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** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

OMB No. 1545-0047

Department of the Treasury

Internat Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2004 calendar year, or tax ysar beginning ’ and ending
iizati I ficati

B g:pr.;'u‘ ;c.'.',. . :' m C Name of organization | D Employer identification number
l:]éﬁ'fn'a’ szHE WILD SALMON CENTER 94-3166095

change 'g: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
]t Jopeond721 NW 9TH 290 503-222-1804

Final | ons. | City or town, state or country, and ZIP + 4 F Accountngmethos: || Gash [ X} Accruai
[ JAmended PORTLAND, OR 97209 18>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts 1 i ; izations.
Dmm must attach a complsted Scheduie A (Form 890 or 990-EZ). :(::;::s ;r: : ::o"lf;”:m'?o',‘;;;;‘;’; 527%”::”% No
G Website: » WWW . WILDSALMONCENTER . ORG H(b) If"Yes," enter number of affiliates P>
Organization type creckonyong > [ X 501(c) ( 3 ) tnsstro) [ 4947(a)(1) or [_] 527| H(c) Are al affilates inciuded? N/A [Ives [_INo

J
K Check hers P> D if the organization's gross receipts are normally not more than $25,000. The (1f Noy" attach a list.) .
H(d) Is this a separate retum filed by an or
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [:} Yes |X| No
in the mail, it should file a return without financial data. Some states require a compiete return. | Group Exemption Number P>
M Check ® [__| ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P> 6,385,582. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
2 Direct PUbNIC SUPPOM .......oo\.. oo 12 5,753,320.
b Indirect public SUPPOM .. e 1b 25,500.
¢ Government contributions (Qrants) ... 1c 167,232.;:
d Total (add lines 1a through 1c) (cash $ 5,875,790. noncash$ 70,262.) . 5,946,052,
2  Program service revenue including government fees and contracts (from Part VIl line 93) ... 425,391.
8 Membership dues and aSSBSSMBNALS ... ... . .......cc.ocoiiii oottt
4 Interest on savings and temporary cash inVeSIMeRLS .. ... ... 3,523.
5  Dividends and intereSt from SBCUMMIBS .. ....coovvreriiieeeiciieee i e e e ece et rcree e e s s ias e s e s s s s rmn e e sabnsaeasnsens
Ba GIOSSIONIS . .. . s 6a 4l
D LesS: rental BXPBNSES ................ccococoiioiieieireeeseeeeeeeaeeee s e s 6b
¢ Nt rental income or (loss) (subtract line 6b fromline 6a) . .. ...
o| 7  Otherinvestment income (describe P> )
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
s than iNVentory _.._____._.......cccooooreeomrorrecerr 8a 2,982,
T b Less: cost or other basis and sales expenses ... 8b 2 i 01.
¢ Gain or (loss) (attach schedule) ........................... 8¢ 281.
d Netgain or (loss) (combine line 8c, columns (A)and (B)) ... STMT 1. 281.
g Special events and activities (attach schedule). If any amount is from gaming, check here P> 1
a Gross revenue (not including $ of contributions
reported 0N NG 18) ... ......cooiviiiiiiccecet et %
b Less: direct expenses other than fundraising expenses ... gb
¢ Netincome or (loss) from special events (subtract line 9bfromtine 9a) ... ... ... .
10 a Gross sales of inventory, less retumns and allowances ... ... ... 10a
b Less:costof goods Sold .. ... .. ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a) . .. .................... 10¢
11 Other revenue (from Part VI, e 103) ._........._......ooo..ooooooeoeooeroeeoeeer oo oo 1 7,634.
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,100, 800 11) ..o, 12 6,382,881.
13 Program services (from Iine 44, COIMA (B)) ... ...\ reneee e 13 3,895,577.
§ 14  Management and general (from fine 44, columN (C)) ... .. s 14 632,250.
8| 15 Fundraising (from line 44, COMN (D)) oo e 15 179,877.
é 16  Payments to affiliates (attach SChedUIB) ... ... . . et 16
17__ Total expenses (add lines 16 and 44, COMMN (A) ................cooooooooiiiiiioiiiiniiiiiee s 17 4,707,704.
18 Excess or (deficit) for the year (subtract line 17 fromline 12) 18 1,675,177.
£%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ... . ... 19 1,072,003.
29| 20  Other changes in net assets or fund balances (atach explanation) e, 20 0.
__| 21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ... 21 2,747,180.
G35os  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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THE WILD SALMON CENTER

94-3166095

273 ement of Ali organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
=2 Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
e o S A wiw | Ofmen | Ompmk [ s
22 Grants and allocations (attach schedule) ... .
casn $305,957. s 22 305,957. 305,957

23 Spacific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, etc. 25 286,113. 206,493. ’
26 Other salaries and wages ......................... 26 996,028. 718,849. 72,401.
27 Pension plan contributions _.......................... 1] 53,982, 40,550. 8,487. 4,945.
28 Otheremployee benefits . ... 28 139,897. 119,900. 11,862. 8,135.
29 Payrofitaxes ... 29 108,932, 86,622, 13,136. 9,174.
30 Professional fundraisingfees .. _...................... 30
31 Accountingfees . ... 31 14,836. 2,944. 11,892.
32 Legalfees ..., 32 16,852. 6,797. 10,055.
33 Supplies ..., 33 267,820. 245,603. 21,595. 622.
34 Telephone ... .. 34 62,360. 46,527. 14,135, 1,698.
35 Postageand shipping ... ... 35 8,033. 2,890. 4,859. 284.
86 OCCUPANCY ...........o.\.ooooooereoeeeeeeeeeeeesereeeees 36 101,304. 84,989. 15,075. 1,240.
37 Equipment rental and maintenance ... 37 25,016. 18,685. 6,331.
38 Printing and publications ... 38 50,382, 38,580. 5,123, 6,679.
39 Travel ... 39 407,380. 379,659. 13,564. 14,157.
40 Conferences, conventions, and meetings .. ... 40 16,052.]. 14,476. 1,198. 378.
A1 Interest .. ... e 41 6,685. 6,685.
42 Depreciation, depltion, stc. (attach schedule) . |42 94,454. 68,549. 25,772. 133.
43 Other expenses not covered above (itemize):

a 432

b 43b

c 43¢

d 434d

e SEE STATEMENT 2 s3] 1,745,621.] 1,507,507. 198,880. 39,234.

o ¢ conms (0 oo s 4| 4,707,704.] 3,895,577. 632,250. 179,877.

Joint Costs. Check P> (] |fyou are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... > D Yes |X_| No

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

iiii) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $
vt 1if | Statement of Program Service Accompllshments

What is the organization's primary exempt purpose? > SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and State the of clients served, publications issued, etc. Discuss
achievements that are not measurable. {Section 501{c)3) and (4) organizations and 4947(a)(1) nonexempt charitabie trusts must aiso enter the amount of grants and
allocations to others.)

Program Service
enses

(Required for 501(c)(3) and
(4) orgs., and 4947(aX1)
trusts; but optional for others.)

a SEE STATEMENT 4

{Grants and allocations $ 265,923.,| 1,660,140.
b SEE STATEMENT 5
(Grants and allocations § 6,100.) 564,685.
¢ TILLAMOOK RAINFOREST COALITION — A JOINT EFFORT OF 130 SMALL
BUSINESS, ANGLER, COMMERCIAL FISHING, CONSERVATION, AND
LANDOWNER GROUPS CONCERNED ABOUT THE FATE OF THE TILLAMOOK
AND CLATSOP STATE FORESTS. (Grants and allocations $ ) 825 7 070.
d SEE STATEMENT 6
(Grants and allocations § ) 574,313.
@ Other program services (attach scheduls) STATEMENT 8 (Grants and allocations § 33,934.) 271,369.
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ......................................... » 3,895,577,
s Form 990 (2004)
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Form 990 (2004) THE WILD SALMON CENTER 94--3166095 Page 3

Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-DBaning .. .. 227,622.| 5 1,238,717.
46  Savings and temporary cash investments ... ... 155,203 126,886.
472 Accounts receivable . .. .. ... 47 191,306.
b Less: allowance for doubtful accounts ... 53,774. 191,306.
48 Pledgesreceivable . ... ... .. ... 48a 100,000.
b Less: allowance for doubtful accounts . 48h 412,682.) 48c 100,000.
49 Grants receivable . ... e 49 |
50 Receivables from officers, directors, trustees,
- aNd KOY BMPIOYBOS .........cooerireiniieiiee e et
® |51 a Othernotes and loans receivable ... §1a
§ b Less: allowance for doubtful accounts ... 51b §1c
52  Inventories fOrSale OTUSE ... .. ...
53  Prepaid expenses and deferred Charges ... 25,184. 15,562.
54 Investments - SeCUMtIBS ...._....................cccccocooerer » oot [l
55 a Investments - land, buildings, and
equipment:basis ..., 552
b Less: accumulated depreciation ... 55b 55¢
56  Investments = Other ... ...
57a Land, buildings, and equipment: basis .. . 57a 1,674,154.
b Less: accumulated depreciation ... ... 57b 195,738. 230,548. 1,478,416.
58  Otherassets (describe » REFUNDABLE ADVANCE ) 150,000. 150,000.
|58 Total agsets (add lines 45 through 58) (must 8qual ine 74) ..............ccooveervccceceee 1,255,013.] s9 3,300,887.
80  Accounts payable and aCCrUeQ EXPEMSES _...........__..........ooooooeoorrrrrrrmsrrsenssneeenee 183,010.] s0 222,333.
B1  Grants PayabIe ..ot 1]
62  Deferred FBVBNUG ... .. . ... 62
g 63  Loans from officers, directors, trustees, and key employees ...
S |64 a Tax-exemptbond fiabilities ..., 642
B | b Mortgages and other noteS Payable .......................oooooooreeeerrrreeeeresnnees 64b 331,374.
65  Otner liabilities (describe P> ) 65
___|®6_Total liabilities (add lines 60 through 85) .............ocovvvviociziniiioissnniiiiiiiince, 183,010.] 86 553,707.
Organizations that follow SFAS 117, check here > ij and complete lines 67 through
69 and lines 73 and 74.
8 67 UNBSUICMOd e 303,246.] 67 1,019,047.
é 68  Temporarily restricted 768,757.] 68 1,728,133.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » [ land complete lines
w 70 through 74.
; 70  Capital stock, trust principal, orcurrentfunds ... ...
® 171 Paid-in or capital surplus, or land, building, and equipmentfund ... ...
2 72  Retained eamings, endowment, accumulated income, or otherfunds ... ... .. ...
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequalline 21) ... 1,072,003. 2,747,180.
74  Total liabilities and net assets / fund balances (add lines 66and73) ... 1,255,013. 3,300,887.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the retum is complete and accurate
and fully describes, in Part 111, the organization’s programs and accomplishments.

423021
01-13-056



THE WILD SALMON CENTER

Reconciliation of Revenue per Audited
Einancial Statements with Revenue per
eturn

__94-3166095
1 Reconciliation of Expenses per Audited
Eintancial Statements with Expenses per
etum

Page 4

Total revenue, gains, and other support
per audited financial statements

6,382,881.

>|a

b  Amounts included on line a but not on

line 12, Form 990:
(1) Net unrealized gains

on investments
(2) Donated services

and use of facilities .__$
(3) Recoveries of prior

yeargrants ... .
(4) Other (specify):

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

Total expenses and l0sses per

audited financial statements .....................
Amounts included on line a but not on

line 17, Form 990:

(1) Donated services

and use of facilities .__$

(2) Prior year adjustments
reported on line 20,

4,707,704.

Form980 ... $
(3) Losses reported on
line 20, Form 990 __§
(4) Other (specify):
$

Add amounts on lines (1) through {4)

¢ Lineaminuslhineb . ... ... ¢ Lineaminusfine b ... ...
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on fine a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990 ___$ line 6b, Form 990 . §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ... . Add amounts on fines (1) and(2) .. ........ »(d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
inecpluslined) ... »is| 6,382,881, (linecpluslined) ... »lel 4,707,704.
List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated.)
(B) Title and average hours | (C) Compensation (D)Contributions o] (E) Expense
r week devoted to i , ebenefit | account and
(R) Name and address pe pos(i‘tion $| not p(f'" onter | ‘pians other allowances
SEE STATEMENT 9 """~ 286,113.| 18,392. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. » |:] Yes [X]Lﬂo
423031 01-13-05 Form 990 (2004)
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Form 990 (2004) THE WILD SALMON CENTER 94-3166095 Page 5
: Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ...
b If"Yes," has it filed a tax return on Form 980-TTorthis year? . ... .. ... . . ... A,
79  Was there a liguidation, dissolution, termination, or substantial contraction duringtheyear? ... ...
If *Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
govemning bodies, trustees, officers, stc., to any other exempt or nonexempt organization? .. e, |
b IfYes," enter the name of the organization P> ‘

81 a Enter direct or indirect political expenditures. See line 81 instructions ... ... | 81a |
b Did the organization file Form 1120-POLforthiS YBar? ... ... ............cccccoooiiioiiiioiieieeeeeseeeee e nesaesanans
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

fair rental vailue?
b If"Yes,’ you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part I1. (See instructions in PartIIL) ...\ oo | 82b |

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

84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... ...
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X BAUCHIDIE? . et et ea et st b et a st seeese et st s nreese s AN

85 5071(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... ...
b Did the organization make only in-house lobbying expenditures of $2,000 0r1esS? . ... ... ... AN

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

owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMDIS ..., 85¢ N/A
d Section 162(e) lobbying and political expenditures . s 854 N/A
@ Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices ... . ... ... 85e N/A
t Taxable amount of lobbying and political expenditures (ine 85d less 856) ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 _____.___....._......ooooowrerrorrrr AR
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? ... N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online12 .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... ... ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . . . .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received oM theM.) .__..._.._.._..........o.cooiiooieoeeeeeeeeeseeeeeeeeenr e 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . ; section 4912 > 0 . ; section 4955 P>
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction .. .., 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHONS 4912, 4055, ANA 4058 ... | oo eeeeeeeeeeseeeeeeeee oo eese e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. .., | 0.
90 a List the states with which a copy of this return is fled > OREGON, WASHINGTON
b Number of employees employed in the pay period that includes March 12,2004 ... ... . ., | 90b I 24
81  Thebooks areincareof » THOMAS BLAND Telephone no. » 503-222-1804
Locatedat ™ 721 NW 9TH, SUITE 290 PORTLAND, OR z7P+4» 97209
92  Section 4947(s)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here..............................ccocoeericereeceennenes »[1]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... > | o2 | N/A
2081 Form 990 (2004)
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Form 990 {2004) THE WILD SALMON CENTER 94-3166095 Page 6
| Analysis of Income-Producing Activities (See page 33 of the instructions.)

.,m:e i,dtef aross amounts unless otherwise (Au)nrelated busmess(:l)come (E:):Iuded by section ?;’2) 513, or 514 N d(E) t
indica ; . elated or exem
93 Program service revenue: Bucs&ggss Amount Ei‘%"i Amount function incom:
a SALMON CONSERVATION 425,391.
b
c
d
e

t Medicare/Medicaid payments
g Feés and contracts from government agencies ........_...
84 Membership dues and assessments ...
85 Interest on savings and temporary cash investments : 14 3,523.
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property ... ...
98 Net rental income or (loss) from personal property
99 Other investmentincome ... ...
100 Gain or (loss) from sales of assets
otherthaninventory ... ... 18 281.
101 Netincome or (loss) from specialevents .. ... ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS INCOME : 7,634.
b
[
d
8
104 Subtotal (add columns (B), (D), and (E)) ... 433,025.
105 Total (add line 104, columns (B), (D), and (E)) 436,829.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
art Vill, Relationship of Activities to the Accomplishment of Exempt Pu Purposes (See page 34 of the instructions.)
Line No. | Exptain how aach activity for which income is reported in column (E) of Part Vil contributed importantty to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).
93A [THE ORGANIZATION’S SALMON CONSERVATION PROGRAM IS
CREATING A WORLD-WIDE SYSTEM OF SALMON SANCTUARIES, AND DEVELOPING
THE SALMON POPULATION CONSERVATION STRATEGIES.
1 O 3A OTHER INCOME USED FOR THE PROTECTION OF SALMON SPECIES AND ECOSYSTEMS
information Regarding Taxabile Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

C D
Name, address, and EIN of corporation, Perce(nt% o of Nature(of)actwmes Total(ln)come End-(}z ear
partnership, or disregarded entity ownership interest assets
%
N/A %
%:
%|

% Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Dod the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |Z| No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yas |__X_| No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Please gonr‘r’:t. penaities o' pedmy | declare ;hat Irhave(cxamined this Mumblar;d;dudézgd mngfﬁguiavm shtenﬁnyrm and tt.:' the best of my knowledge and belief, it is true,

Sign } }

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

Paid P.reparel’s ’ Date ChQCk it Preparer's SSN or PTIN

Preparer’s smn.atura employed » [ ]| P00012997

Usoonly |vewen  MCDONALD JACOBS, P.C. en P 93-0900579
seit-empioyed), 520 SW YAMHILL, STE 500

50s |zPea PORTLAND OR 97204 Phoneno. > 503 227-0581

Form 980 (2004)



SCHEDULE A
(Form 990 or 990-E2Z)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No. 1545-0047

2004

Department of the Treasury
intemal Revenue Service

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
THE WILD SALMON CENTER

Employer identification number

94: 3166095

{See page 1 of the instructions. List each one. If there are none, enter "Nons.")

1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and r:::r::asno; ;gi;lozmployee paid (b) ggt:e ‘”a%z‘ 3’&?%% t;gurs (&) Compensation (d)plc.:nrm%go 3“%:':)32;555’5"9’

ANDREI KLIMENKO | PROGRAM DIR.

PORTLAND, OR 40 70,078. 4,585.
DAVID A. MOSKOWITZ ________________| PROGRAM DIR.

PORTLAND, OR 40 64,104.] 4,104.
XANTHIPPE AUGEROT _________________| PROGRAM DIR.

PORTLAND, OR 40 83,753, 5,464.
DANA N. FOLEY _ o ______ PROGRAM DIR.

PORTLAND, OR 40 62,359.; 3,814.
PETER S. RAND . ___ PROGRAM DIR.

PORTLAND, OR 40

Total number of other employees paid

| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List sach one {(whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
LIMBO FILMS ___ _ ___ o
1801 NW NORTHRUP, PORTLAND, OR 97209 62,124.
Total number of others receiving over
$50,000 for professionalservices ... .../ > 0

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E2) 2004 THE WILD SALMON CENTER

94-3166095 Page2

#1 | Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> §$ $ 453,685 . (Mustequal amounts on line 38, Part VI-A,
or ling i of Part VI-B.) VIi-A, LINE 38B
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

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

@ Sale, exXChange, OF 1BaSINg OF PrODIY ? e e ettt et et n e e e e
b Lending of money or other 8XtENSION Of CTEAI? ... .. ... ..o eeeeeeee oo eeee e 2p X
¢ Furnishing of g0ods, Services, O TaCHIBS? | ... . . .. ... 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . SEE_PART V, FORM 990 |24 | X
@ Transfer of any part Of S INCOMB OF aSSEIS? . . e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments.) - oo 3a
b Do you have a section 403(b) annuity plan for your employees? . ... 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution Of FUNAS? . . ... . ettt et ae e eneeene 42 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... 4b X
‘Part V| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5§ [_] Achurch, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 L[] Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
8 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state D>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a DE An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
m 1 a community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ] 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedula in Part iV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2} section 501(c)(4), (5), or (6), if they meet the test of section 503(a)(2). (See section 509(a)(3}.)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
b) Line number
(a) Name(s) of supported organization(s) (®) from above

14 :] An organization organized and operated to test for public safety. Section 509(a){4). {See page 5 of the instructions.)

423111
12-03-04
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94-3166095

Page 3

Schedule A (Form 990 or 990-EZ) 2004 THE WILD SALMON CENTER
Port BE<A:| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

(a) 2003

(b) 2002

(c) 2001

{d) 2000

(e) Total

15 Gifts, grants, and contributions
raceived, (Do not include unusual

grants. See line 28.) ..

2,879,522.

1,710,781.

2,234,148.

1,438,878.

8,263,329.

16

Membership fees raceived ...

17

Gross receipts from admissions,

merchandise sokd or services
performed, or fumishing of
faciiities in any activity that is
related to the organization’s
charitable, etc., purpose

1,192,987.

26,462.

1,500.

1,220,949.

18

Gross income from interest,

dividends, amounts received from

payments on securities loans (Sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income

(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975

2,650.

7,937.

16,940.

6,311.

33,838.

19

Net income from unrelated business

activities not included in line 18

20

Tax revenues levied for the

organization’s benefit and either

paid to it or expended on its behalf

2

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

Do not include the value of services

or facilities generally furnished to

the public without charge

22

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

sale of capital assets

8,931.

1,071.

9,559.

SEE STATEMENT 10

6,042.

25,603.

23

Total of lines 15 through 22

2,891,103.

2,912,776.

2,287,109.

1,452,731.

9,543,719.

24

Line 23 minus line 17

2,891,103.

1,719,789.

2,260,647.

1,451,231.

25

Enter 1% of line 23

28,911.

29,128.

22,871.

14,527.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column {e) for lines:

e Public support (line 26¢ minus line 26d total)
t _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27

Ta - o o

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line24 . ... .. ...

26h

8,322,770.

3,491,

18 33,838. 19

22 25,603. 26b 26d 3,551,046.

......................................................................................................... 26e 4,771,724.
261 57.3334%

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

such amounts for each year:
(2003)

N/A
(2002)

(2001)

(2000)

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

(2003)

17

Add: Amounts from column (e) for lines:

Add: Line 27a total .

Public support (line 27¢ total minus line 27d total)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2002) ., (2001) e (2000} ..
15 16
20 21 N ]
andline 27btotal .. ... P 2n
................................................................................................ »| 270
Total support for section 509(a)(2) test: Enter amount on line 23, column {e) ... > | 2n [ N/A
Public support percentage {line 27e (numerator) divided by line 27 (denominator)) ... .. ... »|27g %
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) . ......... »i27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.

423121 12-03-04
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Schedule A (Form 990 or 990-€Z) 2004 THE WILD SALMON CENTER 94-3166095 Pages

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its GOVEIMING oY ? . e

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . ...

81 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNY R SBIVES ? e

If "Yes,” please describe; if "No," please explain. (i you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a2 Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basisL? ,,,,,,,,,,,,,,,,,,,,

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIATSNIDS? . e e
d Copies of all material used by the organization or on its behalf to solicit contributions? ... . . ...

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

SIUBNES” TIES OF PV IBOOS 7 e et
A 0N PONCIOS ? e e s et ee e

Te ~o 8 0o
[/
8
=
=
&
a3
=
o

. ; . S S
. o
=4
o
B4
=
]
W
3
Q.
=)
o
w0
a
<3
3
=]
@
~N

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? ... ...,
b Has the organization’s right to such aid ever been revoked Or SUSPENGBA? e

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Yes

No

Schedule A (Form 930 or 990-EZ) 2004

423131
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Schedule A (Form 990 or 990-€2) 2004 THE WILD SALMON CENTER 94-3166095 Pags5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a |_Jiftne organization belongs to an affiliated group. check P bl ] if you checked "a” and “limited controf provisions apply.
Limits on Lobbying Expenditures Afﬁliat:(al)group Tobe com:(a?o)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) ....................... 36 227,120.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...................... 37 226,565.
38 Total lobbying expenditures (add lines 36 and 37) ... 38 453,685.
30 Other exempt purp0Se expeNARUIBS . ___.__._._...........c..ccoomrmmvmroesroroiorerrreresssseseerssssennenes 39 ' 4,254,019.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 4,707,704.

41 Lobbying nontaxabie amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover$500,000 __.................cocoiienne 20% of the amounton line 40 ...
Over $500,000 but not over $1,000,000 . . ........ $100,000 plus 15% of the excess over $500000 ... ...
Over $1,000,000 but not over $1,500,000 . .. ... $175,000 pius 10% of the excess over $1,000,000 _ . ...
Over $1,500,000 but not over $17,000,000 . . .. $225,000 plus 5% of the excess over $1,500,000 .. . ...
Over$17,000,000 ..............cooimmireimuinnrannnae $1,000,000. ... ... oottt ee e

42 Grassroots nontaxable amount (enter 25% of line 41) ...
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanfine36 ... ...
44 Subtract line 41 from line 38. Enter-0- if line 41 is morethantine38 .. ... ... ... ...

’ L4
130,774.
68,300

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (¢ (d) (e)
figcal year beginning in) g 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ... 385,385 280,407, 0. 0 665,792.
48 Lobbying ceiling amount
{150% of line 45(8)) ......... 998,688.
47 Total lobbying
expenditures ............... 453,685. 0. 0. 0. 453,685.
48 Grassroots nontaxable
amount ... 96,346. 70,102. 0. 0. 166,448.
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 249,672.
50 Grassroots lobbying
.................. 227,120. 0. 0. 0. 227,120.
| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount

influence public opinion on a legislative matter or referendum, through the use of:
B O VOIUMIOTS it e eee et teeeaeeeeeeeeaaeeeeetteeeaaasteeeesaanrareeeeanerreeereannneesennanes

Mailings to members, legislators, orthe public ... .. .. .. ...
Publications, or published or broadcast statements ... . ..
Grants to other organizations for lobbying purposes ...
Dirsct contact with legislators, their staffs, government officials, or a legislativebody ..o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ...
Total lobbying expenditures (Add lines e through h.) e
_ If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

W Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004 THE WILD SALMON CENTER 94-3166095 Page6
4| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() QSN et e oo ee e e ee oo ee e eee oo 51a(i) X
() OIREEASSBIS ... ... .ot oeeeeee oot e oo ee oo e e e es e ee st ee et e et s s ee s et nreeeee aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ..., b{i) X
(if) Purchases of assets from a noncharitable exempt organization . bii) X
(il1) Rental of facilities, equipment, or other assets ... ... ... e bii) X
(v) Reimbursement arran@ements . e e b(iv) X
(v) L0ANS O 102N QUATANMBES ... .. .. .. .. .. ...l b(v) X
(vl) Performance of services or membership or fundraising solicitations .. ___..__.................— b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emPIOYBES ... .. ... ... e U X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) ) _ (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 5272 . .. ... ) > [dves [XINo
b If"Yes, complete the foltowing schedule: N/A
(a) {b) )
Name of organization Type of organization Description of relationship
15404 Schedule A (Form 990 or 990-EZ) 2004
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, or
990-PF) ‘ : _ Supplementary Information for 2 0 0 4
g::m“m .‘.’Ju'l"slv"’é"' line 1 of Form 990, 990-EZ, and 990-PF (see instructions) .
Name of organization Employer identification number
THE WILD SALMON CENTER 94-3166095
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D__(_—J 501(c) 3 ) {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule-

D For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts ! and 11.)

Special Rules-

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

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

[_—_] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringthe year) ... > $

Caution: Organizations that are not cbverad by the General Rule andjor the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form $80-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 890-EZ, and Form 990-PF.

423451 11-24-04
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Schedule B (Form 990, 990-EZ, or 390-PF) (2004)

Page 1 of 2 ofPal

Name of organization

THE WILD SALMON CENTER

Employer identification number

94-3166095

Contributors (See Specific Instructions.)

(a)
No.

{v)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person @
Payrol [ ]
Noncash [ |

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

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 335,000.

Person  [X]
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 2,559,123.

Person IZ]
Payroll ]
Noncash [ |

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

(a)
No.

(®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person LZ]
Payroll l:]
Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

$ 200,000.

Person 4
Payroll D
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 723,000.

Person IE
Payrol [ ]
Noncash [ ]

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

423452 11-24-04

14

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)



Schedute B (Form 990, 990-E2, or 990-PF) (2004)

Page 2 of 2 of Part |

Name of organization

THE WILD SALMON CENTER

Employer identification number

94-3166095

Contributors (See Specific Instructions.)

®)
Name, adckiress, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 276,346.

Person |X|
Payrol [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)

®)
Name, address, and ZIP + 4

{0
Aggregate contributions

()
Type of contribution

Person [ ]
Payroll D

Noncash [ |

(Compilete Part li if there
is a noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(c)
Type of contribution

Person D
Payrod [ |
Noncash [ |

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

(a)

®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d
Type of contribution

Person D
Payroll |:|

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

)]
Type of contribution

(Complete Part |l if there
is a noncash contribution.)

{a)

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

0]
Type of contribution

Person D
Payroll |:|

Noncash [ ]

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

423452 11-24-04
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THE WILD SALMON CENTER 94-3166095

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD - ACQUIRED

OFFICE EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER - SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

2,982. 5,544. 0. 2,843. 281.
TO FM 990, PART I, LN 8 2,982. 5,544. 0. 2,843. 281.
FORM 990 OTHER EXPENSES STATEMENT 2
(2) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONTRACT PERSONNEL 496,290. 452,182. 30,935. 13,173.

DUES & SUBSCRIPTIONS 21,803. 3,542. 15,384. 2,8717.

INSURANCE 19,424. 6,904. 12,520.

MAPPING 34,430. 25,979. 2,653. 5,798.

MEETINGS 72,034. 53,725. 6,299. 12,010.

MEDIA OUTREACH 138,329. 137,840. 489.

MISCELLANEOUS

EXPENSE 1,103. 40. 1,063.

OTHER PERSONNEL

EXPENSE 39,586. 36,083. 1,076. 2,427.

PROFESSIONAL

SERVICES 171,195. 152,259. 17,416. 1,520.

RECRUITMENT EXPENSE 7,641. 1,842. 5,776. 23.

TAXES & LICENSES 134,941. 78,266. 56,332. 343.

TRANSLATION &

INTERPRETATION 20,329. 20,329.

PROGRAM EQUIPMENT 7,735. 7,735.

BAD DEBT EXPENSE 127,096. 127,096.

LOBBYING 453,685. 403,685. 50,000.

TOTAL TO FM 990, LN 43 1,745,621. 1,507,507. 198,880. 39,234.

16 STATEMENT(S) 1, 2



THE WILD SALMON CENTER 94-3166095

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

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

e ——————— e P =

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

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

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 265,923. 1,660,140.

17 STATEMENT(S) 3, 4



THE WILD SALMON CENTER

94-3166095

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5
DESCRIPTION OF PROGRAM SERVICE TWO
CASCADIA SALMON BIODIVERSITY PROGRAM - A JOINT EFFORT OF THE
WILD SALMON CNETER, OREGON TROUT, AND ECOTRUST TO CREATE A
SYSTEM OF SANCTUARIES FOR NATIVE SALMON AND STEELHEAD IN THE
UNITED STATES PACIFIC NORTHWEST, FOCUSING ON THE MOST
PRODUCTIVE AND SPECIES-RICH SALMON ECO-SYSTEMS.
GRANTS EXPENSES
TO FORM 990, PART III, LINE B ‘ 6,100. 564,685.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6
DESCRIPTION OF PROGRAM SERVICE FOUR
THE STATE OF THE SALMON PROGRAM IS A COOPERATIVELY ORGANIZED
SOURCE OF INFORMATION AND KNOWLEDGE ON NORTH PACIFIC SALMON
—~ A RESOURCE THAT WILL FOSTER INFORMED POLICY TO ENSURE
A THRIVING FUTURE FOR SALMON AND ALL LIFE THAT DEPENDS ON
THE CONTINUING EXISTENCE OF SALMON.
GRANTS EXPENSES
TO FORM 990, PART III, LINE D 574,313.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE’S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SEE ATTACHED NONE 305,957.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 305,957.
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Wild Salmon Center

305,857

Activity Amount
public outreach 1,050
publiic outreach 549
public outreach 1,033
science 103
public outreach 14,613
public outreach 651
Antipoaching 5,675
Antipoaching 35,000
public outreach 100
public outreach 6,000
public outreach 4,000
public outreach 28,067
publi;: outreach 3,000
Antipoaching 3,001
- public outreach 1,310
science 12,000
public outreach 2,500
public outreach 4,500
public outreach 8,458
science 2,165
science 110,300
science 13,500
science 8,265
science 15,300
science 5,100
science 3,165
science 15,300
science 1,250

STATEMENT 7

Name

Elisovo Association of Indigenous People
WFBF office in Koryakia

Elisovo Association KMNS

Borisenko, student Kamchatka University
Sobolevo s.chools

Miscellaneous

Sevvostribvod

Kamchatka Sustainable Fisheries Foundation
Hoh River Trust

The North Umpqua Foundation

Thomas Dunklin

Greenpoint Ltd.

DodoSong

Krechet (Hunting and Fishing Society)
Magadan Center for the Environment

MANT-DV (Interregional Association of
Independent Tour Operators)

Okhotsk Wild Nature Fund
Sakhalin Environment Watch
Sakhalin Wild Nature Fund
Anatoliy Semenchenko
University of Montana
Kirill Kuzishchin, Pﬁ.D
Marina Gruzdeva, Ph.D
Dmitriy Paviov, Ph.D
Sergey Paviov

Oleg Pustovit, Ph.D
Ksenia Savvaitova, Ph.D

Sergey Sokolov

STATEMENT 7

_iN: 94-3166095

Address
Kamchatka, Russia
Kamchatka, Russia
Kamchatka, Russia
Kamchatka, Russia
Kamchatka, Russia
Kamchatka, Russia
Kamchatka, Russia
Kamchatka, Russia
Seattle, WA
Roseburg, OR
Arcata, CA
Hershey, PA
Portland, OR
Khabarovsk, Russia

Magadan, Russia
Khabarovsk, Russia

Magadan, Russia

Yuzhno-Sakhalinsk, Russia

Yuzhno-Sakhalinsk, Russia

Vladivostok, Russia
Missoula, MT
Moscow, Russia
Moscow, Russia
Moscow, Russia
Moscow, Russia

Kamchatka, Russia

Moscow, Russia

Moscow, Russia
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94-3166095

FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
RUSSIAN FAR EAST SALMON BIODIVERSITY PROGRAM -
COLLABORATION 33,934. 271,369.
WITH SCIENTISTS AND POLICY EXPERTS ACROSS
RUSSIAN FAR EAST TO
DEVELOP CONSERVATION STRATEGIES AND AND ACTION
PLANS TO
TO PROTECT THE MOST SPECIES-RICH, HEALTHY AND
UNIQUE SALMON
WATERSHEDS ACROSS THE RUSSIAN FAR EAST, FROM
PRIMORYE TO CHUKOTKA.
271,369.

TOTAL TO FORM 990, PART III, LINE E 33,934.

W

STATEMENT 9

FORM 990 PART V — LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DIMITRI S. PAVLOV VICE PRESIDENT
C/O ORGANIZATION | 5 0. 0. 0.
PORTLAND, OR
EHOR BOYANOWSKY DIRECTOR
C/O ORGANIZATION 2 0. 0. 0.
PORTLAND, OR
VLADIMIR BURKANOV DIRECTOR
C/O0 ORGANIZATION 2 0. 0. 0.
PORTLAND, OR
MARK T. GATES DIRECTOR
C/0 ORGANIZATION 2 0. 0. 0.
PORTLAND, OR
JOHN MCGLENN ' DIRECTOR
C/O ORGANIZATION 2 0. 0. 0.

PORTLAND, OR

19 STATEMENT(S) 8, 9
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THOMAS MCGUANE
C/0O ORGANIZATION
PORTLAND, OR

WERNER K. PAULUS
C/0 ORGANIZATION
PORTLAND, OR

SAM WALTON
C/0 ORGANIZATION
PORTLAND, OR

JAMES W. RATZLAFF
C/0O ORGANIZATION
PORTLAND, OR

PETER SELIGMANN
C/0 ORGANIZATION
PORTLAND, OR

JACK STANFORD, PH.D.
C/0 ORGANIZATION
PORTLAND, OR

J. DAVID WIMBERLY
C/0 ORGANIZATION
PORTLAND, OR

PETER W. SOVEREL
C/0 ORGANIZATION
PORTLAND, OR

GUIDO R. RAHR
C/0 ORGANIZATION
PORTLAND, OR

THOMAS C. BLAND
C/0 ORGANIZATION
PORTLAND, OR

TOTALS INCLUDED ON FORM 990, PART V

94-3166095

DIRECTOR

2 0. 0. 0.
CHAIRMAN

2 0. 0. 0.
DIRECTOR

2 0. 0. 0.
DIRECTOR :
2 0. 0. 0.
DIRECTOR

2 0. 0. 0.
DIRECTOR

2 0. 0. 0.
DIRECTOR

2 0. 0. 0.
DIRECTOR

40 87,298. 3,500. 0.
WSC PRESIDENT

40 108,541. 7,013. 0.
CHIEF FINANCIAL OFFICER

40 90,274. 7,879. 0.

286,113.

20

18,392. 0.
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SCHEDULE A OTHER INCOME STATEMENT 10
2003 2002 2001 2000

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER RELATED TO EXEMPT

PURPOSE INCOME 8,931. 1,071. 9,559. 6,042.

TOTAL TO SCHEDULE A, LINE 22 8,931. 1,071. 9,559. 6,042.
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