (attach schedule). If any amount is from gaming, check here P> ]
a Gross revenue (not including $ of contributions
reported N liN@ 1) ... 9a
b Less: direct expenses other than fundraising expenses ... Sb
¢ Netincoms or (loss) from spacial events (subtractline 9b fromline 9a) .
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessicostofgoodssold ... . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline10a) ... ... 10¢
11 Otherrevenue (from Part VL NN 103) e e 1 8,931.
__| 12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10c,a0d 11} ......oooiiiiioriiei e 12 2,891,103.
13 Program services (fromline 44, column (B)) . ... . . ... 13 2,079,032.
§ 14  Management and general (from line 44, column (C)) i, 14 440,756.
g 16 Fundraising (from ling 44, Column (D)) e 15 71,915.
w | 16 Payments to affiliates (attach Schedule) ... . . e 16
117 Total expenses (add lines 16 and 44, COWMN (A)) ..ot 17 2,591,703.
| 18 Excess or (defickt) for the year (subtract line 17 from e 12) ... ieerseencnn 18 299,400.
€%| 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) . . . 19 772,603.
zg 20  Other changes in net assets or fund balances (attach explanation) e, | 20 0.
___| 21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ... 21 1,072,003.
$%3%%  LHA  For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2003)

1



THE WILD SALMON CENTER

94-3166095

- Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

i J Functional Expenses _and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D P i b 100, o1 18 o Part (A Total B) oropiarn (O e gorar (D) Fundraising
22 Grants and allocations (attach schedule) .
cash $265,155. ns 22 265,155. 265,155

23 Specific assistance to individuals (attach scheduls) | 23
24 Bensfits paid to or for members (attach schedule) |24
25 Compansation of officers, directors, etc. 25 203,183. 0.
26 Othersalariesandwages .............................. 26 673,980- 655,858- 18 122.
27 Pension plan contributions ... 27 29,969. 18,615. 8,672. 2,682,
28 Other employee benefits .. ... 28 101,336. 81,423. 15,702. 4,211.
20 Payroltaxes ..o 29 83,583. 58,883. 20,936. 3,764.
30 Professional fundraisingfees ......................... 30
31 Accountingfees ... ... 3 5,230. 3,730. 1,500.
32 L6galfe®S . _...........cooooooooooomorooomoomiriiis. 32 44,481. 34,265. 10,216.
83 SUPPNBS ..o\ 33 180,614. 162,248. 18,224. 142.
34 TOIBPhONE _...........cooooorooooooveeeeeeeeererrreereeeee 3 53,084. 40,929. 11,106. 1,049.
35 Postage and Shipping _....................... 35 11,815. 6,372. 3,664. 1,779.
86 OCCUPANCY ............oooeoeoeeeeeeeeeeeeeeeeeere 36 101,293. 73,260. 26,596. 1,437.
37 Equipment rental and maintenance . . 37 16,862. 12,660. 4,166. 36.
38 Printing and publications ... e 38 47,585. 38,855. 7,132. 1,598.
TR L O 39 207,796. 179,432, 22,962, 5,402.
40 Conferencas, conventions, and mestings . 40 14,683. 12,734. 1,420. 529.
A1 IMBIBSt 41 6,214. 2,468. 3,330. 416.
42 Depraciation, depletion, etc. (attach schedule) |42 53,056. 32,410. 20,646.
43 Other expenses not covered above (itemize):

a 43a

b 43b

[ : 43c

] 43d

¢ SEE STATEMENT 1 430 491,784. 399,735. 83,990. 8,059.
44 O CompieNing coum rearry hees ks toines 1315 (44| 2,591,703, 2,079,032, 440,756. 71,915.
Joint Costs. Check P> [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... ... ... . » [ Ives [XIno

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services §

‘III the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $
P iii | Statement of Program Service Accompllshmonts

What is the organization's primary exempt purpose? > _SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and . State the ber of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must aiso enter the amount of grants and

allocations to others.)

Program Service
xpenses
(Required for 801(c)3) and
(4) orgs., and 4947(a)1
trusts; but opﬂonal for others.)

a SEE STATEMENT 3

(Grants and allocations $ 241,216.) ~943,750.
b SEE STATEMENT 4
(Grants and allocations $ ) 346,426.
¢ TILLAMOOK RAINFOREST COALITION - A JOINT EFFORT OF 130 SMALL
BUSINESS, ANGLER, COMMERCIAL FISHING, CONSERVATION, AND
LANDOWNER GROUPS CONCERNED ABOUT THE FATE OF THE TILLAMOOK
AND CLATSOP STATE FORESTS. (Grants and allocations § . ) 321,751.
d  SEE STATEMENT 5 '
{Grants and allocations $ 23,939.) 265,339.
@ _Other program services (attach schedule) STATEMENT 7 (Grants and allocations $ ) 201,766.
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. . ... > 2,079,032.
B Form 990 (2003)
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Form 990 (2003) THE WILD SALMON CENTER 94-3166095 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. : Beginning of year End of year
45  Cash-non-intereSt-DBANing ... .. . oo 103,163. 227,622.
46  Savings and temporary cash investments e 155,30 6. 155, 203.
47 a Accounts receivable ... 53,774.
b Less: allowance for doubtful accounts 129,851. 53,774.
48 a Pledgesreceivable . ... ... . . ... :
b Less: allowance for doubtful accounts 48c 412,682.
49  Grantsreceivable ... .. ... .. ——————— 185,000.] a9
50  Receivables from officers, directors, trustees, . ’ '
aNd KBY @MPIOYOBS ......oooreiriiiiiiie et
§ §1a Othernotes and loans recsivable . 51a
b Less: allowance for doubtful accounts ... ... .. .. §1b
52 Inventories forsale OrUSe ...
53  Prepaid expenses and deferred charges ... ... 25,660. 25,184.
54  Investments -securities ... ... » [ Jcost []rmv
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation . ... ... ... ... 55b 56¢
56 Investments = other ... e
57 a Land, buildings, and equipment: basis . 57a 334,676.
b Less: accumulated depreclation .. ... ... ... 57b 104,128. 159,715.| s7c 230,548.
58  Other assets (describe » REFUNDABLE ADVANCE ) 150,000.] 58 150,000.
|59 Total assets (add lines 45 through 58) (must equal line 74) ................ e 908,695.| 59 1,255,013.
60  Accounts payable and accrued expenses 72,242.] 60 183,010.
81 Grantspayable . s 81
B2 DEMBITOA IBVBIUE ... ..\ oo 63,850.| 6
:é 63  Loans from officers, directors, trustees, and key employees ... ... 63
S |64 a Tax-exemptbond liabilities ... ... ... ... 64a
35 b Mortgages and othernotes payable ... .. ..., 84b
65  Other liabllities (describe P> ) 65
____| 66 Total liabllities (add lines 60 through 68) ... 136,092 183,010,
Organizations that follow SFAS 117, chack here P> [X] and complete lines 67 through
69 and lines 73 and 74. :
8§ |87 Unrestricted e 303,949.] s7 303,246.
& |68  Temporarily restricted 468,654.] 68 768,757.
@ |69  Permanently restricted ) 69
§ Organizations that do not follow SFAS 117, check here P> [ Jand complete lines
L 70 through 74.
ol Capital stock, trust principal, orcurrentfunds ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ... .. ... ... ..
72  Retained eamings, endowment, accumulated income, orotherfunds ...
§ 73  Total net 2ssets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal line21) . .. ... ... 772,603.] 713 1,072,003.
74 Total liabilities and net assets / fund balances (add lines 66and 73) . I 908,695.] 74 1,255,013.

Form 990 is available for public inspaction and, for some paople, serves as the primary or sole source of information about a particular organization. How the public
parceives an organization in such cases may be determinad by the information prasented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I, the organization’s programs and accomplishments.

323021
12-17-03



Form 990 (2003)

Reconclliation of Revenue ger Audited
)

Financial Statements with Revenue per
Return
a Total revenue, gains, and other support
per audited financial statements _.............. >

b  Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
on investments . $
(2) Donated services
and use of facilities .. $§
(3) Recoverigs of prior
yeargrants ... $
(4) Other (specify):

16,038.

S
Add amounts on lines (1) through (4)

6

3

THE WILD SALMON CENTER

94-3166095

Reconciliation of Expenses per Audited
Eintancial Statements with Expenses per
eturn

Page 4

¢ Lineaminuslineb ...

d Amounts included on line 12, Form
990 but not on line a:

(1) Investment expenses
not included on
line 6b, Form990 . $
(2) Other (specify):

$
Add amounts on lines (1) and (2) ...

2,891,103.

@ Total revenue per line 12, Form 990

2,891,103

v

a Total expenses and losses per
audited financial statements ................... >
b  Amounts included on line a but not on
line 17, Form 990:
(1) Donated services
and use of facilities __$

(2) Prior year adjustments
reported on line 20,
Form990 . .. .. H

(3) Losses reported on
line 20, Form990 __§

(4) Other (specify):

2,607,741.

16,038.

$
Add amounts on lines (1) through (4) ...
¢ VLineaminusilineb. .. ...

d Amounts included on line 17, Form
990 but ot on line a:

(1

—

Investment expenses
not included on

line 60, Form 990 _._§
Other (specify):

4

—

$
Add amounts on lines (1) and(2) ... .
@ Total expenses per line 17, Form 990
{inecplustingd) ... »le

2,591,703.

line ¢ plus line d)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(A) Name and address

(B) Title and average hours iC) Compensation (%onmbmn%tto

{E) Expense
account and

per week devoted to
iti other allowances

position fnot pd‘" entr

o‘u of
plans & deferred
compensation

- o — — o — - . - = = —— it -t — — - ———

203,183.; 10,692, 0.

76 Did any officer, director, trustes, or key employee raceive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. > [ ] Yes [X] No

323031 12-17-03

Form 990 (2003)
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77  Were any changes mads in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78a

Form 990 (2003) THE WILD SALMON CENTER 94-3166095 Page 5

‘Part ¥I| Other iInformation Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... .. 76 X
77 | X

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... ...
b 1f"Ves." has it iled a tax ratum on Form 980-T for this YEar? ... oo N/A....

78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? . .

If “Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

b If"Yes. enter the name of the organization P>

and check whether it is [:l exempt or [:l nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions ... | 81a | 0.

b Did the organization file FOrm 1120-POL fOrthis YBar? . ettt

81b

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

BRI FBI A VAl ? et e e e e e e—————aaaaaaaaaaarraaaans
b If*Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part Il (See instructions in Part L) ... |82b |

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ...
b Did the organization comply with the disclosure requirements relfating to quid pro quo contributions? ...............H

84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? ........... ... .. .

b If"Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
X BOAUCH IO ? et e e e e et e et ae e et ae e e e e eee e sk e e eneee s reeee S

85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... N

b Did the organization make only in-house lobbying expenditures of $2,000 0r 18S8? ... AN,

If "Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax

owed for the prior year.
¢ Dues, assessments, and similar amounts from members e 85¢ N/A
d Section 162(e) lobbying and political expenditures . 854 N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856) ... 85¢ N/A
g Doss the organization elect to pay the section 6033(s) tax on the amounton ine 85t . N/A ..
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductibie lobbying and political expenditures for the following taxyear? ... ... N [ A ...
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 ... 86a N/A
b Gross recaipts, included on line 12, for public use of clubfacilities ... 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ................. 87a N/A
b Gross incoma from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

YOS, COMDIONE Part X e et e e e e e e e eue et h e e e e e n e et e ebe e bt et e et e et e e e e e s e e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 > 0 . ; section 4912 > 0 . ; saction 4955 >

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each 8ransaction ... ... e 8ab X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHIONS 4012, 4955, AN 4958 ...\ . .\ o\ eeee e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. . —— > 0.
90 a List the states with which a copy of this retum is filed > OREGON, WASHINGTON
b Number of employees employed in the pay period that includes March 12,2003 .. ... ... . | a0b | 25
91  Thebooks areincareof » THOMAS BLAND Telephone no. » 503-222-1804
Locatedat ™ 721 NW 9TH, SUITE 290 PORTLAND, OR P+4» 97209
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here...................ccooooi L »[]
and enter the amount of tax-exempt interest received or accrued during the taxvear .................................... Wl | 92 | N/A
?%3?;“03 Form 990 (2003)
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Form 990 (2003) THE WILD SALMON CENTER 94-3166095 Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)

: Nme:  tor aross amounts uniess otherwiss (Au)nrolatad buslnass income (Eg.;uuaea by section 5:)2, 513, or 514 (E)
indicated. Business An(:){mt Exclu- An("o)unt Relatgd or exempt
93 Program sarvice revenue: code e function income

a
b
]
d
e

f Medicare/Medicaid payments ..
g Fees and contracts from government agencies ...
94 Membership dues and assessments ... ..
95 Interest on savings and temporary cash investments 14 2,650.
96 Dividends and interest from securities ... ..
97 Net rental income or (loss) from real gstate:
a debt-financed property ... ... ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property . . .
89 Otherinvestmentincome ... .
100 Gain or (loss) from sales of assets
otherthaninventory . ...
101 Net income or (loss) from special events ... ... ..
102 Gross profit or (loss) from sales of inventory ..
103 Other revenue:
a MISCELLANEOQUS INCOME 8,931.

104 Subtotal (add columns (B), (D), and (E)) ... .. 8,931.
108 Total (add line 104, columns (B, (D), and (E)) 11,581.
No!e Llne 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
E il Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Lina No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantty to the accomplishment of the organization’s

v exempt purposas (other than by providing funds for such purposss).

103A MISCELLANOUS INCOME - INCOME RELATED TO EXEMPT PURPOSE PROGRAM
ACTIVITIES.

Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instructions.)

(R) (8) © (D) i)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%)

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. |:] Yes (X No
(b) . Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... [ ves [X] No
Nots: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

PIBass | Coroer oot vl Besatonof obare o s THoss 5 et s OB R Sema i g htadge o o Y edos Sl T .

Sign

Here } Signature of officer Date } Type or print name and title. '

Paid Praparer's » ' ' Date Check i Proparer's SSN or PTIN

Progarars signaturs employed > [ ]| P00012996

Usaony | mewn™ e MCDONALD JACOBS, P.C. ey > 93-0900579

seif-employed), 520 SW YAMHILL, STE 500
e, |eee P PORTLAND  OR 97204 Phoneno, > 503 227-0581

Form 990 (2003)



SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 15460047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(g), 501(f), 501(K),

501(n), or Section 4947(2)(1) Nonexampt Charitable Trust 2 n 0 3
Department of the Treasury Supplementary Information-(See separate instructions.) .
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

Name of the organization
THE WILD SALMON CENTER

Employer Identification number
94: 3166095

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and n::r:r:::no;;g%! 0t(a)mployee paid W;Lrh ;%}s?t\ézl?g% rtugurs (6) Compensation Q@ ﬁr‘“%“%;‘f "°°(27‘:){,‘E§’:;'e‘£§"°’
ANDREI KLIMENKO _ _________________/ PROGRAM DIR.
PORTLAND, OR 40 67,143.] 4,393.
DAVID A. MOSKOWITZ _________________ PROGRAM DIR.
PORTLAND, OR 40 64,824. 4,241.
XANTHIPPE AUGEROT _________________| PROGRAM DIR.
PORTLAND, OR 40 79,815.] 3,981.
MARI ANNE GEST__ _ _ _________________ PROGRAM DIR.
PORTLAND, OR 40 57,081.
Total number of other employees paid

....................................................................................... > 4

i| Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

-(c) Compensation

Total number of others receiving over
$50,000 for professional services

323101/12-05-03 LHA

7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-£2) 2003 THE WILD SALMON CENTER 94-3166095 Page2

Statements About Activities (See page 2 of the instructions.) Yes! No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or refarandum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
orline i of Part VI-B.) '
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantiat contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) SEE STATEMENT 9

a Sale, exchange, or leasing of property? ... . e e e e anaaenean
b Lending of monay o other Xtension Of CTedit? et 2b X
C Fumishing of QO0ds, SBIVICES, OF TaCH OS2 | . . e e e 2% | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ... 2| X
8 Transter of any Part Of RS INCOME OF 388008 2 e e et e e e e e e et e e e e ebe e ettt eenaeeereeerannens 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you datarmine that reciplents quallfy to rmive paymentS.) ............................................................................................................... 3a
b Do you have a section 403(b) annuity plan for your 8MPIOYEES? . . ... ... 3 X
4 pig you maintain any separate account for participating donors where denors have the right to provide advice
0 the use or distribution of funds? ... 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamzatmn is not a private foundation because it is: (Please check only ONE applicable box.)

[ -2 - I I - )

0 M O DDDDD

10

11b
12

13

[

A church, convention of churches, or association of churches. Section 170(b)(1)(AXi).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

A Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally raceives a substantial part of its support from a govemmental unit or from the general public.

Saction 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, stc., 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). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations describad in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a}(2). (See section 509(a)(8).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) ®) '}'Poen:‘:m,:r

14 :] An organization organized and operated to test for public safsty. Section 509(a)(4). (See page 6 of the instructions.)

323111

12-05-03
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Schedule A (Form 990 or 990-E2) 2003 THE WILD SALMON CENTER

94-3166095

Page 3

£

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) (a) 2002 (b) 2001 (¢) 2000

(d) 1999

(e) Total

15  Gifts, grants, and contributions
received. {Do not include unusual

grants. Seeline28.) _............. 618

1,676,176./ 2,234,148./ 1,438,878.

. 487.

5,967,689.

18 Membership fees received

500.

500.

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, etc., purpose .. 1,500. 2

1,063,136. 26,462,

(0574.

1,093,672.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 6,311. 4

7,937. 16,940,

,091.

35,279.

19  Netincome from unrelated business,
activities not included in line 18

20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge . .

SEE STATEMENT 10
6,042,

22  Other income. Attach a schedule.
Do not include gain or (loss) from

sale of capital assets . ... 1,071. 9,559.

16,672,

23  Total of lines 15 through 22 2,287,109.] 1,452,731. 625

2,748,320.

1 652.

7,113,812.

24  Line 23 minus line 17 1,685,184. 2,260,647.1 1,451,231.

25 Enter1%ofline23 . . . .. 27,483. 22,871. 14,527. 6

6,020,140.

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ... ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excessamounts ... ... ... ... .. | 260 v . 8
¢ Total support for section 509(a)(1) test: Enter line 24, COMMN (8) ..._................ooc..oovvuereeeemeereesseeesseeseeessserneseceaaas »i26c | 6,020,140,
d Add: Amounts from column (e) for lines: 18 35,279. 19
22 16,672. 26b 2,041,867. . | 264 2,093,818.
@ Public support (ling 26¢ MINUS NG 260 TO1A) ._..__........_____........ooooiiooooooeeeessesseosooooeeesees oo eernsseenens >|26e | 3,926,322.
{ _Public support percentaga (line 26e (numerator) divided by line 26¢ (denominator)) ... > | 261 65.2198y .

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

N/A
(2001)

such amounts for each year:

(2002) (2000)

(1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of thesa differences (the excess amounts) for each year: N/A

(2002) s (2001) . (2000) ... (1999) .,
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 . pler N/A

d Add: Line 27a total ___ and line 27btotal .. . p|2m N/A
e Public support (line 27¢ total MInus NG 27d 0MI)  .................iiooioeioeereeesee e »| 270 N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ......... > I 21 l N/A :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... .. ... > i2n N/A %
h_investment income percentage (line 18, column (e) (numeratonr) divided by line 27f (denominator})} ........ »| 27h N/A %

.28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list forrour records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file th

your return. Do not include these grants in line 15.
323121 12-05-03
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94-3166095 Pages

Schedule A (Form 990 or 990-E2) 2003 THE WILD SALMON CENTER
N Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . - . - . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its GOVBMING DOAY? . .. e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the pubtic dealing with student admissions, programs, and scholarships? ...
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNItY B SBIVES? s
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... .. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ._............... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIMSNIDS? . . oo rasnesseseesssennneniee | OB
d Copies of all material used by the organization or on its behaif to solicit contributions? ... ... . ... 324
if you answered "No" to any of the abovs, please explain. (If you need more spacs, attach a séparate statement.)
33  Doss the organization discriminate by race in any way with respect to:
@ Students’ fGNTS OF PIIVIIBEES? ... . .. oottt ettt cn e 33a
D DM S ONS PONCIES ? ettt eee——eea———eeeeteeeeetseaennaee e tatee et ee e reee e b ne e e e e s eeb e e s aieea s 33b |-
¢ Employment of faculty or administrative Stalf? e 33c
d Scholarships or other financial aSSISTANCE? ... ... ... ettt sttt a s ene s 33d
B BOUCAHONAL POIICIBS? ettt ettt ea ettt h et eat et ebe st et reene 33e
B USB O faCIIOS ? . e e et etat st tena s s en s r s e e st R bbb et en e 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answerad "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Doss the organization recsive any financial aid or assistance from a governmentalagency? ..., 34a
b Has the organization’s right to such aid ever been revoked or suspended? ... .. ...
If you answered "Yes" to either 34a or b, please explain using an attached statement. i
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation ... 35
Schedule A (Form 990 or 990-EZ) 2003
B
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Schedule A (Form 990 or 990-£2) 2008 THE WILD SALMON' CENTER 94-3166095  Page5
PartVI:A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be complated ONLY by an eligible organization that filed Form 5768)
Check > a [ | ifthe organization belongs to an affillated group. Check P b [ if you checked "a" and "imited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁliatgg)group To be com;()::)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals alacting organizations
N/A

86 Total lobbying expenditures to influence public opinion (grassroots fobbying) ......................_... 36

87 Total lobbying expenditures to influence a legisiative body (direct fobbying) ... _.................. 37

88 Total lobbying expenditures (add lines 36 and 37) .................... ... 38

30 Other oxempt purpose exPeNAIUTS ..o 38 2,608,134,
40 Total exempt purpose expenditures (add lines 38and39) . 40 2,608,134.

41 Lobbying nontaxable amount. Enter the amount from the following tabie -
If the amount on line 40 is - The lobbying nontaxable amount Is -

Not over$500,000 ... ... .....ccccoorierarernnns 20% of the amountonline 40 ... ..........cceeeenn.
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 pius 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 ... .. _........ocoeiiiiiieeeies $1,000000, ... ... it b e e

42 Grassroots nontaxable amount (enter 25% of line 41) ... .. .

43 Subtract line 42 from line 36. Enter -0-if line 42 is more than line 36 .. ... ... ...

44 Subtract line 41 from line 38. Enter -0-if line 41 ismorethanline38 ... ... .. ... ...

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Parlod Under Section 601(h)

{Some organizations that made a section 501(h) election do not have to complets all of the five columns
below. See thae instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year heginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount ... 280,407. 280,407.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 420,611.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 70,102.
49 Grassroots ceiling amount
{150% of line 48(8)) ......... 105,153.
50 Grassroots lobbying
expenditures ... ... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of:
B VOIINBBTS it et eettieteeereeeaeeeaeeeeeeeann it eanaennas

Mailings to members, legislators, orthe public ... . . . . e

Publications, or published or broadeast StalemMeNtS e

Grants to other organizations fOr I0DDYING PUMPOSES . ettt s

Direct contact with legisiators, their staffs, government officials, or a legislativebody ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ...

-_ 8 .. O 8T

Total lobbying expenditures (Add finese through B.) ... . .. et

If "Yas" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

32310
12-05-03
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Schedule A (Form 990 or 990-E2) 2003 THE WILD SALMON CENTER 94-3166095 Pageb
Pait Vit| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than saction 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CaS N e et a e 51a(l) X
(H) OINGFASSBIS . . . .o e e a(ih) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(11) Rental of facilities, equipment, Or ONBr aSSBtS ... . . . . e bl X
(Iv) ReIMbUSBMENL AITANGOMBNIS .. .. . oot oo ee e s e en et e e oot eraer s anan b(iv) X
(v) Loans or 0an Quarantees ... ... e b(v) X
(vi) Performance of services or membership or fundraising solicitations ., bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ..o ¢ X
d [fthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lin(:al )no. Amoun(tbizvolved Name of noncharitatfl?exempt organization Description of transfers, transa(ctions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 _______ . ] > [ lves [XINo
p If"Yes,” complete the following schedule: N/A
(a) (b) e
Name of organization Type of organization Description of relationship
B8t Schedule A (Form 990 or 990-EZ) 2003
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 980-EZ, or
990-PF) Supplementary Information for 2 0 0 3
Department of the Treasury line 1 of Form 980, 990-EZ, and 980-PF (see instructions)
internal Revenue Service
Name of organization Employer identification number
THE WILD SALMON CENTER ' 94-3166095
Organization type (check ons):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
‘:‘ 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule-

] For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.) :

Special Rules-

[XI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.) ‘

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lll.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringtheyear.) ... > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schadule B (Form 990, 990-E2, or 990-PF) (2003)
for Form 990 and Form 990-EZ

323451 12-05-03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2003}

Page 1w 2 ofPat

Name of organization

THE WILD SALMON CENTER

Employer dentification number

94-3166095

Contributors (See Specific Instructions.)

(®)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

¢ 1,811,251.

Person |_2_(_|
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 127,500.

Person @
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 162,000.

Person XJ
Payroll I____|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e
Aggregate contributions

(@
Type of contribution

$ 100,000.-

Person IX'
Payroll |:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

()
Aggregate contributions

@
Type of contribution

$ 75,000.

Person [X]
Payroll |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c)

(d)
Type of contribution

Aggregate contributions

$ 61,050.

Person @
Payroll |:|

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

323452 12-05-03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

Page 2 to 2 ofPartl

Name of organization

THE WILD SALMON CENTER

Empioyer identification number

94-3166095

Contributors (See Specific Instructions.)

(b)
Name, address, and ZIP + 4

(c)
- Aggregate contributions

(d
Type of contribution

$ 75,000.

Person IX'
Payroll |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

()
Aggregate contributions

(d
Type of contribution

$ 100,000.

Person
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

o)
Name, address, and ZIP + 4

(c)
Aggregate contributions

)
Type of contribution

Person :l
Payroll D
Noncash [ ]

(Complete Part Il if thers
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d
Type of contribution

Person | D
Payroll l:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(@
Type of contribution

Person l____]
Payrol [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

: (b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll L__]

Noncash [ |

1 (Compilete Part |l if there

is a noncash contribution.)

323452 12-05-03
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THE WILD SALMON CENTER | 94-3166095

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT PERSONNEL 210,366. 181,476. 28,550. 340.
DUES & SUBSCRIPTIONS 3,329. 1,171. 2,146. 12.
INSURANCE 12,043. 8,407. 3,636.
MAPPING 10,966. 9,638. 1,050. 278.
MEALS &
ENTERTAINMENT 31,278. 22,311. 7,770. 1,197.
MEDIA OUTREACH 17,796. 16,837. 959.
MISCELLANEOUS
EXPENSE 21,102. ' 15,685. 4,079. 1,338.
OTHER PERSONNEL _
EXPENSE 26,141. 19,458. 3,608. 3,075.
PROFESSIONAL
SERVICES . 89,118. 72,727. 15,131. 1,260.
RECRUITMENT EXPENSE 4,049. 3,091. 411. 547.
TAXES & LICENSES 23,314. 19,654. 3,648. 12.
TRANSLATION & ,
INTERPRETATION 24,685. 23,682. 1,003.
INTERNSHIPS 6,141. 5,598. 543.
BOARD EXPENSES 11,456. 11,456.
TOTAL TO FM 990, LN 43 491,784. 399,735. 83,990. 8,059.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

TO IDENTIFY AND PROTECT THE MOST PRODUCTIVE AND SPECIES-RICH REMAINING
SALMON ECOSYSTEMS ALONG THE NORTHERN PACIFIC RIM.

16 STATEMENT(S) 1, 2



THE WILD SATLMON CENTER 94-3166095

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

. KAMCHATKA SALMON BIODIVERSITY PROGRAM - A JOINT EFFORT OF THE
RUSSIAN GOVERNMENT AND THE WILD SALMON CENTER TO SUPPORT THE
CONSERVATION, RESEARCH, AND ECONOMIC DEVELOPMENT OF SALMON,
TROUT, AND STEELHEAD ON RUSSIA’'S KAMCHATKA PENINSULA.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 241,216. 943,750.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

CASCADIA SALMON BIODIVERSITY PROGRAM — A JOINT EFFORT OF THE
WILD SALMON CNETER, OREGON TROUT, AND ECOTRUST TO CREATE A
SYSTEM OF SANCTUARIES FOR NATIVE SALMON AND STEELHEAD IN THE
UNITED STATES PACIFIC NORTHWEST, FOCUSING ON THE MOST
PRODUCTIVE AND SPECIES-RICH SALMON ECO-SYSTEMS.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 346,426.

17 STATEMENT(S) 3, 4



THE WILD SALMON CENTER 94-3166095

e e ————
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE FOUR

RUSSIAN FAR EAST SALMON BIODIVERSITY PROGRAM - COLLABORATION
WITH SCIENTISTS AND POLICY EXPERTS ACROSS RUSSIAN FAR EAST TO
DEVELOP CONSERVATION STRATEGIES AND AND ACTION PLANS TO

TO PROTECT THE MOST SPECIES-RICH, HEALTHY AND UNIQUE SALMON
SALMON WATERSHEDS ACROSS THE RUSSIAN FAR EAST, FROM

PRIMORYE TO CHUKOTKA.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 23,939. 265,339.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'S

CLASSIFICATION DONEE'’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
RESEARCH KAMCHATKA BRANCH KAMCHATKA, RUSSIA NONE

OF THE PACIFIC 3,200.
RESEARCH KAMCHATKA SUSTAIN. KAMCHATKA, RUSSIA NONE

FISHERIES FOUND. 10,000.
RESEARCH UNIVERSITY OF MISSOULA, MONTANA NONE

MONTANA 162,797.
ANTIPOACHING SEVVOSTRYBVOD KAMCHATKA, RUSSIA NONE 6,604.
RESEARCH MOSKOW STATE MOSKOW, RUSSIA NONE

UNIVERSITY _ 4,240.
RESEARCH SOBOLEVO SCHOOLS KAMCHATKA, RUSSIA NONE 6,103.
RESEARCH KAMCHATKA KAMCHATKA, RUSSIA NONE

INSTITUTE OF

ECOLOGY. 4,932.
CONFERENCE WILD FISHES KAMCHATKA, RUSSIA NONE

BIODIVERSITY

FOUNDATION 602.
RESEARCH WILD SALMON RIVERS SEATTLE, NONE

EXPEDITIONS WASHINGTON 40,053.
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PUBLIC KAMCHATKA KAMCHATKA, RUSSIA NONE
OUTREACH ASSOCIATION 135.
RESEARCH DR. DMITRY PAVLOV MOSKOW, RUSSIA NONE 1,275.
RESEARCH DR. KSENIA MOSKOW, RUSSIA NONE

SAVVAITOVA 1,275.
RESEARCH DR. RENAT PERELET MOSKOW, RUSSIA NONE 1,200.
RESEARCH SAKHALIN YUZHNO-SAKHALINSK, NONE

ENVIRONMENT WATCH RUSSIA 3,500.
RESEARCH DR. MIKHAIL MAGDAN, RUSSIA NONE

SKOPETS 6,527.
PUBLIC SAKHALIN WILDLIFE YUZHNO-SAKHALINSK, NONE
OUTREACH FOUNDATION RUSSIA 10,100.
PUBLIC ECODAL KABAROVSK, RUSSIA NONE
OUTREACH 2,100.
RESEARCH MR. PICHUGIN MOSKOW, RUSSIA NONE 512.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 265,155.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 7

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
STATE OF THE SALMON PROGRAM 195,022.
KANCHATKA STEELHEAD PROGRAM 3,588.
OTHER PROGRAMS 3,156.
TOTAL TO FORM 990, PART III, LINE E 201,766.
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PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

94-3166095

STATEMENT 8

NAME AND ADDRESS

DIMITRI S. PAVLOV, ACADEMECIAN

MOSCOW, RUSSIA
THOMAS R. PERO

SEATTLE, WA

EHOR BOYANOWSKY, PH.D.
VANCOUVER, BRITISH COLUMBIA
VLADIMIR BURKANOV, PH.D.
SEATTLE, WA

SERGE KARPOVICH
CAMBRIDGE, MA

JOHN MCGLENN

SEATTLE, WA

THOMAS MCGUANE

MCLEOD, MT

WERNER K. PAULUS

BOW, WA

MAUNSEL B. PEARCE, MD
SALT LAKE CITY, UT
JAMES W. RATZLAFF
ROSEBURG, OR

PETER SELIGMANN

WASHINGTON, DC

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
VICE PRESIDENT
5 0. 0. 0.
VICE PRESIDENT
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
DIRECTOR
2 0. 0. 0.
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JACK STANFORD, PH.D. DIRECTOR
2 0. 0. 0.
MISSOULA, MT
JAMES W. VAN LOAN DIRECTOR
2 0. 0. 0.
STEAMBOAT, OR
J. DAVID WIMBERLY DIRECTOR
: 2 0. 0. 0.
BOSTON, MA
PETER W. SOVEREL CHAIRMAN
40 53,500. 3,500. 0.
EDMONDS, WA
GUIDO R. RAHR PRESIDENT
40 94,954. 6,204. 0.
PORTLAND, OR
THOMAS C. BLAND CHEIF FINANCIAIL OFFICER
40 54,729. 988. 0.
PORTLAND, OR ‘
TOTALS INCLUDED ON FORM 990, PART V 203,183. 10,692. 0.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 9
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2
2C. THE ORGANIZATION PAID WILD RIVERS PRESS TO PUBLISH A SALMON ATLAS.
WILD RIVERS PRESS IS OWNED BY A BOARD MEMBER OF THE ORGANIZATION. THE
CONTRACT FOR PUBLISHING SERVICES WAS NEGOTIATED AT ARMS-LENGTH.
2D. SEE FORM 990 PART V SCHEDULE A PART 1I.
SCHEDULE A OTHER INCOME STATEMENT 10
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT ~ AMOUNT
1,071. 9,559. 6,042. 0.
TOTAL TO SCHEDULE A, LINE 22 1,071. 9,559. 6,042. 0.
21 STATEMENT(S) 8, 9, 10



