Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
st or private foundation)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.,

{except blac Iung benefit

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

0 to Public
Fl.::pcchon

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check ¢ applcable: [+] smpcoy-r:d-nt;nc.um Number

Address change  |WILD SALMON CENTER 94-3166095

Name change 721 NW 9TH AVENUE #300 Telephone number

inatrewn  |PORILAND, OR 97209-3446 (503) 222-1804

Terrmnated

Amended retun G Gross receipls S 3,171, 342.

Appticatron pending | F Name and addsess af principal officer: H(a) Is this 3 group return for affirates? Hv.. Hm
Same As C Above O R S e tory LI L0

I Taceemptstatus  [X]501eX3) [ [5010) ¢ ) (insest no.)

[ [#9a2ca)1)or | [527

J Website: » WWW.WILDSALMCNCENTER. ORG

H{c) Group exemplion number .

Form of orgamzation: | X]Comporaton | | Trust | | Association | | oter™

ILYeatolFormahon: 1992

| M siate of tegal domucile: WA

IPart | |Summary

Check this box ™

Activities & Governance
i hwN

if Ihe organization discontinued its operations or dlsposed of more than 25% of its nel assets.

Number of voting members of the governing body (Part VI, line 1a).. e S A Ll [ 13
Number of independent voling members of the governing body (Part VI I ne 1b) e P P B | 13
Total number of individuals employed in calendar year 2012 (Part V, line 2a). . 5 38
Tola! number of volunleers (estimate if necessary).. P e S (5 9
7 a Total unrelated business revenue from Part ViIj, column (C) Ilrpe 12 7 a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. s ooy I 1T 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL Hne ThY . .. ... oot e 9,048,212 3,067,605,
| 9 Program service revenue (Part VHI, in@ 2@). ......oovinriin it iae aens 59, 987 93,731.
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 72d)........................ 9,097 7,719.
2 [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e).. alite 4,286, 2,287,
12 Total revenue — add fines 8 through 11 (musl equal Part VI, column (A), line 12). ket 9,121, 582 . 3,171, 342.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3)........ ............. 1,271,985. 739,535,
14 Benefits paid to or for members (Part X, column (A), line 4)........ ... . .........
- 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 2,776,968. 2,871, 343.
§ 16a Professional fundraising fees (Part IX, column (A), line Yle)............ ........
- b Total fundraising expenses (Part IX, column (D}, line 25) » 516,478,
- 17  Other expenses (Part X, cotumn (A), lines 1a-11d, 116-24e). ........ ... ... ...... 1,334,947. 1,572,198.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), line 25). . .... .. ... 5,383, 900. 5,183,076.
19 Revenue less expenses. Subtractline 18fromline 12. ... ... ... .o v .. 3,737,682, -2,011,734.
Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16). ... .........coiiiiiiiiiii 8,212,385, 6,272,262
21 Total liabilities (Part X, 1N 26). . .. .. o ot e s 219,160. 290,771,
Net assels or fund balances. Subtract line 21 fromhne 20. .. ......................... 7,993,225. 5,981,491,

|Part ] | Signature Block

Under penaities of perjury, | declare that | have examined tus relum, includmg accompanying
complets. Declaration of preparer (other than officer} s ba)n-aq\ali tloﬂ of which preparer has any knowl

ing schedules and sl.alemunts and to the best of my knowledge and belel, il 15 true, correct, and

[ (AN [\

Si n Signature of officer Cate
Hegre p GUIDO RAHR bUU l[ President & CEO
Type or print name and title
PrntType preparer's name Preparer's signature Date Check Uu FTIN
Paid Roy R. Rogers Roy R. Rogers seti-employed | P00029120
Preparer [Fumsname ™ RAS GROUP, LLC
Use Only |fumsamress ™ 12700 SW 72ND AVE Fim's €N * 93-1263395
TIGARD, OR 97223 Phane no. (503) 684-8421

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

. |X] Yes

| [ No

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

TEEAOTI3L 121812

Form 990 (2012)



Form 980 (2012) WILD SALMON CENTER 94-3166095 Page 2
artillg| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Fll ... ... . i e
1 Briefly describe the organization's mission;

FOrM 990 0 990-EZ7. . ... o.uut oot e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes E{] No

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

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 507(c)(3) and 501 (¢)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 646,858, including grants of $ 41,673. ) (Revenue §$ 292,135.)
See_Schedule O _ _  _ _ _ _ _ _ _ _ o __

4 b (Code: ) (Expenses $ 1,505,237, including grants of $ 612,617. ) (Revenue $ 820, 925.)
See Schedule O _ _

4¢ (Code: Y (Expenses $ 998, 262 . including grants of $ 85,245. ) (Revenue 5 855,329,
See_Schedule O _ _ _ _ _ _ e

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

4 e Total program service expenses » 4,150, 357.
BAA TEEADI02L 08/08/12 Form 990 (2012)
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m 990 (2012) WILD SALMON CENTER 94-3166095

Page 3

| Checkiist of Required Schedules

10

1"

12

13

15

16

17

18

19

20

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

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

Section 501(c)(3) organizations  Did the organization engage in Iobb}ring aclivities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part H. . . . . . . e s

Is the organization a section 501(c)(4), 501 30)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part it . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
E p;olwde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
E (8580600000000 0868800050068 88880 808848605056 5000055 H05E000 88600506006 ARAAAAAA0B0AN 006 05 BHAE 6805858588608 60S

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

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'
complete Schedide D, Part Il . . . e e e e

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

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

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

a Bid ';heto\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
O T R O

b Did the organizaiion report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complefe Schedule D, Part VIL, ... ... . . e iienas

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... ... . . . . e iinas

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part 1X . . ... e e e

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

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

a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Schedule B, Parts X, and Xl . . ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. ................

Is the organization a schoo! described in section 170(b)(1)(AX)? /f 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts | and IV. . ... . .. .

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions) .. ... . ... ... o eiiiaiiiiis,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1 . ... . e s

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,'
complete Schedule G, Part . . e e e e e s

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

Yes | No

Mal X

1Mb X
Me X
1d X
11e X
1f X
12al X

2o | X
13 X
14a X
14h| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 12413112
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21

22

23

24

25

26

27

28

29
30

N
32

33

34

36

37

38

contributor or employee therec

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' completle

organization? If 'Yes,’ complete Schedule

Form 280 (2012) WILD SALMON CENTER 94-3166095 Page 4
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 /f *Yes, ' complete Schedule I, Parts tand Il ... ... ..................... 21 X
Did the organization reperi more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Paris Land .. ... . . . . . e 22 X
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SRl . e e 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO, GO 00 line 25, . . . i it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BAX-EX ML DO 7 . . i e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear?................. 24d
a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part [ ... .. .. . . . . it ieans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part 1. . e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complefe Schedule L, Partll. ... .. 26 X
Did the organization provide a ?rant or other assistance to an officer, director, frustee, key employee, substantial
, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Ill ... .. ... 27 X
Was the organization a parly to a business fransaction with one of the following parties (see Schedule L, Part IV rl E 4
Rt ' i
3 11 1 ']
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part V. ................. 28a X
SCRedUle L, Part V. e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... ........... .. ......... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . . e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 3 X
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? if ‘Yes,’ complefe
Sehedule N, Part I e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... . . . . . . i e 33 X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i, 1V,
NGV, N8 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... ... oot 35a X_ _
b !f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){(13)? /f 'Yes,' complete Schedule R, Part V, line 2. . ....................... 35b
Section 501(})(3) organizations. Did the organization make any transfers to an exempt non-charitable related
Pt N, 10 2. . e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part ViI...................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... . i i e e e 38 X

BAA

TEEAO10AL 08/08/12

Form 990 (2012)



Form 990 2012) WILD SALMON CENTER 94-3166095 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. ... i e

............. u|

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. la 35| i {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ib 0l i |
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming I | it i
(gambling) WinNINgs 10 PriZe WINNEIS T ... it rr et ottt e it s e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ; | 7
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 38| il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ] [
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule Q.......................... 3b|
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Eyu] Ei ]
5 a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?................... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheller transaction?. . .......... 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file FOrm 8886-T2. .. ... . . ... . 0 ittt " 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions? . ............... ... .o 6a X
b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
NOt 2ax dedUCH D e ? . e e e &b
7 OCrganizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and i
services provided 10 the PayOr . . e e e e e e | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............ .. oo, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e £ 1R =< . O O P 7¢c X
d !f 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| [ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the grganization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEOUITEA . e e e | 74
h If the og%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. L o e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the e r f |
su?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business E
holdings at any time during the year?. ... . e e 8
9 Sponscring organizations maintaining donor advised funds. e ! [
a Did the organization make any taxable distributions under section 49667 ... ... ... ... . i 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ............ ... i 9b
10 Section 501(c)X7) organizations. Enter: i 4
a Initiation fees and capital confributions included on Part VI, line 12...................... 10a ' i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b |
11 Section 501(c)X12) organizations. Enter; * -
a Gross income from members or shareholders ... ... i e 1Ma |
b Gross income from other sources (Do not net amounts due or paid to other sources j
against amounts due or received fromthem.y . ... ... o i 1b aed|
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ........ 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . .. .. ‘ 12 bl N et
13 Section 501(c)29) qualified nonprofit health insurance issuers. [
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... ... .. .o .t 13a
Note. See the instructions for additional information the organization must report on Schedule O. et | 1
b Enter the amount of reserves the organization is required to maintain by the states in . i
which the organization is licensed to issue qualified healthplans .......... ... ... ... .. 13b! i i
¢ Enter the amount of reservesonhand. .............. ... . ..., A R 13c[ '"; % fel i
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 1ab|

BAA TEEADIOSL  08/08/12

Form 990 (2012}



Form 980 (2012) WILD SALMON CENTER 94-3166095 Page 6

iPartiVIli| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions,
Check if Schedule O contains a response to any question inthis Part VL. ... . . .

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body al the end of the tax year .. ... ta 13 dl -
If there are material differences in voting rights among members ]
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 13 -

2 Did any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other gl {ile
officer, direcior, trustee Or Key emPIOYEe . . i it e e 2 X

3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?. ...................... 3 X

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

X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKROIderS . .. . e e 6 X
X

7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
members of the governing Body T . ... . e 7a

b Are any governance decisions of the organization reserved to (or subject {o approval by) members,
stockholders, or other persons other than the governing body? ... ... i e e 7b X

8 ?Ad tfhzlel organization conternporaneously document the meetings held or written actions undertaken during the year by
e following:

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

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

Yes | No
10¢a Did the organization have local chapters, branches, or affiliates? .. ... ... i i i e 10a X
b If 'Yes,' did the organization have writien poficies and procedures 1governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemMP PUIPOSEST . . . . .. . . e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ........ ... ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. See Schedule O b i
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. ... .. .. i 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(0T ot 11Tt 3 P 12b| X
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? f ‘Yes, ' describe in
Schedule O how this is done . . . . .. ee Schedule. Q. 12¢] X
13 Did the organization have a written whistleblower policy?. ... ... s 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... .. . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ] 12 !] .
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? Y |
a The organization's CEO, Executive Director, or top management official. ........... .. ... .. . o i, 15a| X
b Cther officers of key employees of the organization.. . See . Schedule .0 ... . ... i i 15b] X
If 'Yes' 1o line 15a or 15b, describe the process in Schedule O. (See instructions.) t i il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sl e
taxable enlity dUNNG e Y aI . . e ettt e et et e e e e e 16a X
b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its | Ej e &
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PAIB PO | A

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 » See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E(I Own website |:| Another's website Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing docurments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* ANNA GABIS 721 NW 9TH AVENUE SUITE 300 PORTLAND OR 97209-3446 (503} 222-1804

BAA TEEAO106L 080812 Form 920 (2012)



Form 820 (2012) WILD SALMON CENTER 194-3166095 Page 7

|Part VII-. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestioninthisPart VIL........coveivnvnntt. et nrar i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Repar! compensation for the calendar year ending with or within the
organization's tax year.

® Lisl all of the organization's current qur cers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -U- 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 delfinition of 'key employee

= List the organization's five current highest compensated emplovees (other than an officer, director, lrustele. or key employee)

who received reporlable compensalion (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC} of more than $100 000 from the
organizalion and any related organizations.

* List all of lhe or?anlzahons former officers, key employees, and highesl compensaled employees who received mare than $100,000
of reportable compensation from the organization and any related organizations. |

® List all of the or?lamzatlon s former directors or trustees that received, in the capacily as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organizalion and any related organlzatlons

List persons in the following order: individual {rustees or directors; instilutional trustees; officers; key employees; hlghesl compensaled
employees; and former such persons.

D Check this box if neither the organization nor any relaled organizalion compensated any current officer, direclor, or irustee.

©) .
Position {do not check more than {

o sros | UEGEIEEGT | e | sk | s
week (lisl —— the ciganization relaledo anizanns compensalion
fao?}:mlfﬁ g'r ) z- % 5 % z| g V-21099:MISC) V21029 MISC) organzaufan

pejon | B 2|3 28z ¢
| BE |7
®|%
g

M OLEG ALEKSEEV _ ______| 1_]

Director 0 X 0. : 0 0

_(2) FRANK CASSIDY JR. _ _ _ A !

Directox 0 X Q. 0 0
_3) STONE GOSSARD _ __ ___._ _A !

Director 0 X 0. i 0 0
_@ LEAaH HATR . ___ 2t :

Director 4] X 0 | 0 0
_6)_SYDNEY MCNIFF JOHWSON_ | 1 _| :

Directoxr 0 X 0 ! 0. 0
_© JOHN MCCOSKER  _ _____._| -1 ;

Director 0 X 0 : 0. 0
_() DMITRY PAVIOV _ _ _ ____| A i

Pirector 0 X 12,000. | 0 0
_©)_DAN PLUMMER _________| 1

Director 0 X 0 0. 0
_©) PETER SELIGMANN _ _ _ _ _ | A

Directox 0 X 0 ! 0. 0
(10) PETER SOVEREL __ __ __ _ | L

Director 0 X 0 0 0
01 MICHAEL SUTTON __ _ ___ | 1

Chairman 0 X 0. 0. 0
02) WILLIAM SWINDELLS _ _ _ | 1

Director g X 0 0. 0.
(13_BROOKS WALKER ______ | _1_ |

Directorx 0 X 0 f 0. 0
04 GUIDO RAHR __ _ __ __ __ | _A40_ !

President 0 X 152,072, ! 0. 25,650,

BAA TEEAQIO7L 121712 . Form 890 (2012)



Form 990 (2012) WILD SALMON CENTER _ _ _ 94-3166095 Page 8
[Part VIl [Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (cont)

®) ©
S
(A) Amrage égo nollchec?«s mg?e_mggl l.lcme (D) (E) F)
) : rson is an i
LEC LI pg:s °"):°;'n;"sds:‘:'i"ec"’""”s‘ee) mmm%ﬁmm comsgrmia:r!lefrm amgsg?..c?flg?her
week /= =& 7| he organization related o(;gaénizations compensation
Moy R3AZ|Z|E|12 & (W-2/1099-MISC) (W-21039-MISC) from the
?“‘5 S 3| Z| 3 = organization
';'{ed g =4 @ g 12 i) o and related
orrZamza 8] g S (&5 organizations
tions gl = ﬁ §
below g
ated | B & |
ling} & o
(=1
(O3)_JEFFREY BAUMGARTNER _ _______|_ 40
Vice President 0 X 104, 761. 0. 15,489.
{16) SARA LABQRDE 40

Vice President X 49,274. 0. 2,225,
{17)_GREG_BLOCK

0
3.
Vice President 0 X 85,339. 0. 25,008.
4
0

(18) RICHARD LINCOLN
X 107, 265. 0. 20,553.

ThSub-total . ... e L3 510, 711. 0. 88,925.
¢ Total from continuation sheets to Part VII, Section A....................... 0. 0. 0.
dTotal (add lines Tb and 1€). ... ......vn ettt et . 510, 711. 0. 88,925.

2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable compensation

from the organization ™ 3

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if *Yes' complete Schedule J for
SUCH INTIVITIBL . . o e i et i e e 4| X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson.............................. 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Tolal number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAO108L 01724013 Form 990 (2012)




Form 990 (2012)

WILD SALMON CENTER

94-3166095

Bart VIll] Statement of Revenue

Check if Schedule O contains a response to any question in this Parl VIII

1a Federated campaigns.........

A)
Total revenue

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

¢ Fundraising events. 1c

d Related organizations......... Td

e Government grants (contributions). . . . le

472,601, |

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

2,595,004

g Noncash contributions included in ins 1a-1; &

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

g 067,605,

PROGRAM SERVICE REVENLE Conn RiauTIONS, GIFTS, GRANT

Business Code

900099 93,731,

(B)
Related or
exempt
function
revenue

93,731.

{C) D)
Unrelated Revenue
business excluded from tax
revenue under sections

512,513, or 514

[

d

e

t All cther program service revenue . . .

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

E 93,731.F

OTHER REVENUE

3 Investment income (including dividends, interest and

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

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

8 Royalties............................

7,719,

(i) Real

6a Cross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

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

7 a Gross amount from sales of 0] ecurities

(ii) Other

assets other than inventory.

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

¢ Gain or (Joss). .......

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

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1¢).
See Part IV, line 18.................

b Less: direct expenses...............

¢ Net income or (loss} from fundraising events......... >

9a Gross income from gaming activities.
SeePart iV, line19.................

b Less: direct expenses...........,....

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

T0a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory. ......... L

Miscellaneous Revenue

Business Code

1a MISCELLANEQUS_INCOME

900099

2,287,

. 2,287, |8

"l 3,171,342,

0

BAA

TEEADI0IL 121712

Form 990 (2012)



Form 990 (2012)

WILD SALMON CENTER

34-3166095

Page 10

[Part.D¢ | Statement of Functional Expenses

Section 501(c)(3} and 501(c)4) organizations rmust complete all columns. Al other organizations must complete column (A).

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

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

(A)
Total expenses

Program service
EXpenses

1

10
11

aManagement................. ...l

cAccounting. .. ...
dlobbying................ .ot
e Professional fundraising services. See Part IV, ling 17. . .
f Investment management fees..............
@ Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
2
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21................ ...

87,183.

87,183,

Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United Slates. See Part IV, lines 15 and 16.

652,352,

652,352,

Benefits paid to or for members............

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

412,631.

262,641,

108,465,

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B)...........oiitl

ol

0

0

0.

Other salaries and wages..................

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

1,788,222,

1,410, 001,

190,228,

187,993,

124,948.

96,557,

12,997.

15,394.

Other employee benefits. . .................

380,088,

280,619.

52,242,

47,227.

Payroll taxes. ..............ccoiiiiiiiinan |

165,454,

127,059.

17,416.|

20,879,

Fees for services (non-employees):

3,277,

2,270,

1,007.

719,950,

1,850.

18,100.

=

umn {A) amt, list lina 11g expenses on Sch 0). . .SCH. 4

531,548,

508,786.

3,721.

19,041,

Advertising and promotion .................

63,051,

50,272,

353.

12,426.

Office expenses. ........oovviiiiiiinnnn.

102,201.

56,532,

26,467,

19,202,

Information technology. . ...................

Royalties. ................ ... ... ... |

OCCURANCY. . ..o i ans

134,283.

90,146,

27,884.

16,253,

Travel ... e

492,604,

395,187.

56,285,

41,132,

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....................... ...,

Conferences, conventions, and meetings. . ..

103,106.]

95,489.

6,072.

Interest. . ...

Payments to affiliates. .....................
Depreciation, depletion, and amortization . .

32,236

INSUrance. . ..o e

10,414.

269.

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule Q). ................

gl 2051

L
i

e

1A

el

66, 00

14,354

10,782,

2,556,

100,

100.

Total functional expenses. Add lines 1 through 24e . . .

5,183,076,

4,150,357

516,478,

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foltowing

SOP 98-2 (ASC 958-720% . .................

BAA

TEEAQTIL 12118112

Form 980 (2012)



Form 990 (2012) WE.Q SALMCON CENTER 94-3166095 Page 11
[PartX_ | Balance Sheet .
Check if Schedule O contains a response to any questioninthis Part X. ... ... .. 0 o i D
Beginni(nAg) of year | End (OBRyear
1 Cash —non-inlerest-bearing .. .......................... .. 3,824,993, 1 4,491,297,
2 Savings and temporary cash investments ... ... . ... ... . i, 2
3 Piedges and grants receivable, net ... .. 4, 1_.8.14 016.! 3 1,619,981.
4 Accounts receivable, net, .. ... ... e 2,156.| 4 3,715.
5 Loans and other receivables from current and former officers, direclors, ] : ,
trustees, key emplo[\_/ees. and highest compensated employees. Complete & Gl E
Partllof Schedule L.... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under | i e
section 4958(f)(1)), persons described in section 4958sc)(3)(B), and contributing , o i ' ;|
employers and sponsoring organizations of section 501(c)(9) voluniang employees it = ER ey e i
beneficiary organizations (see instructions). Complete Part | of Schedule L .. ... 6
? | 7 Notes and loans receivable, Nel. .. ....oo oo 7
é 8 Inventories for Sale Or USe. .. ... .. it e e e 8
; 9 Prepaid expenses and deferred charges. ... i 145,245.| 9 107,808.
10a Land, buildings, and equipment: cost or other basis. i S il I : o
Complete Part Vi of Schedule D................... 10a 576,446. Ja Rl ] R S R D
b Less: accumulated depreciation.................... 10b 526,985, 58,975.| 10¢ ~49,461.
11 Investments — publicly traded securities. ............ i i 1 T
12 investments — other securities. See Part IV, line 11... ... ... ... .oovivvn..s B 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets ... e e 14
15 Otherassets. See Part IV, line 1. . ... ... . i, , 15 s
16 Total assets. Add lines ¥ through 15 {must equal line 34)......... TP 8,212,385, 16 '6, 272,262.
17 Accounts payable and accrued expenses. .. .....................iiiiiiieei. . 219,160.(17 290,771.
18 Grants payable . ... e e e 18
T9 Defermred FeVaNUE ., .. ..ottt it et et e e 19
L| 20 Tax-exemptbond liabilities. ... ... ... e 20
fq 21 Escrow or custodial account liability. Complete Part IV of Schedule Dr.......... 21
Bl 22 Loans and other pa';_/.ables to current and former officers, directors, truslees, T 3 T i
L key employees, highest compensated employees, and disgualified persons, T s
L= Complete Part i of Schedule L............0 ... 22
L- 23 Secured mortgages and notes payable to unrelated third parties................ _n23
S| 24 Unsecured noles and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25 o
26 Total liabilities. Add lines 17 through 25............. P T CT L T CT LT P e T TT 219,160.| 26 290,771.
N Organizations that follow SFAS 117 (ASC 958), check here > [¥]and complete [/ g i s e e
T lines 27 through 28, and lines 33 and 34. [, A e AR e
2] 27 Unrestricted netassets. . ... ... ' 1,846,544.| 27 1,806,329.
é 28 Temporarily restricted netassets . .......... ... 6,146,681.|28 4,175,162,
g 29 Permanently restricted net assets........... ... 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D i T T o el R
£ and complete lines 30 through 34, 3 e I :
B | 30 Capital stock or trust principal, or current funds. . ...l 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. - 3 !
L | 32 Retained earnings, endowment, accumulated income, or other funds. ......... ] 3201w essmeaings
2 33 Totalnetassetsorfund balances. ............ .o, e i— 7,993, 225,: 33 5,981,491.
5| 34 Total liabilities and net assetsfund balanges .. ................. g8,212,385.{34 6,272,262,
BAA Form 990 (2012)

TEEAO11IL 01403413



Form 990 (2012) WILD SALMON CENTER 94-3166095 Page 12

[Part XTI [Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl.. ... .. ... . i,

1 Tolal revenue (must equal Part VII, column (A), ine 12). ... i e 1 3,171,342,
2 Total expenses (must equal Part IX, column (A), ine 25 ... ... i e 2 5,183,076.
3 Revenue less expenses. Subtract line 2from line 1... ... .. 3 -2,011,734,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 7,993,225,
5 Net unrealized gains (10SS8S) 0N INVESIMENES. .. ..o it ittt e e e e e e s 5
6 Donated services and use of facilities. ... ... 6
A L= 4 1o 3 o= = 7
8 Prior period adjustments. ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... .. ... . . . i i, 2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
COIUMIN (B . oo e e e e e 10 5,981,491.
Financial Statements and Reporting
Check if Schedule O contains a response 1o any queslion in this Part Xl ............. P T s J
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash Accrual [ Jother e L e
i | HL TR g
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i Al e
in Schedute O. e R
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes,' check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a P AT feas]
separate basis, consolidated basis, or both: 5 i
D Separate basis DConsoIidaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............ooooviiiiiiiiienns, 2b] X |
If "Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate et e R
basis, consolidated basis, or both: i i
D Separate basis Consolidated basis DBolh consolidated and separate basis i : J_
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? .. ........... ...l 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain EEE 188
in Schedule O. o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single
Audit Act and OMB CircUlar A-T 337, e e e 3a X
blf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................. .o ... 3b

BAA

TEEAQTT2L 08/09/11
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SCHEDULE A
(Form 930 or 990-EZ)

Public Charity Status and Public Support

OMB No, 1545-0047

2012

Department of the Treasury
Internal Revenue Service

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

- Open'to Public’
* Attach to Form 990 or Form 990-EZ, > See separate instructions. i

Inspection

“Name of the organization

WILD SAILMON CENTER

Employet Tdentification number

94-3166095

[Partl

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

1
2
3
4

5

6
7

8

s [

10

e[

A church, convention of churches or association of churches described in section 170(bX1XAXi).

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

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

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

An or%?nizalign operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part II.)

A community trust described in section 170(b)X1XAXvi). (Complete Part il.)

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

{Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a){1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through i1h.

a DType ] b DType ] c DType Ill — Functionally integrated d |:| Type HI — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othei_r thagofgtn(uslt(jg)tion managers and other than one or more publicly supported organizations described in section 509(2)(1) or
seclion a)(2).

f If the orﬁanization received a written determination from the RS that is a Type |, Type Il or Type ill supporting organization, I:]
CRBCK RIS 0. L .o e e i e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... ottt et ettt et eiiaerriinnes Mg )
(i) A family member of a person described in () abOVe? ... 11 g (i)
{iii) A 35% controlled entity of a person described in () or (i) above?. . ... ... .. ... . 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization vy s the g) Did you notify (vi} s the (vii) Amount of monetary
organization {described on lines 1.9 organization in_ e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i}
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B}
L0 o o
D) "
E) |
Total § I A [l JEt

_ RELHE oz e e
BAA For Paperwork Reduction Act Notice, see the Instru

ctions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO4Q1L 08/09/12



Schedule A (Form 990 or 990-E2Z) 2012 WILD SALMON CENTER

94-3166095

Page 2

[Partll’]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or & 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 I11.)

Se

ction A, Public Supponrt

g:;:ﬂf; s {or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

1

6

(N Total

Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.y .. ... .. 9,082,068./6,551,913.|5,035,074.19,045,212.13,067,675.

32,791,942,

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

The value of services or |
facilities furnished by a {
governmental unit to the

0

32,791,042,

crganization without charge . ..
Total. Add fines 1 tvough 3.... [9, 092,068 6, 551, 91315, 035, 0749, 045, 212.| 3, 067, 675,

The portion of total 1} T i
confributions by each person 1) il 1 i\l
(other than a governmental ; i il il
unit or publicly supported b 1
organization) included on line 1 |
that exceeds 2% of the amount |,
shown on line 11, column (f).. |

0.

public support, subtract e s PSR b e
: i R ] 32, 791, 942,

fromlined................... i

Section B. Total Support

E:;:g;:gyﬁ;f" fiscal year (2) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012

7
8

() Total

Amounts from line 4........... 9,092,068.6,55L,913.]5,035,074.]9,045,212.]3,067,675.

A

32,791,942,

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

similar sources............... 44,107. 25,415. 20,088, 9,0987. 7,719, 106,426,
9 Net income from unrelated
business activilies, whether or
not the business is regularly
carried on. ... B | {i 0.
10 Other income. Do not include 1 N -
gainlo]r losstfrom tl':e_sagle of
capital asgets ain i
Bt v Eee R Ty 937. 2,798.| -15,248, 4,286 2,287. -4, 940.
. e e et e e b AT [ - e =1 e —— — e O
11 Total su?gort. Add lines 7 e I 1 it ;
through 10, ... ... o e SR A i [ e e e Sl RSN 32,893, 428,
12 Gross receipts from related aclivities, etc (see inslructions) . ... ... i i i e [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stop here. ... e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ........ ... it 14 899 .69%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . ... . . e 15 46.85 %
16

a 33-1/3% support test — 20712, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bo’n‘»

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

b 33-1/3% suppont test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

........... a8

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in_Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.,..... ... > D

b 10%-facts-and-circumstances test — 2011, If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the - H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly suppoerted organization . .

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

BAA

TEEAC40ZL 08/09N12
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Schedule A (Form 990 or 990-EZ) 2012 WILD SALMON CENTER 94-3166095 Page 3

J{Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Parl | or if the organization failed to qualify under Part Il. If the organizalion fails

to qualify under the tests listed below, please complete Pari 11.)

Section A. Public Support

Catendar year (or fiscal yr beginning fn) » (a) 2008 (b) 2009 (c) 2010 (d)y 2011 (e)2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.). ... ...

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7h..........

€ Pubfic support (Subtract line | A
7cfromline6)............... B ) R 2 { Rl

Section B. Total Support
Calendar year (or fiscal yr heginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 {f) Total
9 Amounts from line 6..........

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 10a and 10b........

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

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

13 Total support. (add Ins 9, 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. .. . e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ........... ..., 15 %
16 Public support percentage from 2011 Schedule A, Part 111, lIne 18 . . i e 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2012 (Jine 10¢, column (f) divided by line 13, column (). ............oo ottt 17 %
18 [nvestment income percentage from 2011 Schedule A, Part Il lne 17, ... e 18 %

18a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation, If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions ............ >

BAA TEEAO403|, 08/09/12 Schedule A (Form 9590 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 WILD SAIMON CENTER 94-3166095 Page 4

Part IVE Supplemental Information. Complete this part to provide the explanations reguired by Part li, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEACADAL 08M1012



2012 Schedule A, Part IV - Supplemental Information Page 5
Client 21310 WILD SALMON CENTER 94-3166095
442313 09:49AM
Part ll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
$ 2,287. 8 4,286, § -15,248. 2,798. § 937,
Total §__ 2,287. $ 4,286, $_~-15,248, 5 2,798, % 537.




Schedule B OMB No. 1545-0047
ey P0EZ Schedule of Contributors 2012

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Inlernal Revenue Service

Namne of the organization Employer identification number

WILD SALMON CENTER 94-3166095
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4947 (a)(1) nonexempl charitable trust treated as a private foundation
|:| 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% supporl lest of the regulations under sections
509¢a)(1) and 170(b)(l)(Ag(w) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(6)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, I}, and II1.

D For a section 501(c)(7), SS),_or (10 orPa_nization fi_Iing Form 990 or 990-EZ that received from any one contributor, during the %ear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,600.
If this box is checked, enter here the total coniributions that were received during the vear 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 during the year .. .. ...... ... .. ... ... ... >3

Caution: An organization thal is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 950, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to cerlify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAQ% OFI(;E Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
or 990-PF.

TEEAQ701L  11/30N12



Schedule B Form 390, 990-82, or 820-PF) (2012) Page 1 of 3 ofPart1
Kamo of organizalion oyeridentification menber
WILD SALMON CENTER 94-31.66095
Contributors (see insinctions). Use duplicale coples of Part € if additional space is needed.
(a b
Number Name, addre(ss). andZIP +4 T‘g:l)a! Type of c(:r)uﬁbulion
contributions
1 3 Parson @
T T T T T T T T e T T e T s s s e e s e e Payroll D
P DU N R T o e e e e e - o ot . o o s _____ 1_ 5_8!_0_9§.:. Noncash D
(Complete Part Il if lhere is
o L e o i e e e e S Bt ettt e e S e S B o a nonicash contribution.)
(@ b (3 d
Hum{cr Name, addre(s.f?. andZIP +4 Tgt)al Type of r.gor,ﬂrlhulion
contributions
2 Person B]
R i Payroll D
[ N $____ 200,000.| Moncash |[]
(Complete Parl Il if there is
_______ e e e e e e e UV SR ST a noncash conlribulion.)
(aL (b) {« (d)
Number Name, address, and ZIP + 4 To Type of contribution
contribulions
3 . Person  [¥]
| e e e i i A S i i i e oy e i e e et i A i el e e e —
Payroil ]
] & S 239,200.| Noncash []
{Complete Part Il if there is
______ T i o e e e v e e e e e e e e e e ] & noncash contribution.)
) b} d
Nugn%er Name, addre(ss). and ZIP + 4 Tg:t)a Typeof c‘eﬁtrlbullon
contribulions
4 Person @
i FE et e et Payroll  []
R ————— -——-$ uuuuu 1—'-4 .QL—.O._L NoncaSh D
{Complele Past Il if there is
______ e o et e e e e e e e a nongash conlribution,}
al C d
Nugn}aer Name, addrtg’s). andZIP + 4 Tf)l)al Type of éon?llrihuﬂon
contribulions
5 ‘ Person @
el bt e e e e e e Payroll [
e e e e e e e e e e e e e e ] S 145,000.| Noncash [7]
(Complete Parl Il if there is
NP S S S, N — e a noncash contribution.)
a b (3 d
Nu(rn er Name, addro(sg, and ZIP +4 Tgl)al Type of c(o%lribulion
contilbutlons
6 Person
e Payroll [:I
R I 100,000.| Noncash []
(Complele Part i} if there is
e s T N a noncash contribution,)
BAA TEEAT02L 11i30H2 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-E2, or 990-PF) (2012)

Page 2 of 3 ofPartl

Themo ol organization Employer Idontiization nembar
WILD SALMON _CENTER 94-31660495
[PartT ] Contributors (see instructions). Use duplicale cogles of Par 1 f adcilional space s needed.
(a (3 d
Num Hame, addre(sbs). and ZIP + 4 Tgt)al Type of c(or)llrl bution
coniribullons
2 e e e Person @
- ] Payrall [ ]
e e e e e e e e —————— e e e S 175,000, | Noncash []
: {Complele Part 1l if there is
e e s VAUV, = 0 S| a noncash contribution.)
) b d
Number Name, adﬂte‘sg, and ZIP + 4 Tg:l)a! Type of c(ogtributfon
contributions
g Person
D 1t Payrall D
e e o e e e e e e e ] J $_____j_5,_@_; Noncash D
mplete Part Il i there is
____________________________________ — z(lc:?un%ash contribulion,)
(a{, () (c (d)
Number Name, address, and ZIP +4 Total Type of contribulion
contributions
o .. e Person  [X)
- == === Payroll |:|
& ey ] [$_____ 250,000.| Noncash []
(Complete Parl 1] if there is
e e i o o e e S eV S| a noncash conlribution.)
(a) (b) (c (d)
Number Name, address, and ZIP + 4 Total Type of conltribution
contribulions
w L ] Person @
— T s s e Payrofl D
______________________________________ $_____85,000.| Noncash ]
{Complete Parl Il if lhere is
S S — T VS SR a noncash canlribution.)
) b (3
Nu(rn r Name, addre(s:g. and 2IP + 4 Tgt)al Type of ::(gl?uﬁhulion
contributlons
11 . S el Person  [X]
A e ettt Payroll D
e e o e i e A R A A i v — A .t g -] =l —-._1_62'1’.‘5_7_5 Noncash D
(Complete Parl ll il there is
______________________________________ a nontash contribution.)
a b; d
NUSTI or Name, addre(ss). and ZIP + 4 Tgct)at Type of c%t)ambutlon
contributions
2 Person [
N ey Payroll D
_________ e e e e et e o e e e e e ] $_..___2_2!'L§.3.§.'. Noncash D
(Complele Pari Il if here is
e e e e Yo et Teme e e e S T SV a noncash conlribution.)
BAA TEEAOTCZ, 11730012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 890-EZ, or 990-FF) (2012) Page 3 of 3 of Part1
ome o1 rganizaton Emplayarideniliication number
WILD SALMON CENTER 94-3166095
Contributors (see instructions). Use duplicate caples of Part | if addilional space is needed.
{a (h) ¢
Number Name, address, and ZIP + 4 Tgljal Type of c(gl)atrlbuﬂon
contributions
13 Person  [X]
N Rttty Payroll [
e e e e e e . S ___ 147,128.| Noncash D
{Complele Part |] if there is
L e ety v e B et e e P S A o o A A e e o e s o a nencash conlribution,)
(a b C d
Num%:er Name, addre{sr?. and ZIF 4+ 4 Tgt>al Type of c(m)ltrlbu!ion
contributions
| s porson
- Payroll I:I
R < I 89,800.! Noncash [
{Complele Part [ if there is
e e e e ot it e v e i P P b o e o e e o S B S b o e e e T - a noncash contribution.)
a b () o
Nus'n er Name, addm‘ss?, and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
Person D
I ettt ikttt RS Payroll [}
______________________________________ e e o | Noncash D
{Complele Part Il If there is
______________________________________ a noncash conlribution.)
2 d
Nufn er Name, addfe(:s), and ZiP +4 Tg?al Type of c(ul)mibullon
contributions
Porson D
N i e e et === Payroll  []
__________ e P e ___| Noneash []
{Complete Part |! if there is
e et ot ot s e e e o it o e e g o e S el a noncash contribulion.)
{a (b} (© )]
Number Name, address, and ZIP +4 Total Type of cantribulion
conlributions
Person D
T T T T T T T T T T T T e e T T T e e e e e Payroli ]
________ U || P ____Ls___________“_‘__ Noncash D
{Complele Parl il if here is
______________________________________ a noncash contribulion.)
3 b C.
NuSn er Name, addre(ss?. and ZIP + 4 Ts:?al Type of c%?ﬂribution
coniributions
Person  []
A e et bty Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
BAA TEEAD7OZ 11720412 Schedule B (Form 990, 930-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization ' Employer identification number
WILD SALMON CENTER 94-3166095
Noncash Propetty (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(2) No. - (b) ) © (d)
from Description of noncash property given FMV (or estamate; Date received
Part | (see instructions

N/A
$

(a) No. - (b) ) {c) d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

$

(a) No. L (b . ) )
from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions

$

(a) No. L (b . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

$

(2) No. . (b) ©) (d)
from Description of noncash property given FMV (or estlr_nate} Date received
Part i (see instructions

$

(a) No . (b) . ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part) (see instructions,

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO7O3L 11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 ofPartill

Name of organization

WILD SALMON CENTER

Employer identification number

94-3166055

at4R| Exclusively religious, charitable, ete, individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part IH, enter total of exclusively religious, charitable, elc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ =5 N/R

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

(@ ® © . Y . A
N?’. f'!'tolm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () LoD
Ng. frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) My ) .
N% frliolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

TEEAQ7OAL 11/3012



SCHEDULEC | Political Campaign and Lobbying Activities — o nd

{Form 990 or 990-EZ) | ] . . 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 980-EZ, Open to: Publlc
e M » See separate instructions, - Inspection:

Intermal Revenue Service
If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Panrt V, line 46 (Political Campaign Activities), then
® Seclion 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A, Do not complete Part I1-B.

. l§ec:i?ln)t\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete
art 1A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part IIl.
Name of organization
WILD SAILMON CENTER 94-3166095
|Part I-AjiComplete 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 eXpendilUrES . . . e e e -
B 0 TN 1 = gl oo T N P
ifarf I-B 1Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section4955......................... - T ) 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ................. . ... PO D Yes D No
daWas a cormection Mate? ... . e e e e e D Yes |:| No

b If 'Yes,' describe in Part IV,
f_art [Ci Complete if the organization is exempt under section 501(c) , except section 501(c)(3)

Enter the amount directly expended by the filing organization for section 527 exempt “funclion activities. ... L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACH VIS, . . . e »3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T = 1 TS O gl
Did the filing organization file Form 1120-POL for this year?. .. .. ... i i DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzallons 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 directl delivered to a se [farate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part |V,

{a) Name {b) Address (c) EIN {d) Amount paid from filing (e} Arnount of political
organization’s funds. If coninbutlons received and
none, enter-0-, prompdv and directl
delivered lo a separal
polilical organization, If
none, enter -0-
P e e L C e St e
@ e e e e
®» e
@  mmmemm—em e
® @ e e
® e m————m—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € {Form 990 or 990-E2Z) 2012

TEEA320IL 12712



Schedule € (Form 990 or 990.€2) 2012 WILD SALMON CENTER

94-3166095 Page 2

Rart

section 501(h)).

=A% Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

A Check » D if the filing organization belongs te an affiliated group (and list in Part |V each affiliated group membei's name,
address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures

(The term expenditures’ means amounts paid or incurred.)

{a) Filing

(b} Affiliated
arganization’s totals

group totals

1a Total lobbying expenditures to influence public opinion (grass rocls lobbying) ..............
b Total lobhying expenditures to influence a legislative body (direct lobbying)................

¢ Total lobbying expenditures {(add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exernpt purpose expenditures {add lines ic and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COlUMNG. . e

If the amount on line 1e, column {2) or (b) is:

The lobbying nontaxable amount is:

Mot 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.

I

[ 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 256% of line 1f)

i Subtract line 1f from line 1¢. If zero or less, enter -0-

ololo
o

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHION 401 T 4aX FOr IS YEaI 2. ottt i e et e e e ettt e et e e e

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat
year beginning in}

(a) 2009

(b) 2010

() 2011

{d)y 2012 (e) Total

2 a Lobbying non-taxable
amount

1,349,218,

b Lobbying ceiling I
amount (150% of line |
2a, column &)).......

=—452,.835.

434,468.]

419,195,

2,023,827,

Ciie

¢ Total lobbying
expenditures.........

e
33,061.

|

33,900.

1,944,

68,905.

d Grassroots nontaxahle
amount

123,889,

108,617.

L038102.

337,305.

e Grassroots ceilin
amount (150% of line
~2d, column e))........ R

505, 958.

f Grassroots lobbying

expenditures......... |

0

BAA

TEEA3202L 01/07/13

Schedule C (Form 990 or 990-E2) 2012



Schedule C (Form 990 or 990-£2) 2012 WILD SAIMON CENTER 94-3166095 Page 3

[Partil:BEi| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501 (h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description L L
of the !obbying activity. Yes | No Amount
1 Buring the year, did the filing organization aitempt to influence foreign, national, state or local i |
legislation, including any attempt to influence puglic opinion on a legislative matter or referendum, ]
through the use of: ! I
AV OIUM OIS T . L
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7.......
CMedia advertisemenlS T L. e e e
d Mailings 1o members, legistalors, orthe public? ... ... oo i
e Publications, or published or broadcast statements? . ... ... . B
f Grants to other organizations for lobbying purposes? .. ... .. -
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ............... ey
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... )
IO her aCtiviti S T . e e e
j Total. Add fines Te through Ti. .o i e e e }
2 a Did the activities in line 1 cause the organization to be not described in section 501(€)(3)7............
b If 'Yes," enter the amount of any tax incurred under section 4912. .. ... ... ..l i x _
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectien 4912........... i widl
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............... i e e i e

Al | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... o i i it e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

Rartilll:BE Complete if the organization is exempt under section 501(c)4), section 501(cX5), 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. ... ... . i e i 1

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

0N (Yo - A U DA P 2a

b Carryover fromlastyear . ................. T P 2b

(A1) SR s G 0B aa BB an aaa S0 s a00a00 05060 0000080000006060666660600000800600600600800a04005060060000650000068 2c
3 Aggregate amount reported in section 6033(e)(1A) notices of nondeductible section 162(e) dues........... 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 i
eXpendilUrE MeXE VAN Y. L e e s 4

5 Taxable amount of lobbying and political expenditures (see instructions).............. ... ... il 5
]tE;irtj. i!;Y‘.{'_'}Supplemental Information

Complete this part to r_Erovide the descriptions rec‘uired for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list);
Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012
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SCHEDULE D | i . SER Ry
(Form 990) Supplemental Financial Statements 2012

| » Complete if the organization answered 'Yes, to Form 990, S — —
Department of the Treasuy | Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ‘Openito Public
Internal Revenue Service [ > Attach to Form 990. > See separate instructions. . nspection’ @
Name of the organization Employer identification number
WILD SALMON CENTER 94-3166095

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Privale DENefit?. . .. ... . . o e e [[]Yes [ No

[P%‘*Ft Ili]| Conservation Easements. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

i1 | Heldat the End of the Tax Year
a Total number of conservation easements. . ... ... .. . . i 2a
b Total acreage reslricted by conservation easements ..., ... .o i i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢]
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where properly subject to conservation easement is located *
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . .. ... . e DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(@ E)(M)
and seCOn 1700 B 2 o e e e e e |:| Yes D No

9 In Pailt XIll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial stalements that describes the organization's accounting for
conservation easements.

Rawtllll’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of

art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, 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 batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line . ..o e e e >3
(ii) Assets included in Form 990, Part X . ... .. e e e -

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

a Revenues included in Form 990, Part VI, lne 1. . o e e i i »5
b Assets included in Form 900, Part X. . .. e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L. 0918712 Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 WILD SALMON CENTER 94-3166095 Page 2
|_Eart 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acqunsmon accession, and other records, check any of the following that are a significant use of ils collection
items {check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erm{uc)j(e]a description of the organization's collections and explain how they furiher the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than to be maintained as part of the orgamzalion scollection?. ................... D Yes D No

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

1a s the organization an agent, rustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Parl X7, 0 [Jyes [ ]No
b If *Yes,' explain the arrangement in Part XlIl and complele the following table:
’ Amount
C Beginning balante. ... ... e 1c¢
d Additions during the yearn . .. . e e e 1d
e Distributions during the year. . ... ... ... i i e
FENdINg balance ... . 1f
2 a Did the organization include an amount on Form 990, Part X, e 217 . ... o D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XlL...................... H

[PartV. | Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
' (a) Current {b) Prior year {c) Two years (d) Three years {¢) Four years

TaBeginning of year balance......
b Contributions. .................

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

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

€ Other expenditures for facilities
and programs.................

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

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

() unrelated organizations . ... ..o e

Yes No

3a(i)
3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2. . .............. .. ... .. . it 3b |

4 Describe in Part XIII the intended 1 uses of the orgamza!lon s endowment funds.
]?“érth 1Land, Buildings, and Equupment See | Form 990, Part X, line 10.

Description of property T(a) Cost or other basusl (bg Cost or other (c) Accurnulated (d) Book value
(investment) asis (other) depreciation PP

“Taland ... : b

bBuildings...............cciii

¢ Leasehold improvements.................... 50,232. 50,232, P |

dEquipment......... ... . ... 221,423. 194,191, 27,232.

eOther. ... ..o 304,791, 282, 562 22,229.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10(6).). . ....coovevvinn. _49,4e1.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 WILD SALMON CENTER 94-3166095 Page 3
Part'Vil| Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Total (Column (b) must equal Form 990, Part X, column (B) ling 12.). . . o o i W e b e DL
Part Vwﬂ Investments — Program Related. See Form 990, Part X, line 13. N/A

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

s W R

()
@
(3)
4
(5}
®)
0]
@&
o
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™ e T R e e e e

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

=

)
2
3)
)
(5)
{6)
&
(8)
9
(10)
Total (Column (b)) must equal Form 990, Part X, column (B), fine 15.). . ... . . >
p ities. See Form 990, Part X, line 25, e T R CreY:
(a) Descnptlon of liability (b) Book value i
(1) Federal income taxes

@)
(3)
@
®)
(6}
@
8)
9
(0
amn AL
Total. (Cofumn (b) must equal Form 930, Part X, column (B} ling 25} . . » é_ g e e R e T A e
2. FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the foolnote to the organization's financial statements that reporls the orgamzatmn s hab|||ty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . .. ..ttt e et e e et e e i e

BAA TEEA3303L t2/23/12 Schedule D (Form 990} 2012




Schedule D (Form 990) 2012 WILD SALMON CENTER 94-3166095 Page 4
[PartiXl' | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... ........coveeirerernnrnn.. 1 3,171,342,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ............ ... .................oll 2a

b Donated services and use of facilities. .. .. ... .. .. .. . .. ... ..., 2b

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

d Other (Describe in Part XIHLY. ... ... i, 2d 5 |

e Add lines 2a through 2d. ... ... .. 2e
3 Subtract line 2e from N 1 ... 3 3,171,342,
4  Amounts included on Form 990, Part VIII, line 12, but not on line T: |

a Investment expenses not included on Form 990, Part VIIl, line7b . ............ 4a

b Other (Describe in Part XL . ... .. e s ah |

cAdd lines da and Ab . ... 4c s ot
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 12) . ... ... 5 3,171,342,

|Part:XII5| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... ... ... .. ... .. . . i, 1 5,183,076.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i )

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

b Prior year adjustments. .. ... 2h i

Lo - O (T 2¢ e

d Other (Describe in Part XILY. ..o 2d R

e Add lines 2a through 2d. ... .o 2e
3 Subltractline 2efromline L....... ... B e 3 5,183, 076.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: : : E

a investment expenses nol included on Form 990, Part VIIl, line 7b ..., ..., .| 4a HEl

b Other (Describe in Part XIH). ..o, [T 4b e |

cAddlines daand Ab ... ... e e 4c )
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) ........................... 5 5,183,076,

Part Xill| Supplemental Information

Complete this part to Brovide the descriptions required for Part 1, lines 3, 5, and 9; Part IlI, 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 XIt, lines 2d and 4b. Also complele this part to provide any additional information,

BAA Schedule D (Form 990) 2012
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Schedule F
(Form 9290)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.

» Attach to Form 930,

OMB No. 1545.0047

2012

Openito Fublic”

Inspeetion.

Name of the organization

94-3166095

Employer idenllfcatlnn number

WILD SALMON CENTER

7| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to 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 D No

2 For grantmakers, Describe in Part V the organization's procedures for monitering the use of its grants and other assistance outside the
United States. Part V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is nesded.) _
(a) Region (bngumber of | (¢} Numberof | (d)Aclivities conducted in | (e} if activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)
- GRANTS TO SALMON
(1) RUSSIAN FAR EAST RECIPIENTS CONSERVATISM 627,352,
GRANTS TO
(2) MOSCOW RECIPIENTS EDUCATION 25,000.
3 =
2., e - "
{5)
{6)
) ;
® E
©® _ |
(10)
an p—
a2 iy
as § o
4 N
(15)
16) ~
a7 Lo
3asSublotal ... T s Tl LI R 652, 352,
b Total from continuation | : il
sheets to Partl.......... [ | IR
C Totals (add lines 3a and 3b) . . 0: i A e M I aEE i ' 52.
Schedu

BAA For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990

TEEAIS0IL 1211712

le F (Form 990) 2012
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Schedule F (Form 990) 2012 WILD SATMON CENTER 94-3166095 Page 4

RartllV. |Foreign Forms

Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If '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 Q20 . . ... . et e e |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' lhe organization may be
required to file Form 3520, Annual Return To Report Transactions with Fore.'gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Apnual information Return of Foreign Trust With a U.S. Owner (see
INSIrUCtions for FOIMS 3520 AN 3520-A) .. . .. ...\ . .vveseseseeees e et [ ]ves [ Mo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' 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 470 ). . i e e e i DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f '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
INSErUCHONS JOr FOrm SO ) . i et e e e e i e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,' the
organization may be required to file Form 8865, Return of U.S, Persons With Respect To Certain Foreign
Fartnershins, (see Instructions for Form BBB5 ). . . ... v e e e et it e i D Yes No

6 Did the organization have any operations in or related fo any boycotting countries during the tax year?
if 'Yes,' the organization may be required lo file Form 5713, International Boycolt Report (see Instructions
T e TR I ) DYes No

BAA TEEA3S05L 121712 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 WILD SALMON CENTER 94-3166095 Page 5

[Part V.| Supplemental Information
& Complete this part to 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 |1, line 1
(accounting method); Part lll (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L 1217412 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compeﬂsated Employees ' 201 2

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
lorﬁgﬁrglnlggtggu“e]eszﬁ?f: i ™ Attach to Form 990. ™ See separate instructions. | ‘inspeetion

Name of the organization Employer identification number

94-3166095

| Yes | No

1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:l First-class or charter travel |:|Housing allowance or residence for personal use
D Travet for companions DPayments for business use of personal residence |
|:| Tax indemnification and gross-up payments |:|Heallh or social club dues or initiaticn fees :.i
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line a 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 Il to explain................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 'Indicate which, if any, of the following the filin organization used to establish the compensaticn of the or?anization'_s ) |
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizalion to i
establish compensation of the CEO/Executive Director, but explain in Part 1. i ! i

Compensation committee DWritten employment contract il
|:| Independent compensation consultant Compensation survey or study i i
Form 990 of other organizations Approval by the board or compensation commitlee | [ |

4 During the c?/ear. did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization |
or a related organization: i ;

a Receive a severance payment or change-of-control payment? . ... ... . . s 4a

c Participate in, or receive payment from, an equity-based compensation arrangement?............... ..o ac

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1l

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i ] i
contingent on the revenues of: ety [l
I [0 o] (o 1= 5 [ 1 (o] 1 o G A P S5a X
b ANy related Organization ? ... . e e e e Bb X

If "Yes' to line 5a or 5b, describe in Part |ll. ! Coi]

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: 0

8 THE OGN ZAE 0N T L L oottt e e e e e e e e e 6al | X

B ANy related OrQamization . .. .. e e e e 6b X
If *Yes' to line ba or Bb, describe in Part Il i R

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizalion provide any non-fixed
payments not described in tines 5 and 67 If "Yes," describe inPart Il ... ... ... o 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

I 'Yes, describe in Part Il o e 8 X
9 I "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION B3 08000 7. . . Lottt it e e e e i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

TEEAMIIL 12n0h2
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SCHEDULE O . ; OMB No. 1515.0087
(Form 850 or S9022) Supplemental Information to Form 990 or 990-EZ 501 2

Complete toggﬂrovidc information for respenses to specilic questions on
Form 820 or 920-EZ or to provide any additional Information,

<+ Opénito Pubile

Inimon Revenyy Seice” * Attach 1o Form 980 or 990-EZ, P+ “Inspection .
Nomg of tho organization Employer idontilication nuniber . =
WILD SATMON CENTER 94-3166095

————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
———————————————————————————————————————————————————————————————
————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________

- ——— e ikt S = — i ——— Yy Y YTY S Y S W T WP VED A G SN N Bl G Fa Gt il St —— e S M T ———— S St Gt . s o —— — o T Ton ke e -

-__(CoC) certification in February 2012. These are the first two processers on_____ ___

L s — ——— T - ———— —— S} ot ot ot T e k. P P Sy o S T St Sl S —— ——— o T —— N —p— =t

b S —————— S S CED D W S G D G D et e — . —— g — . — f—— i D St At — —— —— M A G S . S U W U Geu =

—————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————

T Gret Al S v wrd . Y TP S W W S — A vy v wwe (e el et S ) Sm S S =S e e Py AP P By (NP TEN AN NP D TR S G Sut Gt e et S ek ksl . S i St

—— A S T T MM Sk ol e et el e ) s e S A S Y G T W T D S f— —— —— ——— P T T W W TP P S feh Ak Gk st . ———— VY WY VW W

WSC successfully implemented a scaled-up independent observer program to combat
BAA For Paperwork Reduction Act Nelice, see the Instructions for Form 990 or 990-E2Z. TEEAQIDIL 128042 Schedule O (Form 980 or $90.E7) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name

of the erganization Employer identification number

WILD SALMON CENTER 94-3166095

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

WILD SALMON CENTER 94-3166095

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/812



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the arganization Employer identification number

i WILD SALMON CENTER 94-3166095

BAA Schedule © (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule Q (Form 990 or 990-EZ) 2012 Page 2

Name of the organizalion Employer identification number

WILD SALMON CENTER 94-3166095

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8A12



2012 Schedule O - Supplemental Information Page 4

Client 21310 WILD SALMON CENTER 94-3166095

4/23/13 09:49AM

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services __ & General raising
PROFESSIONAI, SERVICES 531,548, 508, 786. 3,721, 19,041.

Total $ 531,548, 3 508,786, § 3,721. 8 19,041.
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Schedule R (Form 990) 2012 Page 5
Yart VIE| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASODSL, 12/28/12 Schedule R (Form 990) 2012





