** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of lhe Treasury

Internal Revenue Service P> _information about Form 990 and its instructions is at www.irs. gov/farm390.
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[ Joange | Wild Salmon Center
s Doing business as 94-3166095
fatiin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1721 NW 9th Avenue 300 (503) 222-1804
sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross racaipts § 3,026,775.
fentdl - portland, OR 97209-3446 H(a) Is this a group return
Dﬂgﬁ“iﬁa_ F Name and address of principal officer Guido R. Rahr III for subordinates? [ |Yes [X|No
RIS same as C above H(b) Ars all subordinates included? :]Yes I:l No
| Tax-exempt status: X | 501(c)(3) D 501(c) ( )< _(insert no.) D 4947(a)(1) nr_|:| 527 If "No," attach a list. (see instructions)
J Website: > WWW.wildsalmoncenter.org H{c) Group exemption number B>
K_Form of organization; [ X ] Corporation [ Trust [ ] Association [ ] Other B> | L Year of formation; 199 2| M State of legal domicile: WA
[ Part 1| Summary
1 Briefly describe the organization's mission or most significant activities: The mission of Wild Salmon
8 Center is to promote the conservation and sustainable use of wild
E 2 Check this box P @ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12 ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, lineib) |4 16
P § Total number of individuals employed in calendar year 2016 (Part V, line2a) .~ |85 24
Zg 6 Total number of volunteers (estimate if necessary) ...~ ... l&8 0
G| 7a Total unrelated business revenue from Part VI, column (C), linet2 .~  |7a 0.
N b Net unrelated business taxable income from Form990-T, line34 ............................................. |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 8,044,885. 2,993,413.
g 9 Program service revenue (Part VI, line2g) 23,722. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 4,326. 31,429.
%[ 11 other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e) 22,477. 1,933.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 8,095,410. 3,026,775.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 903,915. 775,384.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,153,586. 2,097,735.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
ﬁ. b Total fundraising expenses (Part IX, column (D), line 25) P> 714,005.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 1,081,467. 859, 258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,138,968. 3,732,3717.
18 Revenue less expenses. Subtract line 18 fromline12 ... ... 3,956,442, -705,602.
Beginning of Current Year __End of Year
20 Total assets (Part X, Ne 16)  __.........i...iimuiueiivssisssiimsssionsobssssismsssmssussmreeeee s 12,036,009. 6,319,726.
Total liabilities (Part X, line 26) e 172,101. 200,729.
Net assets or fund balances. Subtract line 21 fromline20 ... __ 11,863,908. 6,118,997.

Signature Block

Under penalties of perjur geclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and copiplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} ¢" 2—“ y2cy ?‘
Sign ignajure of officer Date”
Here Guido R. Rahr III, President and CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ‘;"““ 1] PTIN
Paid Sang Ahn Isell—emulnyed 00540880
Preparer |Firm'sname _p McDonald Jacobs, P.C. FirmsEINp 93-0900579
Use Only |Firm'saddressp. 520 SW Yamhill, Ste 500

Portland, OR 97204 Phoneno. (503) 227-0581

May the IRS discuss this return with the preparer shown above? (see instructions) ot s e e e e I: | Yes No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2016) Wild Salmon Center 94-3166095 PpPage2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... o . T —— @
1 Briefly describe the organization’s mission:
The mission of Wild Salmon Center is to promote the conservation and
sustainable use of wild salmon ecosystems across the Pacific Rim. We
identify science-based solutions to sustain wild salmonids and the
human communities and livelihoods that depend on them.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-€2? . . [ Yes [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . :]Yes lXINO

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

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

4a (Code: ) (Expenses $ 1 T, 4 82 ’ 721. including grants of $ 6 13 ’ 783. ) (Revenue $ )
NORTH AMERICA PROGRAM

Alaska
Stopped Susitna Dam: Capping a three-year, WSC-led campaign that
rallied more than 14,000 Alaskans, Gov. Bill Walker halted the %6
billion project.
Launched pilot salmon education program in middle school in Cordova,
Alaska.
Drafted and presented to the Lt. Governor a regulatory package to
better protect clean water in Alaska.
Participated in a new campaign called Stand For Salmon, designed to
increase protections for salmon habitat statewide.

4b  (Code: ) (Expenses $ 6 0 7 ' 08 1 *_ including grants of § 161 ' 6 0 0 » ) (Revenue$ )
WESTERN PACIFIC PROGRAM

BILATERAL AGREEMENT COVERS WSC - U.S. AND RUSSIA SIGNED THE BILATERAL
AREA V ENVIRONMENTAL AGREEMENT THIS YEAR. THIS CRITICAL AGREEMENT
INCLUDES WILD SALMON CENTER IN THE 2016-2017 CONSERVATION WORK PLAN AND
GRANTS US PRIVILEGES TO WORK IN RUSSIA.

FEDERAL FISHERY PROTECTED AREAS - A NEW LAW SIGNED BY RUSSIAN PRIME
MINISTER DMITRI MEDVEDEV WILL BAN DESTRUCTIVE PRACTICES SUCH AS
LOGGING, MINING, AND ROAD BUILDING ALONG DESIGNATED RIVERS. WE HAVE
BEEN WORKING SINCE 2009 TO DEVELOP THIS LEGISLATION, WITH OUR PARTNERS
AT THE RUSSIAN ACADEMY OF SCIENCE, AND THEIR CONSULTATIVE PARTNERS AT

4c  (Cade: ) (Expenses $ 173 r 935. including grants of $ ) (Revenue $ )
Science

Building Scientific Network - Initiated collaborative applied research
with academic and agency partners across North Pacific. This network is
comprised of 29 research institutions and agencies including three
NGOs, 13 state and federal agencies, and 13 universities. Dr. Matt
Sloat now Adjunct Faculty at Oregon State and Visiting Scientist at the
US Forest Service Pacific Northwest Research Station, Corvallis, OR.

He also joined the State of Alaska Salmon and People working group to
synthesize the state of knowledge of salmon distribution and habitat.

Climate Change Research - Worked with USFS partners to lead a climate
4d Other program services (Describe in Schedule O.)

(Expenses § 4 1 0 I 1 4 3. inctuding grants of § ) (Revenus § )
4e _Total program service expenses P> 2,673,880.
Form 990 (2016)
632002 11-11-16 See Schedule O for Continuation(s)
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Form 990 (2016) Wild Salmon Center 94-3166095  pPage3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . 1] X
2 |sthe organization required to complete Schedule B Schedule of Contrrbutors" s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? if "Yes, " complete Schedule C, Part | , 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il .............. ... : 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part il ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf* Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" /f "Yes," complete
SCHEAUIE D, PA Il ... ___\\\ooooo oo R B X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodial account ||ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . | Ma] X
b Did the organrzatron report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil ; 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..............ooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX . . S 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X, I|ne 25” If ”Yes i complete Schedule D PartX . ... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? " Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolldated mdependent audlted frnanC|aI statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b| X
13 Is the organization a school described in section 170({®)(1)(A)i)? /7 "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N ) | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts l and IV . ] S 14b| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . S 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts it and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part | N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il . B 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII Ilne 9a'7 If "Yes B
complata Schedulia’G Paglil oo en i i e e B et 19 X
Form 990 (201 6)
632003 11-11-16
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Form 990 (2016) Wild Salmon Center 94-3166095  Page4
rp?lvl[ctlecklist of Required Schedules oqtinved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ~ .................cocoioiviviiiainn .. | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts and Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts land Il _.............. . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . - 23| X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If 'No", gotoline25a ... . R |24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” L ... l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 i | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part! ... X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete

Schedule L, Part| ... . | 25D X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "

complete Schedule L, Part i ... R 26 X
27 Did the organization provide a grant or other assrstance to an offlcer d|rector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete SCheaule L, Part fll  ............cc.cocooiiiiieieeese e e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? jr "Yes," complete Schedule L, Part IV ............. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ................. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes," complete Schedule M _.............. OO .| X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes, " complete Schedule N, Part! ... . L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If ”Yes U complete
Schedule N, Partll —................ i | 32 | X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | .............. 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, M, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b)(1 3)'7 N S i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on’7
If "Yes," complete Schedule R, Part V, line2 ... .. . 36 X
37 Did the organization conduct more than 5% of its acthltles through an ent|ty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...................... | .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 5 g s 1) 38 )| X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) Wild Salmon Center 94-3166095 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 ______________________________ 2p | 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? Jr "No," to line 3b, provide an explanation in Schedule O i, | OB
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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon" A 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soIIC|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A A D T R e SR T O 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 : I Tc X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, fine12 .~ |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...~ [|11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) , N 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 1L13b
¢ Enterthe amount of reservesonhand s 118
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" - i 1144 X
b_If "Yes," has it filed a Form 720 to report these payments? jy Wmmmﬁw Q 14b

632005 11-11-16
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Form 890 (2016) Wild Salmon Center 94-3166095 page6
art Governance, Management, and Disclosure ror gach "Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthis Part VI o @_

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear = 1a 16
I 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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? . 2

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

CACRENS
bl ol ol E T o

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . R—— 7a
Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the governing body? s 7b
Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
The governing body? . S

Each committee with authorlty to act on behalf of the governing body"

>

»

g®
b [

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Section B. Policies (13

organization's mailing address? jf YWMWO . 9 X

10a
b

11a

b
12a

13
14
15

a
b

16a

b

exempt status with respect to such arrangements? ..., | 16D

Yes | No
Did the organization have local chapters, branches, or affiliates? .. | 10a X
If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ) 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form'? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "No," go to line 13 ... .... T 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts’) 12
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done ........... A S S 12¢
Did the organization have a written whrstleblower pollcy" e i, 13
Did the organization have a written document retention and destructlon pollcy'7 T . 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b ] ol Lo T Lo Lo B

The organization’s CEO, Executive Director, or top management official i 15a

ol b

Other officers or key employees of the organization e 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 16a X
If “Yes," did the organization follow a wrltten polrcy or procedure requiring the orgamzatron to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AR ,AZ ,CO,DC,FL,GA,MA ,MD,MN,NC,NJ, NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X] Own website D Another's website |X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Katherine Holler - (503) 222-1804
721 NW 9th Avenue, Suite 300, Portland, OR 97209-3446
632006 11-11-16 See Schedule O for full list of states Form 990 (2016)
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Form 990 (2016) Wild Salmon Center - 94-3166095 Page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B) (©) (D) (E) (F)
Name and Title Average | .. J: Sf::"gg"han = Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week gificeuand SiCkscior iructel from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | 5 g|e and related
below E . L. organizations
_ ling) HHEHEEE
(1) wWilliam Swindells 1.00
Chairman of the Board X X 0. 0. 0.
(2) Nikita Mishin 1.00
Director X 0. 0. 0.
(3) Ilya Sherbovich 1.00
Director X 0. 0. 0.
(4) Dan Plummer 1.00
Director X 0. 0. 0.
(5) Deke Welles 1.00
Director X 0. 0. 0.
(6) Fraiser Rieche 1.00
Director X 0. 0. 0.
(7) John childs 1.00
Director X 0. 0. 0.
(8) Ivan Thompson 1.00
Director 1.00 |X 0. 0. 0.
(9) Frank Cassidy Jr, 1.00
Director X 0. 0. 0.
(10) John E, McCosker 1.00
Director X 0. 0. 0.
(11) Art Sterritt 1.00
Director X 0. 0. 0.
(12) Brooks Walker 1.00
Director X 0. 0. 0.
(13) Mitch Zulkie 1.00
Director X 0. 0. 0.
(14) Randall Peterman 1.00
Director X 0. 0. 0.
" {15) Rocky Dixon 1.00
Director X 0. 0. 0.
(16) Tim O'Leary 1.00
Director X 0. 0. 0.
(17) Guido R. Rahr III 40.00
President & CEO 1.00 X 180,737. 0. 33,841.
632007 11-11-16 Form 990 (201 6)
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Form 990 (2016) Wild Salmon Center 94-3166095 Page8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average o cr': ?ksri:io?:than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(ist any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1098-MISC) organization
organizations| 2 | = g |e and related
below |Z|2|._[E|38 . organizations
(18) Sara LaBorde 40.00
Executive Vice President 1.00 X 123,681. 0. 23,962.
(19) David Finkel 40.00
Vice President 1.00 X 104,666. 0.| 26,440.
(20) Katherine Holler 40.00
CFO, Secretary 1.00 X 109,146. 0.| 19,425.
(21) Mariusz Wroblewski 40.00
Western Pacific Prog, Dir, X 109,378. 0. 20,705.
(22) Robert Van Dyk 40.00
OR AND CA POLICY DIRECTOR X 101,180. 0.| 19,672.
1b Sub-total _» 728,788, 0.| 144,045.
¢ Total from contmuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1c) > 728,788. 0.] 144,045.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzat|on
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Ves " complete Schedule JIor SUCR DOISON «oooooooveeinoeoeiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization §»

0

632008 11-11-16

16200501 781409 9076

8

2016.03040 WILD SALMON CENTER

Form 990 (2016)

9076

1



Form 990 (2016 Wild Salmon Center 94-3166095  Page9
[Part VIIl | Statement of Revenue

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

o R I(F )d u ((l:)t d Revanug,xcluded
Total revenue elated or nrelate:
exempt function business from tax under

sections
revenue revenue 519 - 514

Federated campaigns . 1a
Membershipdues .. |1b
Fundraisingevents =~ |1¢
Related organizations 1d
Government grants (contrlbutlons) 1e| 428,882.
All other contributions, gifts, grants, and

similar amounts not included above 1

- 0 a0 o n

2,564,531,
Noncash contributions included in lines 1a-1f: $ l 0 6 ' 41 3.
Total. Addlinestatf ... ... > 12,993,413.

Business Code|

=

ntributions, Gifts, Grants
)

Program Service

All other program service revenue —
Total. Add lines 2a-2f . R
3  Investment income (i ncludmg d|V|dends interest, and

other similar amounts) T 31,429. 31,429.
4  Income from investment of tax -exempt bond proceeds |
5 Royalties ... | 2
{i) Real (ii) Personal

g ™ 0 a0 T o

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)
d Netrentalincomeor(oss) ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgainor(oss) ... I
8 a Gross income from fundralsmg events (not
including $ of

contributions reported on line 1c). See
Part IV, inetg8 . a
b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events I
9 a Gross income from gaming activities. See
PartlV,line1s .~~~ a
b Less: direct expenses b
¢ Netincome or (loss) from gamlng acthntles R
10 a Gross sales of inventary, less returns
andallowances . .. .. ... ... @&
b Less: cost of goods sold
c_Net income or (loss) from sales of mvantory R

Miscellaneous Revenue Business Code|
Miscellaneous Income 900099 1,933. 1,933.

Other Revenue

All other revenue .
Total. Add lines 11a-11d > 1,933.
112 Total revenue. Seeinstructions. ... »[3,026,775. 0. 0.] 33,362,
632000 11-11-16 Form 990 (2016)
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94-3166095 page 10

Form 990 (2016) Wild Salmon Center
] Part IX | Statement of Functional Expenses

Chack if Schedule 8] cnnlams a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total exgenses Prograﬁ’service Managégﬁ)ent and Func!rammg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 241,514. 241,514.
2 - Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 533,870. 533,870.
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees . 735,774. 391,651. 143,335. 200,788.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Other salaries and wages 947,976. 704,940. 29,863. 213,173.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 61,573. 55,645. 939. 4,989.
9 Otheremployee benefits 186,862. 133,569. 5,719. 47,574.
10 Payrolitaxes 165,550. 110,458. 15,385. 39,707.
11 Fees for services (non- employees)
a Management
b Legal .. .. 14,679. 8,561. 6,118.
¢ Accounting .o 17,270. 17,270.
d Lobbying . L
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees |
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 229,590. 167,163. 27,553. 34,874.
12  Advertising and promotion 38,802. 17,798. 360. 20,644.
13 Officeexpenses 61,466. 29,070. 17,934. 14,462.
14 Information technology
15 Royalties
16 Occupancy 142,052. 90, 348. 15,236. 36,468.
17 Travel I 205,639. 141,5189. 5,567. 58,553.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,576. 9,649. 527. 28,400.
20 Interest R
21 Paymentsto afflllates ~ L
22 Depreciation, depletion, and EmatiSation L 16,031. 6,541. 9,490.
23 Insurance oo 19,780. 4,601. 15,026. 153.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 63,508. 20,252. 33,875. 9,381.
b Dues and subscriptions 11,865. 6,731. 295. 4,839.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,732,377. 2,673,880. 344,492. 714,005.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B> || iffollowiing S0P 88-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) Wild Salmon Center 94-3166095 page i
[PartX [B

alance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X ... ... D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing 1,763,489.] 1 3,317,574.
2 Savings and temporary cash investments S 5,741,759.| 2 1,509,432.
3 Pledges and grants receivable,net 4,414,417.] a 748,363.
4 Accountsreceivable,net 19,019.| 4 32,931.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 74,912.] o 102,294.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 262,934.
b Less: accumulated depreciation | 10b 256,551. 22,413.] 10¢ 6,383.
11 Investments - publicly traded securites 11 602,749.
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. SeePartIV I|ne11 15
16 Total ts. Add lines 1 through 15 (must equal I|ne 34) ______________________________ 12,036,009.| 16 6,319,726.
17 Accounts payable and accrued expenses 172,101.( 17 165,329.
18 Grantspayable . .. e 18
19 Deferredrevenue ... 19 35,400.
20 Tax-exempt bond Ilabllltles . 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D o 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:._3 key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L N 22
S 23 Secured mortgages and notes payable to unrelated thlrd partles 5 N e 23
24 Unsecured notes and loans payable to unrelated third parties - 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through256 ... ... __ 172,101.| 26 200,729.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
® complete lines 27 through 29, and lines 33 and 34.
@ | 27 \Unrestricted netassets 4,087,357.] 27 4,031,516.
5§ | 28 Temporarily restricted netassets 7,776,551.| 28 2,087,481.
% 29 Permanently restricted net assets 29
ug- Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund T 31
f.-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,863,908. a3 6,118,997.
__ |34 Totalliabilities and net assets/fund balances ... 12,036,009.] a4 6,319,726.

Form 990 (2016)

632011 11-11-16
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Form 990 (2016) Wild Salmon Center 94-3166095 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ..o @__
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,026,775.
2 Total expenses (must equal Part X, column (A), line 25) 2 3, 7325370
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -705,602.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 11,863,908.
5 Net unrealized gains {losses) on investments 5 72,847.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 -5,112,156.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 6,118,997.
| Part X"] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart XII ... X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

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

Actand OMB Circular A1332 . | B8 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ... ... ... ... 3b
Form 990 (2016)
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OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 8990-EZ) and its instructions is at www.irs.gov/form890.
Employer identification number

94-3166095

Department of the Treasury
Internal Revenue Service

Name of the organization

Wild Salmon Center
| Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

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

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

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

~

0 00 B0 O

university:

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

See section 509(a)(2). (Complete Part IIi.)

1" |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I—__] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations S | I
g Provide the following information about the supported organization(s).
(i) Name of squMed (i) EIN ((i(iji()e;'gr?:ezf :nrg“:r::e:t_i% ”ﬁ-’mﬁq’ {v) Amount 9f mone.tary {wi) Arnour?t of oth.ar
organization above (see instructions) Yes No support {see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16

16200501 781409 9076
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chedule A (Form 990 or 990-E7) 2016 Wild Salmon Center

94-3166095 pPage2

upport Schedule for Organizations Described in Sections

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B[ {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") | 3067675.| 3409300.{ 9133922.| 8044885.| 2993413.[26649195.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3067675.| 3409300.| 9133922.| 8044885.| 2993413.26649195.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () i 11959503.
6 Public support. subtract line 5 from line 4. 14689692,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 3067675.] 3409300.| 9133922.| 8044885.| 2993413./26649195.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalities
and income from similar sources 7,719. 4,304. 2,832. 4,326. 31,429. 50,610.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 2,287. 5,157.| 44,269.| 22,477. 1,933. 76,123.
11 Total support. Add lines 7 through 10 26775928.
12 Gross receipts from related activities, etc. (see instructions) I 12 | 378,974.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)@3)
organization, check this box and stop here ... | 2 |:|
Section C. Computation of Public upport Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... ... . [14 54.86 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 50.40 %

16a 33 1/3% support test - 2016. |f the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016.
b 10% -facts-and-circumstances test - 2015.

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

| I

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

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

> ]

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or

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

>
[ |

Schedule A (Form 990 or 990-EZ) 2016
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-62) 2016 Wild Salmon Center 94-3166095 pages
et

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b

8 Public support. (Subiract ins ¢ from fine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

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

checkthisboxand stophere ... P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... ... 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, tine 47 18 %
19a 33 1/3% support tests - 2016. 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 P [:]

b 33 1/3% support tests - 2015. |f 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 T D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990£2) 2016 Wild Salmon Center 94-3166095 Pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \'A)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? /f "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /s "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? | "Yes," provide detail in Part V. | Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part Vi. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Wild Salmon Center 94-3166095 pages
[Part VT Supporting Organizations coninueq)

Yes | No

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

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b, or ¢, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

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

i 't ) ——
Section C. Type Il Supporting Organizations

Yes | No

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

=
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? i "Yes," describe in Part Vi the role the organization's

—supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. pescribe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ¢ "Yes," explain in Part VI the

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

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

trustees of each of the supported organizations? Provide details in Part VI. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes, * describe in Part VI_the role plaved by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Wild Salmon Center 94-3166095 Pages
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

D W N -

D |tn & N |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o oo |o|w

w
w

F Y

o |~ | |th
0 |~ | |on |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amaunt for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

O e (W [N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

(=30 (40 B [ | S B

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 Wild Salmon Center

94-3166095 Page?

] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
S Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part Vl). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Tm ™o a0 |ow

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

b

H

Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 (O |w

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 Wild Salmon Center 94-3166095 pPages

a Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T
fffg'g‘o?gg)’ 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.
B P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury R
Internal Revenue Service its instructions is at www_;‘ps_gow{o;mggo .
Name of the organization Employer identification number
Wild Salmon Center 94-3166095

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

0otk

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

[X]

Caution:

For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

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

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 216,051.

Person |X|
Payroll (]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 150,000.

Person IXI
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person IX]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 155,000.

Person |X|
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person X1
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 110,000.

Person X]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person @

Payroll [ ]
$ 115,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person @

Payroll ]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |X|

Payroll D
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

10

Person |X]

Payroll ]:|
$ 100,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

11

Person @

Payroll ]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

12

Person IX|

Payroll ]
$ 80,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

$ 75,000.

Person @
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

Wild Salmon Center

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

94-3166095

(a)
(c)

No.

; . () ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

$

(a)

(c)

No.

© . (b) ] FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

$

(a)

{c)

No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

$

(a)

(c)

. e (v) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

$

{a)

No. (b) < (@

. , FMV (or estimate) i
from Description of noncash property given (See instructions) Date received
Part |

$

{a)

{c)

No.

f ° L, (b) ] FMV (or estimate) (d) )
rom Description of noncash property given (See instructions) Date received
Part |
$

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

94-3166095

Wild Salmon Center _ _
Part Ml Exclusively feligious, chariable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complsting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter lhis info. once.) ’ $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gaorr{‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I'grorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Acfivities

{Form 990 or 990-E2)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501{c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Patt II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Compl

lete Part |Il.

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

[Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures e . P>$
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 )

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

D Yes |:| No
|:] Yes D No

] Part I- C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

line 17b

4 Did the filing organlzatlon f|Ie Form 1120 POL for thls year'7

| &

»3$

>3

[:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
632041 11-10-16
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Schedule C {Form 990 or 990-£2) 2016 Wild Salmon Center 94-3166095 Page2
art IIFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> [ | ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure_s ) org;:rlizglt?gn’s (b) Amif::g group
(The term "“expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . 15,855.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 9,315.
¢ Total lobbying expenditures (add lines taand1b) . . .. .. . 25,170.
d Other exempt purpose expenditures ... (2,993,202,
e Total exempt purpose expenditures (add fines icand1d) 3,018,372,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 300,919.

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

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

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

| Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) 75,230.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
2a_Lobbying nontaxable amount 371,6717. 429,202. .331,826. 300,919.] 1,433,624.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,150,436.
¢ Total lobbying expenditures 25,170. 25,170.
d Grassroots nontaxable amount 92,919. 107,301. 82,957. 75,230. 358,407.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 537,611.
f_Grassroots lobbying expenditures 15,855. 15, 855.

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C r:orm 990 or 990€2) 2016 Wild Salmon Center 94-3166095 pPages
a -
~ (election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . .
Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c through 1|)'7
Media advertisements? e e e
Mailings to members, legislators, or the public? . ... .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . R
Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total. Add lines 1cthrough 1| . I
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectron 501(c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _______
Part lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

T - 00 o0 oo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expendltures from tha prior vaar? 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fommembers 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).

a Currentyear SO - -
b Carryover fromlast year e 2b
¢ Total 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues e 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pohtrca! axpendttures (ses mstructlcms) e e e T S 5

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

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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: . OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements —

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -

Departmant of the Treasury P Attach to Form 990. Open to. Public

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at . irs, gov/form9390 Inspection

Name of the organization Employer identification number

Wild Salmon Center 94-3166095

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year . ..
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

o b N =

Did the organization inform alt donors and donor advrsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? . . . IXI Yes |:| No
[Partli [Conservation Easements. Completa it the organlzatlon anewered "Yes® on Form. 990 Part |v 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) I:I Preservation of a historically important land area
|:] Protection of natural habitat I:] 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. Held at the End of the Tax Year
a Total number of conservation @asemEn S 2a
b Total acreage restricted by conservation easements R e B T 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . e. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termmated by the organlzatron during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e l:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

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

and section 170(@AB)? ... s |1 ves  [ElNa

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

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

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

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

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

(i) Revenue included on Form 990, Part VIll, line 1 el
(i) Assetsincludedin Form 990, PartX . e i E 9

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

a Revenue included on Form 990, Part VIll, lined ... b»F%
b Assetsincludedin Form990 Part X . ... — R G R Y TS |
LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16

31
16200501 781409 9076 2016.03040 WILD SALMON CENTER 9076 1



Schedule D (Form 990) 2016 Wild Salmon Center 94-3166095 page2

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c |:] Preservation for future generations

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

S§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . I:l Yes | | No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 990, Part X? | |t 1 Yes [ No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance | . e ic
Additions during the year e id
Distributions during the year ie
Ending balance | .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes |:| No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . N
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs s
Administrative expenses

o a0 T

-

g End of year balance T
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . ... .. . . e e s s e A A ey e a S AR AR epsa s iassessarerererpenessensaresrns | ROSDLI)
(i) related organizations e |2t
b If "Yes" on line 3a(i)), are the related organizations listed as required on ScheduleR?
4 Describe in Part XIll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 Land copmmmmaannam et
b Buildings ..o csmecsenssnaimnneamn
c Leasehold improvements 67,545. 67,098. 447.
d Equipment e 194,776. 188,840. 5,936.
e Other .. 613. 613. 0.

Total. Add lines 1a through te. (Column (@) must equal Form 990, Part X column (B). line 10c.) . i I 6,383.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Wild Salmon Center 94-3166095 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
D)
(5]
6
(G)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
nts - Program Related.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11¢. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
— (3
(4)
(5)
—16)
(7
—(8)
(9)

Total. (Cal. (b) must equal Form 990, Part X; col. (B) line 13.) B>
Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

-

(1)
(2)
— (38
(4)
—18)
—(8)
(7)
—8

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

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X col. (B line25) -............. | 2

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl -
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Wild Salmon Center 94-3166095 page4
|at|on of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12;
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants ... |2
d Other DescribeinPart XIIL) ... |Lad
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describein Part Xl ... |Lab
¢ Addlinesdaandd4b e 4c

5 Total revenue. Add lines Sand 4c (This m orm. 990 ne 12) ... 5
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements I . 1

Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior yearadjustments
¢ Other losses
d
e

Other (Describe in Part Xlll.) B T R S v
Add lines 2a through 2d e e g e em er et o gt e ems e s e en e sanermeatapmrymenon I 2

il

3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPart XI.) .. . . ... |Lab
¢ Addlinesdaand4b .. P R ORRSO |I !-

S5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18) - ooooeiieiiiieiii e, 5
|p " | S

art Xlli| Supplemental Information.

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

Part X, Line 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC TOPIC ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE ORGANIZATION'S

TAX POSITIONS AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISIONS

OF THIS TOPIC.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States OM No_1545 0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 0 6

5 P> Attach to Form 990.
epartment of the Treasury
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at

Open to Public
www. irs.gov/form990. Inspection

Name of the organization

Wild Salmon Center

Employer identification number

94-3166095

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . |:| Yes No

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

United States.

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

(a) Region (b) Number of | (¢) Number of | {d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices 2318?1‘{?'1?18& (by type) (such as, fundraising, pro- is a program service, exeg?gir::res
inthe region | independent |gram services, investments, grants to describe specific type investments
iﬁota éi;;ﬁ;sr‘ recipients located in the region) of service(s) in the region in the region
Grants for building
hetwork of salmon
Russia and newly Program services, grants ksanctuaries in Russian
independent states 0 0 [o recipients in region far East and Kamchatka 161,600,
North America
(Ccanada and Mexico, Program services, grants [brants for protection of
but not U.S,) 0 0 ko reciplents in region Ekeena watershed 372,270,
3a Subtotal . . g 0 533,870,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 533,870,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Formgg0)2016  Wild Salmon Center 94-3166095 pages

art V| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /" 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 FOIMM 926) ... .........ocui oo D Yes |X| No
2 Did the organization have an interest in a foreign trust during the tax year? ff" Yes, " the organization

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... |:| Yes |X| No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "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 5471) oo [ Jves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /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

(S€€ INSHUCHIONS fOr FOrM 8621) ..o oo [ Yes X NO
5 Did the organization have an ownership interest in a foreign partnership during the tax year? "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 8865)  .........ooo oo |:] Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr
"Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ... ..o L Yes  [X] No
Schedule F (Form 990) 2016

632074 09-21-186
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Schedule F (Form 990)2016 _ Wild Salmon Center 94-3166095 Pages_
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

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

grant report to the Q;ganization to ensure that progress on deliverables

is occuring. The Organization requires that satisfactory progress on

deliverables and the achievement of outcomes is necessary for the next

payment to be remitted to the grantee.

Part II, Column (d):

Region: Russia and the newly Independent States

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

conservation/habitat restoration/informational coverage

632075 09-21-16 Schedule F (Form 990) 2016
39
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Schedule | (Form 990) Wild Salmon Center 94-3166095 Page2
| Part IV | Supplemental Information

generate support for wilderness&lands protection in OR

Schedule | (Form 990)

632291
04-01-16
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SCHEDULE J Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenua Service P> Information about Schedule J (Form 890) and its instructions is at ww. irs gov/form990 Inspection
Name of the organization Employer identification number
Wild Salmon Center 94-3166095
[Part] | Questions Regardmg Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |___| Housing allowance or residence for personal use
I:] Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account ‘:I Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part IIl.

|X| Compensation committee D Written employment contract
Independent compensation consultant |X| Compensation survey or study
@ Form 990 of other organizations |X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? ______

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organlzatlon? T,
If "Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

b Any related organlzatlon’7 .
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part i1l

8 Were any amounts reported on 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)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ...

4a X
4b X
4c X
5a X
______ 5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

632111 09-09-16
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 980.

Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at

Name of the organization

OMB No. 1545-0047

2016

Open To Public
Inspection

Employer identification number

Wild Salmon Center 94-3166095
[Part] | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill. line 1q
1 Art-Worksofart ... .
2 Art - Historical treasures s
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes . .
8 Intellectual property T
9 Securities - Publicly traded . X 835 97,060.[Sale value
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC, or
trust interests —
12 Securities - Miscellaneous —
13 Qualified conservation contribution -
Historic structures T
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory .
20 Drugs and medical supplies ... . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Software dona ) X 1 8,025.Retail value.
26 Other P (Other goods ) X 4 1,328.Retail value.
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions |_
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? v R OERC AR SEA ep eS5S e BT S  A R SARSE S SSARSAESS RSP ARORrA r REFETA AE 32a X
b If "Yes," describe in Part il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
632141 08-23-16
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Schedule M (Form 990) (2016) Wild Salmon Center 94-3166095 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)

48
16200501 781409 9076 2016.03040 WILD SALMON CENTER 9076 1



67

91-52-80 1SL2EY
wH

(91L02) (Z3-066 10 066 WI0H) N 2INPaY9IS *Z3-066 WJ04 JO 066 W04 JO} SUOIINGSU| Ay} 835 ‘adON 19y UoRINPIY >Homsaded 104

« Il Med ul uieidxe pue paajoaul uosiad ay) Jo sureu ayl apinoid ‘pz yBnosyy ez sauj uo suosanb auy Jo Aue 0 ,SBA, Palamsue uoleZIUBBIO au) i

oco::_oww__u io co:mc_E\_S co;mu_:g_ s,uonieziuebio sy} Jo Ynsal & Se spustuAed JEIWIS JBYJO0 JO UOTESUSDWOD 'O} P33IIUS BW0J3q JO 'aAI808Y

s uoneziuebio saiasuel] JO JOSSDIONS B JO JOUMO J03IIPUI IO 10941 B 8W0dag
i RS oco_umN_cmm:o w@.&mcﬂ« 10 J0SS229NS B 10} J010RIU0D Juapusdaput Jo ‘Jo sakojdws ue swodag

@0 07T o

= e St A N e S RO AL P RE A AR A e PO RS AR ST ST ST A T T e OREZIUBBIO S3IBJSUE 10 JOSSSOONS € JO 981SM} IO 10}981P & SWI099g
:uoieziuebio ay} 40 aakojdws Asy| 10 ‘as)snu] ‘Jo1oaulp ‘19010 Aue imio pid 2

ON | SOA
Awue jo Sasuadxa UoIj0BSUel] sasuadxa
9aA 10 (duwsxe-xer 10 paINquisIp (s)38sse | UOROBSUEI} JO JUNOWR pred sasuadxe
4) (shusidioe. 10} A4 Bulniwisiap | 1o paynquisip (shiesse uoungiisip uojjoesuel] JO psinguysip
Jo uonoes oH| (B) aidioas Jo ssaippe pue awep (}) waidioas jo N3 (9) 0 poyisiA (P) JO anjeaA 1@)sew Jied (9) jo areq (q) (s)1esse jo uonduosa( (e) b

‘papasu s| aoeds
[EUCHIPPE |1 Pa1ROIIANP 9q UBD | Wed "9E aUl| ‘Z3-066 UL04 10 ‘LE aull ‘Al HBd '066 WLO4 U0 ,S3A, pasemsue uoneziuebio sys | Hed siy) 919|dwo) "uoinjossiq Jo ‘uoReululis ] ‘uonepinbiy _ 1 Hed _

S96099TE-96 I93Us3) uowies PTTM
Jaquinu uoneayiuapi Jekojdwg uoneziuebio ayy jo aweN
uogoadsu DGOUIO]A00 SITAAMM 3 S| SUORONISUI 53 PUE [Z3-066 10 066 W104) N 9|NPaLos JN0GE UOREWLIOHN] «§ J—,
aHqnd 03 —-On—o *Z3-066 10 066 WI04 O} Yyoeny A Amsea.] ey} Jo Jueunedsq
*suejd 1o ‘SUOIIN|OSSI ‘UOKN|OSSIP JO S3|o1E Aue Jo saidod paylIad Yoeny «
m F QN 'gg Ul 'Z3-066 WJ04 10 ‘ZE 10 |LE Saul| ‘Al Bed ‘066 W10 uo ,SaA, pasamsue uoneziuebio ayy i aje|dwon (23-066 10 066 Wi04)
s}9ssy jo uolisodsiq Juedyiubis 10 ‘uopnjossiq ‘uoneulwsa] ‘uonepinbil N 31Na3HOS



0Ss

(9L02) (Z3-066 10 066 W.i0o4) N a|npayds 91-62-80 TSLZE9
A ___ tm& ul uiejdxa pue paajoaul uosiad ay) Jo aweu ay1 apiaoid ‘pg ybnouys eg saul uo suolisanb ayj jo Aue 0} ,SBA, Paiamsue uoieziuebio ayly @
X Pe PR cm_m s co_«mN_cmm\_o ay1 Jo Ynsal e se sjuawAed Jejiwis J8Y30 JO uoHBSUSdWOD 'O} PIIIUS SW093q IO ‘SAI03Y P
X 3¢ & ¢uoleziuebio 9a1a)suel) 10 JOSS80INS B JO JSUMO 10aJIpUl JO 1921IP B 9Wo02ag 2
X qz ¢uoneziuebio salsysuel Jo J0SS820NS B '10} J0JOBIUOD Juspuadapul 10 ‘o aakojdwa ue awodayg q
X B | s ¢ uoneziuebio sassjsuel] JO J0SS820NS B JO 831SNU} IO JOJIBIIP B 3WO0Iag €
:uoneziuebio ayy Jo aakoidws Aay 10 ‘aasniy ‘Jojoallp 1aoio AuB im0 pIg B
ON | SeA
(e)(d)tT0g 60ZL6 ¥O ' QNVILIOJ Z%v2095-07 '95T'211’§ 9T/0€/90} 9TqeAaTa091 §3bpsa1d pue SjuawlsdAuUT
00€ FLINS 'HONAAV HL6 MN TZ/
aNNd JTOHONO¥LS FH
adky hw_m“ﬂwa.xm w% MMMMMNU\M._"M«%«MMMM :o:ommmwﬂmhxm_:oc_m pred sasuadxe
1) (spuerdioe. 10} ANH Buluwisiap 10 panguisip (s)iesse uonnqlisip uopoesuel] Jo psingiisip
4o uonaes oy {B) uaidioal jo ssaippe pue awe (3) aidioad jo NI (3) jo poysiy (pP) 10 anjeaA 19)iew Je4 (2) jo a1eq (q) (s)resse yo uonduasaq (e} L

"papesu s 8oeds [eUCIHIPPE Jl PaJEoIdNp g UED || LBd "OE BUI| ‘Z3-066 WO
10 'gg aull ‘Al e ‘066 WI04 U0 ,S3A, pasemsue uoljeziuebio ayy ji ed siyi sje|dwo) "s}assy s,uoneziuebiQ 9yl JO %GZ Uey] SO JO JajSuel] JBYIQ 10 ‘uogisodsiq ‘eBueyox3 ‘sjes _ 1 ueg _

HEg Ul Ule[dxa 'qg aul| Uo 0N, J| SaNiiqel] 858U} Pa[l1as SSIMIBUI0 10 POSEdjep UOREZIUEBIO a4t Moy []] HEd Ul 8qUoSap 'q0 8ul| UG .S3A. )] D

q9 om>>m_ m«ﬂm vcm mvoo m:cw>mm _meE_ m£ £_>> mocmu._ooum ur Ik xS wE mc::u sa| _nm__ puoq jdwaxa-xe} sy Jo |je aseajap o abieyosip uogeziuebio sy) pip ‘eg aul| 01 ,S9A, 4| q

5) T gaead sy Buunp Buipuegsino spuoq 1dwaxa-xey Aue aaey uoneziuebio sy piq €9

5 T TS o e /e o7 Sk P AR A S £ A £ 0 St ome_ muﬂm £_>> wu:mu‘_ooom Ul SaIgEN S} 4O J12 Aed 1o sBieyosIp UoREZILEBIo B PI] §

R Ty L onou yons apinoid uoneziuebio oy pIp L'SoA, | G

B | TR 131 40 '31epInbl} ‘BA|OSSIP 0} Judjul S 4O [BID10 31es sjendoidde Jaylo 1o [ersusb Aswoye au; Ayiou oy paainbai uoneziuebio ayrs| ep

g ] T T EReaE T N ped ursquosap |, ‘'oN, J ¢ (S uawnisul Buiuianob sy yum 9oUBPIODOR Ul SJOSSE S1) anquisip uoneziuebio syl pig €
ON | SeA -0- [enba pinoys ‘(sanyiqe| [e10)) 9z auy pue ‘(sjasse [e30]) 91 dull '(g) Uwnjod 'Y Ued ‘066 W0 uay) ‘1eak e} sy} Buunp sjesse sy Jo |[e painquysip uoneziuebio sy j| ;910N

(PENUAUOJ] uonn|ossi 10 ‘UoREUILI3) ‘UOREpInbIT] _ 1 ued _
G6099TE-76 I93ju’) uowleS PTTM (O10z) (Z3-066 10 066 Wio) N 8|npayos




Schedule N (Form 990 or 990-€7) (2016)Wild Salmon Center 94-3166095 Pages

art Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il line 2e.
Also complete this part to provide any additional information.

SCHEDULE N, PART II, LINE 1

The Organization is establishing a multi-million-dollar fund, to be

spent on wild salmon and steelhead conservation throughout the Pacific

Rim. the Stronghold Fund, a supporting organization, will provide a

reliable source of financial support for timesensitive, critical

conservation efforts in Alaska, British Columbia, the Pacific

Northwest, California, and Russia. The fund will target only the

richest, strongest wild salmon and steelhead rivers in the Pacific.

The Organization transferred net assets in the amount of $§5,112,156 to

the supporting organization to accopmlish its mission.

632153 0B-25-16 Schedule N (Form 990 or 990-EZ) (2016)
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H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —=tetenr
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Révonue Servica P> intormation about Schedule O (Form 980 or 880-EZ) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

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

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

solutions to sustain wild salmonids and the human communities and

livelihoods that depend on them.

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

British Columbia

Raised the profile of the Skeena and the anti-LNG campaign in North

American and international media by -- developing rich WSC-branded web

content, producing short stronghold film focused on Skeena, expanding

content Instagram takeovers by Skeena photographers, securing earned

media in science and conservation outlets like National Geographic, and

organizing a Russian expert visit and watershed tour.

Raised over $60k for Skeena Stronghold Partnership from new donors to

support ongoing work to protect the river.

Developed a research partnership with Simon Fraser University and

co-authored scientific letter to Trudeau administration on the Petronas

LNG project.

California

Developed a Memorandum of Understanding with CalTrout and Smith River

Alliance, to revive the Stronghold Initiative in California.

Oregon

NOAA recognized WSC's Oregon Coast Coho Business Plan as the
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 0B-25-16
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Schedule O (Form 890 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

implementation vehicle for the federal Recovery Plan. WSC led three

coastal partnerships in prioritizing protection and restoration

strategies for coho strongholds within the Nehalem, Siuslaw, and Elk

River basins. Oregon Watershed Enhancement Board approved $250,000 for

WSC to assist three more watershed plans on the coast.

WSC led the conservation community in rulemaking on stream buffers in

small and medium streams in Western Oregon. Approximately 2,500 miles

of stream will be protected under the new rule.

WSC led opposition to the county lawsuit against the state over forest

management. The suit demands that the state either pay $1.4 billion or

pursue industrial forest management on critical coastal watersheds.

We developed legislation with partners for 2017 to ensure sustainable

use of groundwater and measurement of stream flows throughout Oregon.

Washington Coast

WSC Analyzed 6,000 miles of river and identified 61 barriers to fish

passage in the Bogachiel, Calawah, Sol Duc, Dickey, Hoh and Clearwater

Rivers that will be considered for project design and climate adapted

engineering.

Convened three workshops to identify priority projects for the Coast

Salmon Partnership's Pilot Watershed Project --a dedicated effort to

fully restore four rivers on the coast.

Cold Water Campaign Initiated cost estimation for Cold Water Connection

Campaign to reconnect 150 miles of river, looking at fish barrier

corrections and climate adapted designs. Campaign funding requests

total $§170K from four new prospects.

Form 990, Part III, Line 4b, Program Service Accomplishments:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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Schedule O (Form 990 or 990-EZ) (20186) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

THE RUSSTAN FEDERATION RESEARCH INSTITUTE OF FISHERIES AND

OCEANOGRAPHY.

KOL REFUGE PERMANENT -~ THE KOL RIVER REFUGE, THE WORLD'S FIRST

PROTECTED AREA DEDICATED TO WILD SALMON, OFFICIALLY RECEIVED PERMANENT

STATUS. THE 544,000-ACRE KOL REFUGE HAS BEEN INCLUDED IN VOLCANOES OF

KAMCHATKA UNESCO WORLD HERITAGE SITE.

PROTECTED AREA DEVELOPMENT - NIMELEN RIVER REGIONAL NATURE RESERVE

DESIGNATION MATERIALS OFFICIALLY SENT TO REGIONAL GOVERNMENT TO

ACCELERATE GOVERNOR'S DECREE TO ESTABLISH THIS RESERVE. KOPPI RIVER

REGIONAL PROTECTED NATURAL AREA ENVIRONMENTAL STUDY WAS APPROVED AND

SENT ON TO LOCAL ADMINISTRATION FOR PUBLIC HEARINGS.

SAKHALIN GOLD MINE STOPPED - PARTNER SAKHALIN ENVIRONMENT WATCH WON A

SECOND RULING AGAINST THE VOSTOK-2 GOLD MINING COMPANY OPERATING ON ONE

OF SAKHALIN'S IMPORTANT WILD SALMON SYSTEMS -- THE LANGERI RIVER.

UNDER THE NEW COURT ORDER, VOSTOK-2 WILL HAVE TO RESTORE DISTURBED

LANDS BY AUGUST, 2017.

WEST KAMCHATKA FISHERIES CERTIFIED - THE MARINE STEWARDSHIP COUNCIL

ANNOUNCED NEW CERTIFICATIONS FOR PINK AND CHUM SALMON ON THE

VOROVSKAYA, KOL, OPALA, GOLYGINA, KOSHEGOCHEK, AND OZERNAYA RIVERS, AS

WELL AS COHO SALMON ON THE KOL. WILD SALMON CENTER HAS BEEN WORKING

WITH THESE KAMCHATKA FISHERIES SINCE 2008, WHEN THE SUSTAINABLE

FISHERIES TEAM --WHICH TRANSITIONED INTO OCEAN OUTCOMES -- FIRST

ENGAGED THEM.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

ANTI-POACHING EXPANSION - SAHKALIN RIVER PROTECTION GROUP WAS FORMED TO

FOCUS ON JOINT PROTECTION OF THE NABIL, WAZI, AND ORKUNIE RIVERS.

BOLSHAYA RIVER PROTECTION IN KAMCHATKA WAS STRENGTHENED AS SEVERAL

FISHING COMPANIES SUPPORTED DAILY ANTI-POACHING RAIDS DURING THE

FISHING SEASON.

PUBLIC OUTREACH - FIFTH REGIONAL SALMON FESTIVAL HELD ON THE BOLSHAYA

RIVER BY THE KAMCHATKA PUBLIC WATERSHED COUNCIL, WITH OVER 5,000 PEOPLE

ATTENDING. UST-BOLSHERETSKY PUBLIC SALMON COUNCIL GAINED FUNDING

SUPPORT FROM LOCAL ADMINISTRATION. NEW WEBSITE WWW.FISHTOURISM.RU

LAUNCHED BY WSC KAMCHATKA PARTNER.

WSC HOSTED RUSSIAN CONSERVATION LEADERS FROM THE KAMCHATKA, KHABAROVSK

AND SAKHALIN REGIONS IN TWO-WEEK EXCHANGE TO U.S., FOCUSING ON SALMON

RESOURCE MANAGEMENT ISSUES AND THE CAUSES OF WILD SALMON DECLINE ACROSS

NORTH AMERICA.

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

vulnerability assessment of salmon habitat in over 800 southeast Alaska

watersheds and publish research Global Change Biology. Partnering with

Dr. Jonathan Moore and Simon Fraser University to conduct research on

glacial retreat and future salmon habitat potential for rivers in

British Columbia and Alaska. Initiated research with US EPA to identify

watershed processes and salmon population characteristics that enable

resilience to climate change impacts.

Science Support for Campaigns and Programs

- BC Coauthored a widely publicized critique refuting the Canadian
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Narmne of the organization Employer identification number

Wild Salmon Center 94-3166095

Environmental Assessment Agency's environmental impact analysis of the

proposed PNW liguefied natural gas export terminal on Lelu Island/Flora

Bank in the Skeena River estuary.

- AK Science briefings to support legislative efforts that prevented

rapid hatchery proliferation in Alaska.

- OR Technical support for expanded riparian forest protection along

Oregon's salmon streams

[}

- WA Refuting Monterey Bay Aquarium's Seafood Watch assessment of

Olympic Peninsula wild capture steelhead fisheries that would have led

to labeling of these declining populations as a "good alternative."

Global Sustainable Fisheries Advice - Reviewed wild salmon and

steelhead fisheries assessments of Monterey Bay Aquarium's Seafood

Watch. Reviewed improved fisheries assessment criteria that are

specific to the unique nature of wild salmon and steelhead fisheries.

Klamath Post-Dam Research - Established partnerships with Orégon State

University to support implementation of salmon and steelhead

restoration in the Upper Klamath River Basin, Oregon, in anticipation

of the removal of Klamath River Dams, the largest anadromous fish

restoration project in US history.

Form 990, Part III, Line 4d, Other Program Services:

Communiations

Website Launch - Built a richer, mobile-friendly media experience with

gimpler user platform to manage the site. Overall, users are returning

more often, spending more time on the site, and visiting more pages.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

First Film in Stronghold Series - Our virtual tour of the Pacific's

most beautiful strongholds, started with Skeena River in British

Columbia. This brief but impactful piece was viewed more than 24,000

times and shared around the world on social media.

Image Library Created - To more swiftly deploy our signature imagery,

we created Phase 1 of a searchable online photo database. Staff will be

able to upload and download images for use from anywhere with an

internet connection.

Social and Earned Media Growth - We've seen steady growth in our

followers on Instagram (53%) and Facebook (12%), as well as Twitter

(11%). In earned and contributed media, we had 122 hits in 2016. We're

getting higher impact from our digital storytelling efforts by

leveraging key social media influencers -- from fly fishing ambassadors
to celebrity bielogists to renowned chefs -- and focusing on

influential media outlets, such as Outside and The Drake.

Expenses $ 410,143. including grants of § 0. Revenue § 0.

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

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

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

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

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

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

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

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

merger with another corporation; authorizing the voluntary dissolution of
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

the organization.

Form 990, Part VI, Section B, line 11b:

The extermnal accounting firm prepares Form 990 and supplemental schedules

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Farm 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

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

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

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

management committee would review the conflict and perform a similar

function to resolve the conflict.

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

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

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

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

Executive Vice President. Any adjustments are approved by the Compensation

Committee of the BOD.

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

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

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

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

Incorporation, Bylaws and Conflict of Interest Policy are available upon

request from the CFO.

Form 990, Part XI, line 9, Changes in Net Assets:

ASSETS TRANSFERRED TO A SUPPORTING ORGANIZATION -5,112,156.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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