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*% PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax

OMB No, 1§45-0047

Form 990 Under section 501(c), 527, or 4047(a)(1} of the Internal Revenue Code {except biack lung 2008
Departmont of the Treasury o benefit trust or prl'vate foundatl?n) . ] L Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements, “-inspection -

A For the 2008 calendar year, or tax year beginning

and ending

B check i
applicable;

Addross
changs
Name
change
Initiai
return
Termin-
atioh
Amendad
return

I::lAppiécw
tion

pending

Please
use RS
iabel or
print or
type,

Sew
Speaific
Instruc-

tions.

€ Name of organization

WILD SALMON CENTER

D Employer identification number

Doing Busingss As

94-3166095

Number and street {or P.C. box if mail is nct delvered to street address)
721 NW 9TH AVENUE, SUITE 300

Room/fsuite § E Telephone number

(b03) 222-1804

City or town, state or country, and ZIP + 4

PORTLAND, OR 97209-3446

G Grossreceipts § 9 P 166 L 655 s

H(a} Is this a group return

F Name and address of principal officer THOMAS C BLAND

721 NW 9TH AVENUE, SUITE 300, PORI

I Tax-exempt status: L X1 501(c) (3

v (insertno) | 4947(a)(1) or

for affiliates? m\'es E No

[LAND, OR Hib) Are adl affiliates included? [ Ives [_Ino
527

if "No," attach a fist. (see instructions)

J Website: o WWW . WILDSALMONCENTER . ORG

H{c} Group exemption number

K_Type of crganization: | X Corporation [ ] Trust [ 1 Associstion || Otherd

| L Year of formation: 199 2| M _State of legal domiciie: WA

|Part | Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO IDENTIFY, UNDERSTAND AND
% PROTECT THE BEST WILD SALMON ECOSYSTEMS OF THE PACTFIC RIM.
g 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part VI, ine 1) ... 3 14
3 4 Number of independent voting members of the governing body Part Vi ine 1b) ... 4 13
@ ! 5 Total number of employees (Part V, N8 28) ... ..ot 5 57
:‘E 6 Total number of volunteers (Eslimale I MBCESSaNY) e e et e et a e s 6 6
§ 7a Total gross urirefated business revenue from Part VIll, line 12, column {C) ... Ta 0.
b Net unrelated business taxable income from Form 990-T, e 34 . . i i s b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL INe Th) e 4,104,618, 9,092,068,
g 9 Program service revenue (Part VIIL IN@ 28) e, 48 ,417. 28,867,
3| 10 Investment income (Paze VIII, column (A), lines 3, 4, and 7d) e 113,812, 43,736,
t
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 8¢, 10c, and 11e} ... 26,977, 1,287,
12 Total revenue - add lines 8 through 11 {must egual Part VI, solumn (A), line 12) ..., 4,293,924, 9,165,958,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-8) ... 1,618,495, 2,464,216.
14 Benefits paid to or for members (Part IX, column (A}, fine d) ...,
@ 15 Salaries, other compensation, employee benefits (Part X, cotumn (A), lines 510) ..., 2,306,795, 2,938,203,
g 16a Professional fundraising fees (Part IX, column {A), ine 11e} | ... i .
&1 b Total fundraising expenses {Part IX, colurmn (D), line 25)  p» 500,284, R
i 17 Cther expenses (Part 1X, column (A), ines T1a-11d, 115240 .., 2,007,806, 2,280,456,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 5,933,086. 7,682,875,
19 Revenue less expenses, Subtract ine 18 from N 12 oo -1,639,172. 1,483,083,
E% Beginning of Year End of Year
BE 20 Total assets Part X, N8 16) | oo 4,555,554, 6,167,111,
<5l 21 Total liabilities (Part X, line 26) 380,616. 509,383,
23| 22 Net assets or fund balances, Subtract line 21 fromin@ 20 ... 4,174,938, 5,657,728,

[Part’ll | Signature Block

Under penaities of perjury, | declare that | have examined this return, including ascompanying schedules and statements, and to the best of my knowlotge and beliel, it is true, corect,
and complate, Deciaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer . Gate

THOMAS C BLAND, CFO

Type or print name and title

Praparer's Date Check if Praparer's identifying number
Paid reparer } self- (sed instructions)
| signature employed » [ ]

Preparers s rame @ MCDONALD JACOBS, P.C. BN B

Use Only | Yourslt

self-employad), 5 2 0 SW YMHILL r STE 5 0 O

address, and
ZiP + 4

PORTLAND, OR 97204

Phoneno. 503 227-0581

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

Ef] Yes C No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)



Form 990 (2008) WILD SALMON CENTER 94-~3166095 Page?2
rﬁart Il | Statement of Program Service Accomplishments (see instructions) .

1

Briefly describe the organization's mission:

TQ IDENTIFY, UNDERSTAND AND PROTECT THE BEST WILD SALMON ECOSYSTEMS OF
THE PACIFIC RIM, BY DEVISING AND IMPLEMENTING PRACTICAL STRATEGIES,
BASED ON THE BEST SCIENCE, TO PROTECT FOREVER THESE EXTRAORDINARY
PLACES AND THEIR BIODIVERSITY.

Did the organization undertake any significant program services during the year which were not listed on

Hhe Prior FOrM 890 OF 880-EZ7 . e e oo [ves [XINo
If "Yes", describe these new services on Schedule O,
Di¢ the organization cease conducting, or make significant changes in how it conducts, any program services?, . !.::JY@S D_ﬂ No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)4} organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allacations to others, the total expenses, and revenue, if any, for sach program service reported,

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: )(Expenses$ 3,580,797, includinggrantsof$ 2,138,112, }(Revenue $ )
PROGRAM SERVICE #1 - WESTERN PACIFIC PROGRAM:

RUSSIAN FAR EAST MATINLAND:

OVER THE PAST YEAR, THE KHABARQVEK BIODIVERSITY PROJECT MADE GREAT
PROGRESS WORKING TQ CREATE THREE PROTECTED AREAS - TOTALING ONE MILLTION
ACRES. THE KHABAROVSK DISTRICT CONTAINS A GREAT EXPANSE OF THE NORTH
PACIFIC'S LAST REMAINING TEMPERATE WILDERNESS AND SUPPORTS IMPRESSIVE
BIODIVERSITY FROM AMUR TIGERS TO THE LARGEST AND MOST ANCIENT SALMONID,
THE TATMEN,

BY PARTNERING WITH THE KHABAROVSK WILDLIFE FOUNDATION, WE HELPED
COMPLETE NOMINATION DOCUMENTS FOR _THE CREATION OF THE SHANTAR ISLANDS
NATIONAL PARK. A FEDERAL COMMISSION HAS BEEN (CONTINUED ON SCH O)

ab

{Code: YExpenses$ L, 171,033, inciuding grants of $ 178,575, yRevenue $ )
PROGRAM SERVICE #2 -~ NORTH AMERICA PROGRAM:

PACIFIC SALMON STRONGHOLD CONSERVATION ACT OF 2008 INTRODUCED WITH
CO-SPONSORSHIP FROM ALL EIGHT WEST COAST SENATORS.

NINE STRONGHOLDS ENDORSED ESTABLISHING MOMENTUM FOR FUTURE STRONGHOLD
ENDORSEMENTS INFORMED BY SCIENTIFIC CRITERIA AND INPUT FROM LOCAL
BASINS.

THREE SCIENTIFIC REPORTS RELEASED INCLUDING COMPREHENSIVE SALMON
ECOSYSYTEM ANALYSES QF THE OREGON NORTH COAST AND HOH RIVER IN
WASHINGTON, AND A DRAFT REPORT EVALUATING THE POTENTIAL IMPACTS OF
ALASKA'S PROPOSED PEBBLE MINE. (CONTINUED ON SCH. O)

4c

{Code: } (Expenses $ 680,918 . including grants of $ ) (Revenue $ )
PROGRAM SERVICE #3 - CONSERVATION FINANCE:

RUSSIAN SALMON FUND:

THE RUSSIAN SALMON FUND (RSF) WAS OFFICIALLY LAUNCHED THIS YEAR. RSF
WAS FOUNDED AS AN ALL-RUSSIAN VEHICLE TQ SOLICIT PRIVATE FUNDING FROM
RUSSIAN PHILANTHROPISTS AND OBTAIN HIGH LEVEL SUPPORT FROM GOVERNMENT
AND BUSINESSES FOR THE SUSTAINABLE USE OF SALMON THROUGHQUT THE RUSSIAN
FAR EAST. WSC IS SUPPORTING RSF IN GALVANIZING RUSSIAN DOMESTIC SUPPORT
FOR SALMON CONSERVATION INTO A COHERENT RUSSIAN SALMON ECOSYSTEMS
INITIATIVE. THE RSF BOARD OF TRUSTEES WAS ESTABLISHED, WITH HIGH
RANKING RUSSIAN GOVERNMENT OFFICIALS, RUSSIAN BUSINESS LEADERS, AND KEY
RUSSIAN ACADEMIA AND STAKEHOLDERS PROVIDING LEADERSHIP.

ad

Other program services. (Describe in Schedute O))
(Expenses$ 1,080,853, including grants of § 145,989 . )(Revenue $ )

de

832002

Total program service expenses  § 6,513,601 . (Mustequal PartiX Line 25, column {(B).)

Form 990 (2008}

12-18-08



Form 990 {2008) WILD SALMON CENTER 04-3166095 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1 1YE8," COMDIBEE SCRBAUIE A . oo scesseeeeseeees et eee s eebe e e eh A s A e s s et et hs ekttt 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? b4
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEtE C, PAITL . ... vees st rses e serbe e enreeae 3 X
4  Section 501(¢){3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule G Partll | 4 X
5 Section 50%(c)(4}, 501{c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complefe Schedufe C, Part il .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .............cccoveiiiiiiinn. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SOREUUIE D, PaIt e e ee s er b1 et et es e bk bbbt g X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts naot listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 4
10 Did the organization hold assets in term, permanent, or guasi-endowments? If “Yes, " complete Schedule D PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, VIII, IX, or Xas applicable .............cccii i 11| X
12 Did the organization receive an audited financial statement for the year for which # is completing this return that was
prepared in accordance with GAAP? If *Yes,” complete Schedule D, Parts Xi, XIl, and Xl ... 12 | X
13 Is the organization a schoot as described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? || . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the U.S.7 If "Yes," complete Schedule F, Part! ..., iqp | X
15  Did the crganization report on Part 1X, column (A}, iine 3, more than $5,000 of grants or assistance to any crganization or entity
located outside the United States? If "Yes, " complete Schedule F, Partll e a e 15 | X
16 Did the organization report on Part [X, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Sohedule F, Part Il | et eete et e 16 | X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G, Partt , ... 17 X
48 Did the organization report more than $15,000 total on Part VIIL, fines 1c and 8a? If "Yes," complete Schedule G Parttl . 18 X
19  Did the organization report more than $15,000 on Part ViIi, line 9a? If "Yes," complete Schedule G Partitt 19 X
20 Did the organization operate one or more hospitais? If *Yes," complete Schedule H | .......ooieieiiiees e 20 X
24 Did the organization report more than $5,000 on Part IX, column (&), line 1?2 If "Yes, " complete Schedule |, Parts tand Il . 21| X
22 Did the organization report more than $5,000 on Part [X, column (A), line 27 If "Yes, " complete Schedule I, Parts fand it . 22 X
23 Did the organization answer "Yes" to Fart VII, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last ciay of the year, that was issued after Decemnber 31, 20027 Jf "Yes, " answer questions 24b-24d and complete Schedule K.
TFEND", GO B0 QUESHION 25 oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EEX-BXEIMIDE DOTIIST | .ot iois s res e sss e ess b 88818 e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the VOAM? e 24d
25a Section 501(¢)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
cdisqualified person during the year? If "Yes, " complete SOREaUIE L, PRI e st 25a X
b Di¢ the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,* complete SChedule L, PAM T || . .............c.cmrmiereereeisee et s 25b ). 4
26 Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes, or substantial
cortributor, of to a person related to such an individual? If "Yes, " complete Schedule L, Partlll o cpevciesinsmiasmmossns: 21 P4
Form 990 {2008)
0%e



Form 990 (2008) WILD SALMON CENTER . 94-3166095  Page4d

[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
28 [During the tax year, did any person who is a current or former officer, director, trustee, of key employee: | I
a Have a direct business relationship with the organization {(other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or coliectively with other : S
person(s) fisted in Part VI, Section A)? If *Yes," complete Schedule L, Part IV ... e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
IF "Yes," complate SCheOUe L, Part IV | e e e 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedufe L, Part IV || ..o, 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
oM DULIONS T I YES,  COMIIOIE SOOI M oo e et et ettt e e et 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt] | .. .o et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SORBAUIE N, PaIE ettt et h e et s e 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule B, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, L IV, and VN T i e e 34 | X
35 s any related organization a controfled entity within the meaning of section 512(b){13)?
If "Yes, " complete SChedule B, PArt V, N8 2 ... oottt ss e et s 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt Vi N8 2 ... ... .c...cocooiooeeet oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ..occivicccicn, 37 b4
Form 990 (2008)

832004

12-%8-08



Form 980 (2008) WILD SALMON CENTER 94-3166095 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
4a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of |
U.S. Information Returns. Enter -0- if not applicab e | e 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WINFINGS 10 PHZ8 WINNIBIST | it es ot it ass b ses s es oo e e e b e e ab b bt e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for tha calendar year ending with or within the year covered by thisretum ... 2a 57 o
kb ¥ atleast one is reported on line 2a, did the organization file ali required federal smployment tax returns? | _..........ccoeee.e. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) EREY :

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O .........oiiivnnn. 3b

4a Af 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 ¥ "Yes," enter the name of the foreign country: I RUSSTIA

See the instructions for exceptions and filing requiremanté for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts, :

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ K "Yes,” to guestion Ga or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX BNEREE TTANSACHIONT | . e eee et et eeeee et eee e s evsstsat et s ersereereassemeene s e b b et e e et e e e a4 e ehceb 1 b1t 1o s m e r oo neen e 5¢

@a Did the organization solicit any contributions that were not tax deductible? Ba X

b ) "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
ware NOL X GEAUGHIDIET | i e e s e e b S s &b

7 Organizations that may receive deductible contributions under seclion 170{(c). o
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

B0 F118 FOPM BEB2T oot oot eree e e e ettt s ea s rm et ens s ss s es e s e s em s ho bkt ee e e b et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year il
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai ; oo
DB GO ACE? e es b et et r e h R AR e et e 7e £
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of gualified intellectual property, did the organization fite Form 889¢ as required? ... 7o
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required? |, . 7h
B Section 504c}3) and other sponscring organizations maintaining donor advised funds and section 509{a)(3) i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have S
excess business holdings at any Hme dURRG INE YEAIT et e sie st e e et eeeme e et eee et e 8
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxabile distributions under section 48887 ... s
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢)(7) organizations. Enter: N/A

a initiation fees and capital contributions included on Part VIll tine 12 ..

b Gross receipts, included on Form 890, Part VIIl, iine 12, for public use of club facilties ... 10b
11 Section 501(c}12) organizations. Enter: N/A

a Gross incoma from members OF SharenOlgBrS e e tia

b Gross income from other sources (20 not net amounts due or paid to other sources against

amounts due of received FroM thBITLY et 1ib S I

12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b If "Yes." enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b | R A

Form 890 (2008)

832005
12-18-08




Form 990 (2008) WILD SALMON CENTER 94-3166095 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A, Governing Body and Management

Yes

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedufe O. See instructions. .

1a Enter the number of voting membsrs of the governing body 1a 14

b Enter the number of voting members that are independent e 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KeY 8MPIOYEBT || ... ..ottt et e e e s

No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? e

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a material diversicn of the organization’s assets?

6 Does the organization have members O SEOCKNO OB S e et s r e at e rea b ee s eee e

7a Does the organization have members, stockholders, or other persons who may glect one or more members of the
QOVRITHNG DOUY? ittt eems e et et oo es ekt bt et e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ...

Db ] R e

8 Did the organization coniemporaneously docurnent the meetings held or written actions undertaken during the year
by the following:

a The governing BOUYT .o Ba_| X

b Each committee with authority to act on behalf of the governing body? gb | X

9a Does the organization have local chapters, branches, or affiliates? b s Sa

b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with those of the organization? . s o9b

10 Was a copy of the Form 890 provided te the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 0 X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule Q... ocieiviiis i 11

IN

Section B, Policies

Yes

b

12a Does the organization have a written eonflict of Interest poticy? If "No," go o fine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this s done 12c

13 Does the organization have a written whistieblower DOMCYT et e e eaa e 13

44 Does the organization have a written document retention and destruction poficy? 14,

bl R

15 Did the process for deterimining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? 15a

b Other officers or key employees of the organization?

15b
Describe the process in Schedule O. (see instructions} i
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

XA BN Y Gl T8 VBB T oo eeee et ea s ee s es b es bt b eaa et e es e e ettt aa e

16a
b if "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i e e X 1 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WAZ , AR, CO,DC, GA ,MD,MA ,MN ,NC,NM , NY ,OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. ihdicate how you make these avaiable. Check all that apply.
Own website {::} Another's website D Uponh request

18  Describe in Schedule O whether (and if so, how), the organization makes its governing docurnents, conflict of interest policy, and financial
statements available to the pubiic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

THOMAS C. BLAND - (503) 222-1804

721 NW 9TH AVENUE, SUITE 300, PORTLAND, OR 97209-3446

e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)



Form $80 {2008)

WILD SALMON CENTER

94-3166095

Page 7

{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed,
® {jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

and current key employees, Enter -0- in columns (D), (B), and {F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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 ali of the organization’s former officers, key employeses, and highest compensated employses 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 recelved, in the capacity as a former director o trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:j Check this box if the organization did not compensate any officer, director, truste

e, 0 key employee,

A B8 (C) (&) tad )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 g 5 organization (W-2/1089-MISC) from the
g8 " =] (W-2/1092-MISC) organization
B B £ 8a and related
% g g :E,; E% g organizations
STONE GOSSARD
DIRECTOR 0.00|X 0. 0. 0.
LEAH HAIR
DIRECTOR 0.001X 0. 0. 0.
JOHN KITZHABER
DIRECTOR 0.00 X 0. 0. 0.
JIM LICHATOWICH
DIRECTOR 0.00 X 0. 0. Q.
SYDNEY MCNIFF-FERGUSON
DIRECTCR 0.00. X 0. 0. 0.
WILLIAM DINTY MILLER
DIRECTOR 0.001X Q. 0. 0.
WERNER K. PAULUS
DIRECTOR 0.00|X 0. 0. 0.
DMITRY PAVLOV
DIRECTOR 0.00X 0. 0. 0.
JAMES W. RATZLAFF
DIRECTOR 0.00 X 0. Q. Q.
PETER SELIGMANN
DIRECTOR 0.00|X 0. 0. 0.
PETER SOVEREL
DIRECTOR 0.00:X 0. 0. 0.
JACK STANFORD
DIRECTOR 0.00X Q. 0. 0.
MIKE SUTTON
DIRECTOR 0.00|X 0. 0. 0.
DAVID WIMBERLY
DIRECTOR 0.00 X 0. Q. 0.
GUIDO R. RAHR
PRESIDENT & CEO 40,00 X 174,270, 0., 12,647,
THOMAS C. BLAND
CFO 40,00 X 122,201, 0. 13,613.
GREG BLOCK
VP _CONSERVATION PROGRAMS| 40.00 X 118,578, 0. 13,065,
B3R00T 12-18-08 Form 990 (2008)



Form 990 (2008) WILD SALMON CENTER

- 94-3166095

Page8

ipart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)

(A} {8) L0 {2)] E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from relatec other
week :;» - the organizations compensation
5l £ organization (W-2/1098-M8C) from the
g1z . I8 (W-2/1099-MISC) organization
z |E H j%s and related
2|2 155 |Eg|E organizations
E 2 B ¥ |52
RICHARD LINCOLN
STATE OF SALMON PROG DIR! 40,00 X 99,253, 0. 4,766,
DAVID MARTIN
WEST. PACIFIC PRQG. DIR.| 40.00 X 93,835, 0. 6,213,
RACHEL URIS
VP _RSRCES., COMMNCATION.| 40.00 X 111,300, 0. 7,435,
JEFFREY BAUMGARTNER
EXECUTIVE VICE PRESIDENT| 40.00 X 80,720, 0. 375,
PAULA BURGESS
N.A. PROGRAM DIRECTOR 40,00 X 111,238, 0. 8,241,
JAY NICHOLAS
N.A. STRNGHLD. PTSP. MGR: 40.00 P4 110,849, 0. 16,578,
PETER SOVEREL
{FORMER) EXEC. DIRECTOR 0.00 X 31,721, 0. 0.
D TOUL oo ssssisseos sttt s » 1,053,965, 0. 76,933.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
COMPENSalion Fom e OFQaNIZaIION i R T b > 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated empioyee on | ‘
line 1a? If "Yes," complete Schedule J for Such INAIVITUET | ... .....co.voeieeeeeen s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SRRt
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ndividual . 4 X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for setvices rendered to :
the organization? If "Yes, " complete Schedule J for SUCR PBISOM .. oo ot bt 5 b4

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.

{8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization I ¢ kR e
Form 990 (2008)

832008 12-18-08



513, 0r 514

Form 990 (2008) WILD SALMON CENTER 94-3166095 Page9
'Part VIIl | Statement of Revenue
AT R (A) (B} () (D)
L Total revenue Related or Unrelated exgt?;gg?f?om
R exempt function busihess tax under
T revenue revenus sections 512,
1a

1 a Federated campaigns

g2
gg b Membership dues ... ib
#E ¢ Fundraisingevents . ... 1¢
%ﬁ d Related organizations ... 1d
€ e Government grants (contriputions) |te| 348,065,
% g £ Al other contributions, gifts, grants, and
8% similar amounts not included above 14| 8744003,
g'g g Noncash contributions included in lines 12~ $ 6 7 ¥ 8 2 1 . K
OF  h Total Addilines 181t i » 19,052,068,
Business Code| RS I e
2 2a SALMON CONSERVATION 28,867, 28,867,
EY
g’&; d
2 e
= f Al other program service revenue ...
g Total Add fines 2828 .. ool » 28,867,
3 Investment income {including dividends, interest, and
Gther SImHar amounts) e, > 43,757, 43,757,
4 Income from investment of tax-exempt bond proceeds - W
& RoVAKIES e e
(i} Real

Ga GrossRenis ... 350.

b lLess: rental expenses ...,

¢ Rental income or {loss) . 350. AR

d Net rental income or (088} .. 350.

7 a Gross amount from sales of {it Securities (i) Other R _
assets other than inventory 676,
b Less: cost or other basis
and sales expenses . 697,

c Gairor(loss) ... -2 .

d Net gaint O (I0SS) o.ooioeeeeerer oo ees e [ -21.
o| 8 a Grossincome from fundraising events (not : :
% including $ of
é contributions reported on line 1c). See
5 Part IV, 06 18 ... a
g b Less: direct expenses b

¢ Netincome or (foss) from fundraising evenis ... >

9 a Gross income from gaming activities, See
Part IVLHNe 19 s a
b Less: direct expenses ... b
¢ Net income or {foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowancCes a
b Less: cost of goods sold b
¢_Net income ot (loss) from sales of inveniory ... > N
Miscellaneous Revenue Business Code R K
11 a MISCELLANEQUS INCOME 937. 937,

b

[+

d Altotherrevenus

e Total. Addlines 11a-1td > 937. U '

42 Total Revenue. Add fines 1h, 26, 3. 4,5, 66, 7d, 8¢, 95, 19c, and 11a___ P> 9,165,958, 29,804, s 44,086,
A Forrm 990 (2008)
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Form 980 (2008)

WILD SALMON CENTER

94-3166095 Pageil

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All ather organizations must complete column (A) but are not required to complete celumns (B), (C), and (B).

Do not include amounts reported on lines 6b, (A} B) (C) D)
71, b, Ob, and 10b of Part VI Total expenses P e | genus axpensss Fé‘?ééﬁ';?érég
1 Grants and other assistance to governments and SRR A S
organizations in the U.S. See Part IV, the 21 178,575, 178,578, =
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22 ... 1,540, 1,540,
3 Grants and other assisiance to governiments,
organizations, and individuals cutside the U.8.
See Part IV, ines 15and 16 .., 2,284,101, 2,284,101, L
4  Benefits paid to or for members ... L
& Compensation of current officers, directors,
trustees, and key employees 763,832, 609,148, 124,309, 30,375,
6 Compensation not included above, te disgualified
persons (as defined under section 4858(1){1)) and
persons described in section 4958{c)3XB} ...
7 Other salaries and WAGES ..o, 1,543,477, 1,179,550, 160,429, 203,488,
8 Pension plan contributions {include section 401{k}
and section 403(b) emplover contributions) . 117,905, 86,150, 17,200, 14,555,
9 Otheremployee benefits . 340,038, 238,910, 71,712, 28,416,
10 Payrolltaxes .. ... 172,951, 132,086, 23,593, 17,272,
11 Fees for services (non-employees):

a Management | e

b Legal |, s 10,485, 10,446. 39.

€ ACCOUNLING 15,531, 15,531,

d Lobbying e

e Professional fundraising services. See Part IV, iine 17

f investment managementfees ...

G O 724,562, 708,135, 84, 16,343,
12 Advertising and promotion .. 63,512, 7,003, 810. 55,699,
13 OfiCe eXPONSOS 130,545, 43,632, 57.,816. 29,097.
14  Information technology .

15 Royalies | ...
16 OCOUPANCY oo, 166,167, 107,306, 37,723, 11,138,
AT TRAVE] oo s 749,436, 615,742, 57,427, 76,267,
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
18  Conferences, conventions, and mestings . 12,148, 10,585, 1.,140. 423,
20 WHOIeSt 11,034. 11,034,
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 105,979, 64,928, 35,977, 5,074,
B3 OINSULENGCE e 19,012, 7,767, 10,601. 644.
24  Other expenses. temize expenses not covered A RN s I AN A il DA
above, (kxpenses grouped together and labeled
miscellanaous may not exceed 5% of {otal : o R i
expenses shown on line 25 below.) ... DR S R e

a CONTRACT PERSONNEL 102,062, 102,062, 0. 0.

b MISCELLANEOUS EXPENSE 71,758, 34,969, 28,975, 7.814.

¢ TRANSLATION AND INTERPR 54,521. 52,690, 1,831, 0.

d DUES AND SUBSCRIPTIONS 37,319, 31.871. 1,954, 3,494,

e RECRUITMENT EXPENSE 16,385, 5,405, 10,805. 175,

f All other expenses
25 Total unctional expenses. Add lines 1 through 24f 7,682,875, 6,513,601, 668,990, 500,284.
26 Joint Gosts. Check here P i iollowing

S0P 98-2. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 980 (2008)
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Form 990 {2008) WILD SALMON CENTER 94-3166095 Page 11
'Part X | Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash - NORINtErestboatNG e, 789,9871. 1 1,049,913,
2 Savings and temporary cash investments . 973,268, 2 2,401,001,
3  Pledges and grants receivable, net 1,396,536. 3 1,470,973,
A ACCOURSS FEGRIVADIE, BB 18,629, 4 5,466,
& Receivables from current and former officers, directors, frustees, key
employees, or other related parties. Complete Part it of Schedule L. ... 5
6 Receivables from other disqualified persons (as defined under section 3
4858(f}(1)) and persons described in section 4958{ci3){B). Compiete
Partll of Schedlie L .. e e s &
g 7 Notes and 10ans receivable, DY e 7
@ | 8 Inventories Tor 816 O USE , . ....ucieicecire oo an s 8
< | g Prepaid expenses and deferred Charges s 164,500, o
10a land, buildings, and equipment: cost basis | 10a 1,476,887 0
b Less: accumuiated depreciation. Complete FAREE f e :
Part Viof Schedule D oo 10b 300,358, 1,212,650,] 10¢ 1,176,499,
11 Investments - publicly traded secWtlies . . ... 11
12 Investments - other secuwrities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part [V, line 11 ... 13
14 IntangiDIe @SS | .. 14
15 Other assets, Sea Part IV, BNe T ot e ——————————— 15
16 Total agsets, Add fines 1 through 15 (must equal ine 3d4) ..o, 4,555,554.| 18 6,167,111,
17 Accounts payable and accrued exXpenses . e 184,216.] 17 373,286,
18 Grants PAYADIR ... ...t e e 18
19 Deferrat rOVEIUB | . . .....iisiiieeeie e e s 19
20 Taxexemptbond Habilities s 20
@ 21  Escrow account Bability. Complete Part IV of Schedule D ... _ _ 21 _
£ |22 Payables tocurrent and former officers, direciors, trustees, key employees, R SO T R L R FO
_}3 nighest compensated employees, and disqualified persons. Complete Part | o L Ol
= OFSCNEAUIB L oot 22
23 Secured mortgages and notes payable to unrelated third parties . 196,400.| 23 136,087,
24 Unsecured notes and loans payable ... 24
o Qther liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add fines 17 WOUGN 25 v _ 3 8 0 6 1 6 .| 26 _.509,383.

Organizations that follow SFAS 117, check here > Ei] and complete _
lines 27 through 29, and fines 33 and 34. S ' E R
27 Unrestricted net assets , 2,009,650, 27 2,756,071,
28 Temporarily restricted net assets 2,165,288, 28 2,901,657,
26 Permanently restricted net @88etS e & _ 29

Organizations that do not follow S8FAS 117, check here » E and
compiete lines 30 through 34.

Net Assets or Fund Balances

30 Capitai stock or trust principal, or current funds |, ............... 30
31  Paid-n or capital surpius, or land, building, or equipment fund N
32 Rstained earnings, endowment, accumulated income, or cther funds .. 32
33 Total net assets of fund DaANCOS 4,174,938, 33 5,657,728,
Total liabilities and net assets/fund balances .....ieci 4 555 ,554.] 34 6,167,111,
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a b4
1 Were the organization’s financial statements audited by an independent BOCOUNTANE Y 2h X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ 1 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGEANG OMB CIFOUII A-TBBT oo e eeeee s ee 1o et ses s bbb r e es b e e e 3a X
b ! *Yes,* did the organization undergo the required aydit or B il 3h
832011 12-18-08 Form 990 (2008)



SCHEDULE A
{Form 990 or 980-EZ)

Department of the Treasury
internat Revenus Service

QOMB No, 1545-0047

2008

Open to Public -
Inspection -+

Public Charity Status and Public Support

To be completed by all section 501(c}(3) organizations and section 4847{a){ 1}
nonexempt charitable frusts.
B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

94-3166095

WILD SALMON CENTER

[Part1| Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The erganization is not a private foundation because it is: {Please check only one organization.)

1 [
.
L]
]

N

Szl

10
11

N

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

A schoot described In section 170(b)(1){AN)iD). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){1{(A)ii). {Attach Schedule H.)

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

An arganization operated for the bengfit of a college or university owned or operated by a governmental unit described in

section T70{)(1)(A)iv). (Complete Part i1} ‘

A federal, state, or local government of 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 i)

A community trust descriped in section 170} 1)(A)vI. (Complete Part I1.}

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 s 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 5171 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Compiete the Part |IL)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4). {see instructions}

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry aut the purposes of one or
more publicly suppotted organizations described in section 502(a)(1) or section 509(2)(2). See section 500(a)(3). Check the box that
describes the type of supporting organization and complete lines 11 through 1th.

a D Type | b [:] Type |l c l:] Type Hi - Functionally integrated d C] Type {i - Cther
e B By checking this box, | certify that the organization is not controllad directly or indirectly by one or more disqualified persons other than
sourdation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(@)(2).
f If the organization received a written determination from the IRS that it is a Typs |, Type 1], or Type il
supporting organization, Check THIS DOX e e ettt 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person whe directly or indirectly controis, either alone or together with peréons described in (ij) and (i} below, Yes | No
the governing body of the supported organization? | ... e 11giiy
(iiy A family member of a person described in{l abOVe? | L1 1afii)
i) A 35% controiled entity of a person described in ( or (i) @above? | ... 11a{ii)
h Provide the following information about the organizations the organization supports.
; . (it Type of iv) is the organization] (v} Did you notify the vi} Is the "
@ Nzgz%;%%;mm (W organization in gol. i iistgd in your (o)rganéga%ion in 3rl;ol. orgaaEza}aiéoﬂ in col (V")Sﬁ;np%l;?t o

{dascribed on fines 1-8
above or {RC section
{see instructions))

governing document?

{i} of your suppert?

iy crganized in the
o gU.S.?

Yes No

Yes No

Yes No

Total

L.HA For Privacy Act and Paperwork Redue

832021 12-17-08

tion Act Notice, see the Instructions for Form 820,

12
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Schedule A (Form 990 or 990-E7) 2008 WILD SALMON CENTER
g Partll| Support Schedule for Organizations Described in Sections 170(b}(1){A){iv) and 170{b)(1){A){vi)

{Complete only if you checked the box on ling 5, 7, or 8 of Part 1)

94-3166095 Page2

Section A, Public Support

Calendar year {or fiscal year beginning in)j»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facitities
furnished by a governmential unit to
the organization without charge
Total. Add fines1-3 . ...
The portion of total contributions
by sach person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f

{a)} 2004

{b} 2005

(¢} 2006

() 2007

{e) 2008

{f) Total

5946052,

5483767,

7716091,

4104618,

9052068,

32342596,

9092068.

32342596,

5526052,

54837671

1716091.

4104618,

115957990,

6 _Public SUpport, subtiect ine & fom e 411"
Section B, Total Support

16384606,

Calendar year (01 fiscal year beginning in)p

7
8

10

11

12
13

Amounts fromine 4 ..
Gross incorne from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see mstructlons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

{a) 2004

(k) 2005

{c) 2005

(d} 2007

{e) 2008

(f} Total

5946052,

5483767,

7716091,

4104618,

9092068,

32342596,

3.523.

12,207,

71,216,

133,062,

44,107,

264,115,

34,777,

7.634.

12,071.

6,308.

1,827

937.

132641488,

1,020,568,

Section C. Computation of Public Support Percentage

14 Public support percentags for 2008 (line 6, column (f) divided by line 11, column ()
15  Public support percentage from 2007 Schedule A, Part IV-A, line 261

14

50.20 %

15

46,98 %

16a 23 1/3% support test - 2008, If the organization did not check the box en fine 13, and tine 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 180, and fine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part iV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

842022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 8
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you chegked the box on line 9 of Part &)
Section A. Public Support
Calendar year {or fiscal year beginning in)- {a) 2004 {b) 2005 {¢) 2006 {d) 2007 (e} 2008 (f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 onits behalf

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

6 Total. Addlines1-5 ...
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 8 recaived
from other than disqualified persons that
excead the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,00¢

c Add lines 7aand 7b

8 Public support (Subitactliaz 7o from fine 6
Section B. Total Support

Calendar year {or fiscal year beginning in)» {a) 2004 (b) 2005 {c) 2006 () 2007 (e} 2008 {f) Total

9 Amountsfromline8 ... ...

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

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

¢ Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (ExplaininPart V) .oovne
13  Total support (add sines 9, 10¢, 11, and 12)

14 First five years. if the Form 980 is for the organlzatlon s first, second, third, iourth or fifth tax year as a section 501(c){3} organization,

Check this BOX BNG STOB BTG Lo i e i i p 1
Section C, Computation of Public Support Percentage
15 Public support percertage for 2008 (line 8, column {f) divided by fine 13, column () ..o 15 %
16 Public support percentage from 2007 Schedute A, Part IVA NG 270 .o iz 16 ; %
Section D, Computation of investment Income Percentage
17 [Investment income percentage for 2008 (tine 10c, colurnn (f) divided by line 13, column () ..................... 17 %
48 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008, 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 ... » D

b 33 1/3% support tests - 2007, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ,,.,...... » (:I
20 Private foundgjion. If the organization did not chack a box on iine 14, 19a, or 19b, check this box and see instructions .. ..o » L]

Scheduie A (Form 980 or 920-EZ) 2008

-882028 12-17-08
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** PUBLIC DISCLOSURE COPY **

Scheduie B | Schedule of Contributor
(Form 920, 920-EZ, S OMSE No, 1545-0047

or B90-PF) P Attach to Form 990, 990-EZ, and 980-PF, 200 8

[epartment of the Treasury
Irternal Revenue Servics

Name of the organization Employer identification number

WILD SALMON CENTER ' 94-3166095

Organization type (check one):

Fiters of: | Section:
Form 990 or 890-E2. B01(c) 3 ) {enter number} organization

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

Form 990-PF

501{c){(3) exempt private foundation

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

J0o0uibH

501{c){3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule. {Note. Only a section 501{c){7), (8}, or (10) organization cant chack boxes
for both the Generai Rule and a Speciat Rule. See instructions,)

General Rule

[:] For organizations filing Form 990, 880-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. Complete Parts | and K.

Special Rules

For a section 501(c)(3) organization filing Form §90, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
500()(1)/170{)(1}(A)vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 23 of the
amount on Form 890, Part Vill, fine 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts { and |1,

[:l For a section 50H{c){7), (8), or (10) organization filing Form 990, or Form 980-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
puIposes, or the prevention of cruelty to children or animals. Complete Parts §, 1, and 1l

[j For a section 501(c)7), {8), or {10} organization filing Form 890, 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 chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ste., purpose. Do not complete any of the paris unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990, 990-£Z, or 990-PF}, but
they must answer "No" on Part IV, fine 2 of their Form 880, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 980-PF, fo
certify that they do not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 98C-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF)} (2008}
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Page 1 of L ofPat
Employer identification number

Schedule B (Form 990, 980-EZ, or 860-PF) (2008)
Name of organization

WILD SALMON CENTER 94-3166095
Partl. Contributors (see instructions)
{a) (b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person X1
Payroll

$__ 3,633,661, | Noncash []
{Complate Part 11 if there
is a noncash contribution.)

(a) b . {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 Person E}ﬁ
Payroil ]
$ 270,000, Noncash [ ]

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

{a} (b) | o . @
No, Name, address, and ZIP? + 4 Aggregate contributions Type of contribution
3 Person ﬁﬂ

Payroli
$ 500,000, Noncash [ |

{Complets Part i if there
is a nonhcash contribution.)

@ b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person m
payroll ]
$ 500,000, Noncash [ |

{Complete Part i if there
is & noncash contribution.)

(=) (b} (c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
5 Person
Payroll

$ 1,250,000, | Noncash [ ]
{Complete Part 11 if there
is a honcash contribution )

@ (b} : () (d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
Person B
Payrot [ |
$ Noncash [:]

{Complete Part 11if there
is & honcash contribution.)

Schedale B (Form 990, 990-E2, or 880-PF) (2008)

623482 12-18-08
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Schedule D Supplemental Financial Statements _ 0§B1ﬁ§?

{Form 280)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that . Open o Public

Internal Revenue Service answered "Yes," to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12, ~Ingpection: :

Name of the organization Emptoyer identification number
WILD SALMON CENTER 94-3166095

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 890, Part IV, line 8.

L

6

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .
Did the organization inform ali donors and donor advisors In writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive tegal control? || ...
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private bensfit? ... . Ef] Yes [___l No

| Part ] - TConservation Easements. Compilete if the organization answered "Yes" to Form 980, Part IV, line 7.

1

e 0 o w

Purpose(s} of conservation easements held by the organization (check alt that apply).
i Preservation of land for public use (e.9., recreation or pleasire) E:] Preservation of an historically important land area
@ Protection of natural habitat E:l Preservation of certified historic structure
{::} Preservaticn of open space
Compilete lings 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

| Hetd at the End of the Year
Totat number of conservation easements . e ettt r e et r e e et e i eae s 2a 1
Tetal acreage restricted by conservation easements 2b 255,00
Number of conservation sasements on a certified historic structure included in{a) . ... 2¢ 0
Number of conservation easements included in (c) acquired after B/I7/08 .., 2d 0
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p 0
Number of states where property subject to conservation easement is located P _ 1

Poes the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcerment of the conservation easements it holds?

Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year 50

Amount of expenses incurred In monitoring, inspecting, and enforcing sasements during the year b $ 2,500,

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

and seCHON T70MNANBIINT oottt et ettt ettt e e et CTlves  [XINo

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes® to Form 930, Part 1V, line 8.

ta

If the organization elected, as permitied under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

¥ the organization elected, as permitted under SFAS 116, 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:

{iy Revenues inciuded in Form 990, Part VIl ling 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fotlowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 080, Part VI e 1 e e |
b Assets included in Form 980, PArt X e e e e e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 WILD SALMON CENTER 94-3166095 Page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that 'apply):
a l:] Public exhibition d [:3 Loan or exchange programs
b [:] Schotarly research e Ej Other

c D 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 Xiv.
5 During the year, did the organization solicit or recsive donations of art, historicat treasures, or other similar assets
.o be sold to raise funds rather than to be maintained as part of the organization’s colleCtion? . s [ iYes ] No

Trust, Escrow and Custodial Arrangements. Complete if organization answéred "Yes" to Form 890, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 00, PAM XT i b Clves [lNo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

C BOININ B BIANCE ettt e e oo
d AGIIORS AUANG thE VBRI e eeors e r e e et eseas e s a s e s s e es skttt e
e
§

Distributions during the year
£nding balance
2a Did the organization include an amount on Form 980, Part X, line 217
b [f “Yes,” explain the arrangement in Part XIV.
[ Part V- | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10, _
|__{2} Current year (b} Prior year {c) ?__wo years back | (d) Three years be_mk {e) Four years bagk

L_INo

ta Beginning of year balance
b Contributions |
¢ Investment earnings or 05568
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

-y

a Board designated or quasi-endowment B %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrGARnIZAYONS | .. . ... iy et er et et e bbb e en e a e | Safi)
(i} PRIBtatd OIQANIZATIONS || . ..iiiiiirsisescscseeiiees et eeess e b emh ke b e eR et e 8 et bbb 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . e 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment {a) Cost or other {b) Cost or other {c} Depreciation {d) Book value
basis {investment). basis (other)
A8 LBNG e 936,243 .0 936,241,
B Buldings
¢ Leasehold improvements 41,720, 17,353, 24,367.
d EqQUIDment 216,053, 130,027, B6,026,
€ OMOT Lo sessnsssssesanis et sisiis 282,843, 152,978, 129,865,
Total, Add lines 1a-1e. (Column () should equal Fortm 990, Part X, column (B), ine 101} v ciscicsinsninins > 1,176,498,

Schedule D (Form $90) 2008

832062
12-23-08
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Schedule D {Form 990} 2008 WILD SALMON CENTER

94-3166095 Page3

[ Part VII| investments - Other Secutities. 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

Financial derivatives and other financial products | .

Closely-held equity interests

Other

Total, (Col {b} should equal Farm 990, Part X, col (B) line 12.)

| Part VII| Investments - Program Related. Sse Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Total, (Col () should equat Form 990, Part X, col (B) line 13.) P

[’!’%rz X1 Other Assets. See Form 990, Part X, line 15,

{a) Description

(b} Book value

Total. (Column (b} should equal Form 990, Part X, col {B] line 15.}

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b} Amount

Federal income taxes

Total. {Column (b} should equal Form 890, Part X, col (Biline 28.) ... > - -

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax pos%tzons
under FIN 48.

832053

12-23-08
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Schedule D (Form 980) 2008 WILD SALMON CENTER 94-3166095 Paged
[ Part XI_[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total reverue (Form 990, Part VIHL, column (A), BN 12} . s 1 9,165,958,

2 Total expenses (Form 590, Part I, Columm (A), 108 28) e 2 7,682,875,

3 Excess or (deficil) for the year. SUbtract ine 2 oM BNE T o oo 3 1,483,083,

4 Net unrealized gains (0SSES) ONINVESIMENTS e e 4 -293,

5  Donated services and UsSe OF T80 08 et er et re s rs e re e 1 e e e e s st srbmtttnremnenenn 5

6 INVeSIMENT BXPONSOS | i e 6

7 Priorperiod adjUSTMBALS || e 7

8 Other{Describe inPart XIV) | s g

9 Total adjustments (NEt). ADA MBS 48 ..ot e 9 ~293.
10 Excess or {defici) for the vear per financial statements. Combine lines3and § ... 10 1,482,790,

[Part XiI:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaine, and other suppert per audited financial statements . s 1 9,217,585,

2 Amounts included on line 1 but not on Form 890, Part VI, fine 12: a

a Net unrealized gains on investments ; Za

b Donated services and use of facilities 2b 51,920,

¢ Recoveries of prior yeargrants . 2c

d Other (Describe in Part XIV) . . 2d -293.

@ AQDINES 2aNIOUBIN 20 oot 2e 51,627.
8 SubtraCt NG e TIOM NG T oot e e ee et ere et 3 9.165,958.
4  Amounts included on Form 880, Part VIII, line 12, but not on line 1: :

a [nvestment expenses notf inciuded on Form 980, Part Vil line 7b ... 4a

b Other (Describe in Part XIV) 4b

© AGAHNES BB ARG AD e e 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, g 120 o 5 9. 165,958,
| Part Xlkll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SEABMBNTS .. oo s 1 7,734,785,
2 Amounts inciuded on fine 1 but not on Form 980, Part IX, line 25: w0

a Donated services and use of faciities ... 2a 51,920,

b Prioryear adiustments ... e 2b

¢ Losses reported on Form 890, Part |X, iine 26 2c

d Cther{Describe in Part XIV) e e s 2d &

@ AGE NGBS 28 TTOUGN 2 .. Lo e 2e 51,920,

3 Subtract e 2e oM NG T | it btk
4  Amounts included on Form 990, Part IX, ling 25, but not on line 1.

a | 7,682,875,

a Investment expenses not included on Form 990, Part VIl line ¥ ... 4a

b Other (Describe I Part XIVE et 4h

G AJGTINES 42 BNA AD . .ot ear e e e 4o 0.
Total expenses. Add lines 8 and 4c. (This should equal Form 990, Part L ine 18.) ..o 5 7,682,875,

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ¥, fines 3, 5, and 9; Part Ill, ines 1a and 4; Part ¥V, lines 1b and 2b; Part V, line 4; Part
X: Part X1, fine 8; Part X, lines 2d and 4b; and Part Xi1l, lines 2d and 4b.

PART TII, LINE 9: DURING 2004, THE WILD SALMON CENTER (WSC) ACQUIRED 255

ACRES OF LAND ALONG ELK CREEK IN CLALLAM COUNTY, WASHINGTON. THE LAND IS

CARRIED AT COST AND IS SUBJECT TO RESTRICTIVE COVENANTS WHICH REQUIRE THAT

IT BE USED ONLY FOR SALMON RECOVERY AND CONSERVATION PURPOSES.

Schedule D (Form 890} 2008
532054
12-23-08
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(Form 920)

Schedule F Statement of Activities Outside the United States °§‘h‘?6§“

o P Attach to Form 980, Complete if the organization answered "Yes" to
epartment of the Treasiry N . ;
Internat Revenue Service Form 980, Part IV, line 14b, line 15, or line 16.

- Open to Public -
- -inspectionh -

Name of the organization

WILD SATMON CENTER

Empioyer identification number

94-3166095

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

to Form 929, Part IV, ling 14b,

1 For grantmakers, Does the organization maintain rebords {o substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. Yes D No

2 For grantmakers. Describe in Part iV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 {Form 990) if additional space is needed.}

{a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employeas or (by type) {i.e., fundraising, is & program service, expenditures
in the region agents in program services, grants o describe specific type ir region
region recipients located in the reglon) of service(s) in region

PHE ORGANIZATION IS
BUILDING A NETWORK OF
RUSSIA AND NEWLY SALMON SANCTUARIES IN

INDEPENDENT STATES 2 i9 PROGRAM SERVICES THE RUSSTAN FAR EAET 2284101,

Totals ..o | 2 19 o

22841071,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890.

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
12-18-08

21
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Schedule F {Form 990} 2008~ WILD SATLMON CENTER 94-3166095 ragea
Part IV | Supplemental Information

Gomplete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: ON A REGULAR BASIS, USUALLY QUARTERLY,

GRANTEES ARE REQUIRED TQO PROVIDE A GRANT REPORT TO THE ORGANIZATION TO

ENSURE THAT PROGRESS ON DELIVERABLES IS OCCURING. THE ORGANIZATION

REQUIRES THAT SATISFACTORY PROGRESS ON DELIVERABLES AND THE ACHIEVEMENT

OF OUTCOMES IS NECESSARY FOR THE NEXT PAYMENT TQ BE REMITTED TO THE

GRANTEE .

PART I, LINE 3, COLUMN (E):

REGION: RUSSIA AND NEWLY INDEPENDENT STATES

(BE) SPECIFIC TYPES OF SERVICES IN REGION: THE ORGANIZATION IS BUILDING A

NETWORK_OF SALMON SANCTUARIES IN THE RUSSIAN FAR EAST, AND KAMCHATEKA .,

832074 12-18-08 Schedute F {Form 980) 2008
24



SCHEDULE G Supplemental Information Regarding o e, T
(Form 990 or 980-EZ) Fundraising or Gaming Activities 200 8
B Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 890, | Joon ™ b i
Depertment o the Troasiry Part IV, lines 17, 18, or 19, and by otganizations that enter more than $15,000 on Form 990-EZ, line6a. | ~OpenToPublic -
nternat Revenue Service ‘Inspection; -
Name of the organization Employer identification number
‘ WILD SALMON CENTER 94-3166095

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a EE] Mait solicitations e EX] Solicitation of non-government granis
b IE Email solicitations f B{j Solicitation of government grants
c Eii] Phone solicitations [+ m Special fundraising eventis

d in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? 1::] Yes Eﬂ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which: the fundraiser is to be
compensated at least $5,000 by the organization. Form 980-EZ fiters are not required to complete this table.

) o (i oid | . {v) Amount paid | iy Amount paid
(i) Name of individual (i) Activity  finchaiser (v} Gross receipts | 1q or retained by) t(o 80r retaineg o)
ar entity (fundraiser} o from activity . fundraiser . organization
contributions? listed in col. (i)
Yes | No

Rl oAttt R e »
3 List all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from registration or licensing.

OR , WA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 920 or 990-EZ) 2008

832081 12-18-08
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Schedule & (Form 990 or 990-E2) 2008~ WILD SALMON CENTER

Part i ]

94-3166095 Page2

on Form $90-EZ, fine Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part ¥, line 18, or reported more than $15,000

5  Other direct eXpenses . ......cceen

Event #1 Event QOther Even
{a) Event # {b) Event #2 {c} Other Evenis (d) Total Events
(Add cot, {a) through
col. (¢

© (event type} {event type) {total numbes) ()
2 :
2
2 11 Grossreceipls i

2 Less: Charitable contributions ...

3 Grossrevenue (ling I minusline 2) ...

4 Cashprizes ...
215 Noncashprizes ...
2
&
F 16 Rent/faciity cOSts™ ..
B
& | 7 Otherdirectexpenses ... ... ...

8 Direct expense summary. Add lines 4 through 7 in column () . | R )

ot income summary. Combinefines 3and 8incolumn (d) ..o e e s >
K Gaming. Complete if the organization answerad "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o Bingo .(b)Puil tabs/!nsta_n% Other gamin {d) Total gaming (Add
% {a) Bing bingo/prograssive bingo e ¢ 9 col. {a) through col. {c))
o
i

1 Cross reVeNUS .. . ....weeiissssesesesesisiees
w |2 Cashprizes | e
2
5
@ 13 Noncashprizes s
o
B "
D | 4 RentAacllitycosts ...
O

L] vYes % |L_] Yes % |L_] Yes %
6 Voluntesrlabor [ INo No m No
7 Direct expense surnmary. Add lines 2 through 5 in column (B} s P | )
8 Net gaming income surmmary. Combine lines Tand 7incolima (d) oo nn s >

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to cperate gaming activities in each of these states?

b 1 "No,” Explain:

Yes | No

102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxx year? . ... 10a
b i "Yes," Explain: ‘
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of atrust or a membet of a partnership or other entity formed to
AU MINISTOr Char A QA IIO T L e A L i2

632082 03-18-00
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Schedule G (Form 990 or 990-E2) 2008 WILD SALMON CENTER 94-3166095 Pages

Yes

No

13 Indicate the percentage of gaming activity operated in:
a The organization’s TACHILY . oot e 13a %
b AN OULSIHE TACIIEY | .o b 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue?

b If “Yes,” enter the amount of gaming revenue received by the organization | and the amount
of gaming revenue retained by the third party » $
¢ I "Yes," enter name and address:

Name P

Address

16 Gaming manager information;

Name P

Gaming manager compensation P $§

Deseription of services provided P

D Director/officer D Employee {:] Independent contractor

17 Mandatory distributions:
a |s the organization reguired under state jaw to make charitable distributions from the gaming proceeds to
TETaIN The SLAY GG OBNSE T o e eeetvet et eistere e e eae s ese et bt e e e cb £t bRt e et e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

15a

17a

832083 12-18-08
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SCHEDULE J Compensation information

(Form 990) o . .
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No. 1545-0047

2008

Dapartment of the Treasury ) Attach to Form 990. To be completed by organizations that Opeﬂ to Pubisc i'f--

internal Revanue Service answered "Yes" to Form 990, Part IV, line 23. :Inspection - -

Name of the organization Employer identification number
WILD SALMON CENTER 94-3166095

'Part .| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following fo o for a person listed in Form 990,
Part ViI, Section A, iine 1a. Complete Part [l to provide any relevant information regarding these items,

1:] First-class or charter travel C] Housing alfowance or residence for personal use
l:“] Trave! for companions E:} Payments for business use of personal residsnce
D Tax indemnification and gross-up payments m Heakh or social club dues or initiation fees

[::] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If ine 1ais 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 [l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked ins ling 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Exgcutive Director. Check all that apply.

[ZI Compensation commitiee E:] Written employment contract
I:] Independent compensation consultant Compensation survey or study
[X] Form 980 of other organizaiions EX} Approvat by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a:

ib

. Yes_ No

4a

a Receive a severance payment or change of control aYMEeNTT
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? oo 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes® to any of lines 4a-¢, fist the persons and provide the applicable amounts for each iterm in Part i, : AR
Only 501{c){3) and 501{c){4} organizations must complete lines 5-8. )
5 For persons listed in Form 980, Part VIl, Section A, fine 1a, did the organization pay or accrue any compensation e i
contingent on the revenues of: 1
B TG OIGAMIZ A ON et rr e e X
b Any related organization® ... . X
I "Yes," to line Ba or Bb, describe in Part [l )
& For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the net earnings of: R 3
B TR OFBIIZEI I ON T e e et e bbb 6a X
b ANY relatet OFGANZAVONT e e e et et bbb e 6b X
i “Yes® to line 6a or 6b, describe in Part ill. o
7 For persons Histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 1f Yes, A0 10 PaIE Il e e et et r e 7 X
8 Were any amounts reported in Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4()(3)7 If "Yes " describeinPart 1 ..o 8 X
{.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 890} 2008

832111
12-28-08
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OMB No, 1545-0047

SCHEDULE M NonCash Contributions
{Form 980)
» To be completed by organizations that answered ‘ 2008
Department of the Traasury : "Yeg" on Form 880, Part IV, lines 29 or 30. Opento Puibtic S
Internal Reverue Service P Attach to Form 990, i lnspectiph o
Name of the grganization Employer identification number
WILD SATLMON CENTER 94-3166095
[Part] | Types of Property
a {b) (c) {d})
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 980, Pant VI, iine 1g revenues
1
2
3 Art-Fractionalinterests . ...,
4 Books and publications | ...
& Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property ...,
9 Secuwities - Publicly traded ...
10  Securitiss - Closely held stock ...
11 Securities - Partnership, LLGC, or
trust interests
12 Secuwities - Miscellaneous .
18 Quaiified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential .. ......een
146 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 ) X 5 65,009 ,FAIR MARKET VALUE
26 Other » ( SUPPLIES ) X 2 2,812,.FATR MARKET VALUE
27 Cther P { )
28 Other P )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | 29 0
. ' {¥es  No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hotd for ST
at least three years from the date of the inftial contribution, and which is not required to be used for exempt purposes for
the @NtIe ROMIING POHIOUT | oot oa b b et e mem e eses st be et o4 e R mr e st 30a X
B if "Yes," describe the arrangement in Part 1. S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIU ORI T et Rb Ay b 32a X
b If "Yes," describe in Part II. ' T
33 If the organization did not report revenues in column (c) for a type of property for which column (a} is checked,
describe in Part ||, :

LA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 920) 2008

8321941
03-11-08

32



Schedule M (Form 990y 2008 WILD SATMON CENTER 94-3166095 Pagg 2

Partil| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

IN-KIND DONATIONS OF GOODS ARE RECORDED ON AN IN-KIND DONATION FORM AT

THE TIME THAT THE DONATION IS RECEIVED, ITEMS SUCH AS SOFTWARE ARE

VALUED AT THE MARKET VALUE OF THE ITEM RECEIVED.

882142 12-18-08 Schedule M (Form 990) 2008
33



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990}

P Atiach to Form 980. To be completed by organizations to provide

additional information for responses to specific questions for the - ‘Opento Public :

D Revenue Setvien. Form 990 or to provide any additional information, _“inspection i

Name of the organization Employer identification number
WILD SALMON CENTER 94-3166085

FORM 990, PART TITT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

(PROGRAM SERVICE #1 CONTINUED)

ESTABLISHED, AND THE TERRITORY MAY BE RESERVED BY THE KHABARQVSK

(REGIONAL) GOVERNMENT BY EARLY 2010.

THE KOPPI RIVER REFUGE'S ORIGINAL PROTECTED AREA PROPOSAL WAS EXPANDED

BY THE KHABAROVSK WORKING GROUP, COMPRISED OF GOVERNMENT, ACADEMIC AND

NGO REPRESENTATIVES. THE GROUP IS CONSIDERING A NUMBER OF INNOVATIVE

APPROACHES AND THE PROPOSAL HAS BROAD SUPPORT AT THE REGIONAL LEVEL AND

WAS SUPPORTED BY THE DISTRICT GOVERNMENT .

WSC ALSO SUPPORTED A SCOPING EXPHDITION ON THE NIMELEN RIVER. THE

RESULTS WERE PROMISING, AND WE EXPECT TO HAVE A PRELIMINARY

CONSERVATION STRATEGY PREPARED IN THE SPRING OF 2009, FEDERAL FISHERIES

LAW AUTHORIZES THE CREATION OF FEDERAL FISHERIES RESERVES AND SHOULD

GIVE OUR PARTNERS THE QOPPORTUNITY TQ DEVELOP A UNIQUE PROTECTED AREA IN

THE RUSSIAN FAR EAST,

KAMCHATRA ;

KAMCHATKA PROTECTED AREA PLAN AGREEMENT THAT WILL GUIDE ALL FUTURE

PROTECTED AREA CREATION IN KAMCHATEKA.

KOL CONSERVATION MANAGEMENT PLAN SUBMITTED, INTEGRATING CONSERVATION

ACTION PLAN (CAP) STRATEGIES.

SALMON PROTECTED AREA NOMINATION PROCESS COMPLETED, INCLUDING FINAL

EXPERTIZA, FOR THE OPALA RIVER AND THE OBLUKOVINA/KRUGOGOROVA/KOLPAKOVA

RIVER BASINS. FINAL EXPERTIZA FOR THE UTKHOLOK ANTICIPATED IN SUMMER

2009.

KOL RIVER SALMON REFUGE'S FECOSYSTEM SERVICES REPORT IS THE FIRST OF ITS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 9920, Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 990}

P Attach to Form 9980. To be completed by organizations to provide

additional information for responses to specific questions for the S Opento Public:
afgrféfﬁgjg&ﬁ‘c?y Form 990 or to provide any additional information. - ‘Inspection
Name of the organization Employer identification number
WILD SALMON CENTER 94-3166095

KIND TO ATTEMPT TO QUANTIFY THE HUMAN BENEFIT OF HEALTHY SALMON

ECOSYSTEMS .

WILD SALMON CENTER HAS WORKED CLOSELY WITH OUR KAMCHATKA PARTNERS

TOWARD THE ESTABLISHMENT OF SALMON PROTECTED AREAS (SPA). THESE

PROTECTED AREAS PROVIDE FOR A NETWORK OF RESERVES ENCOMPASSING 10 RIVER

SYSTEMS AND APPROXIMATELY SIX MILLION ACRES OF SALMON ECOSYSTEMS, OUR

Mo b bd b ERRY AN b b A A A e e R A e e N e b e e e et

ROLE IS TO HELP DEVISE CONSERVATION ACTION PLANS THAT SUPPORT

SUSTAINABLE MANAGEMENT OF SALMON HARVEST WITHIN EACH SPA AND TO SPUR

THE DEVELOPMENT OF WATERSHED COMPLEXES ELIGIBLE FOR BECOMING BOTH

REGIONAL AND NATIONAL PARKS. FINAL EXPERTIZA, THE LAST STEP BEFORE

OFFICIAL PROTECTED AREA STATUS, HAS BEEN ATTAINED FOR THE OPALA RIVER

AND THE OBLUKOVINA/KRUGOGOROVA/KQLPAKQOVA RIVER BASINS AND THE UTKHOLOK

FINAL EXPERTIZA IS ANTICIPATED TO OCCUR IN SUMMER 2009.

THE KOL RIVER SALMON REFUGE AREA SERVES AS A PLATFORM FOR PROTECTED

AREA (PA) PROJECT-RELATED AND EDUCATIONAL RESEARCH, SCIENTISTS FROM

BOTH UNIVERSITY OF MONTANA AND MOSCOW STATE UNIVERSITY CONDUCTED

STUDIES AS PART OF THE SALMONID RIVERS OBSERVATORY NETWORK (SARON).

THIS RESEARCH HAS SHOWN THAT THE KOL IS ONE OF THE MOST PRODUCTIVE AND

DIVERSE SALMON RIVERS CURRENTLY KNOWN. YEARS OF DATA FROM RIVERS ACROSS

THE PACIFIC RIM HAVE BEEN COLLECTED AND PROVIDE THE BEST BASIS FOR

CONTINUED MONITORING OF THE HEALTH AND TRENDS OF A RIVER SYSTEM. THE

DATA FROM THIS PROJECT CAN BE USED TQ EXTRAPOLATE DATA FOR OTHER RIVERS

IN KAMCHATKA AND AROUND THE PACIFIC RIM AND HELP DEFINE CONSERVATION

SUCCESS AND PRIORITIES.®

IN PARTNERSHIP WITH THE UNIVERSITY OF VERMONT GUND INSTITUTE, WSC

RELEASED THE VALUE OF THE KOL RIVER SALMON REFUGE'S ECOSYSTEM SERVICES

bbb shdt b rbia  MEABIUIEa AL b hhen vl ek Nkhh e e e e T et i ettt

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule O {Form 920} 2008
832211
12-18-08
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QMBS No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990, To be completed by organizations to provide

additional information for responses to specific questions for the ' Open 16 Public
Departmant of the Treasury _ Form 990 or to provide any additional information. - Ingpection
Name of the organization Employer identification number
WILD SALMON CENTER 94-3166095

REPORT. THIS STUDY IS THE FIRST ATTEMPT TO APPROXIMATE THE TOTAL FLOW

OF ECOSYSTEM SERVICES ASSOCIATED WITH A HEALTHY WILD SALMON RIVER,., THE

KOL REPORT AND FUTURE STUDIES WILL PRCOVIDE WSC AND ITS RUSSIAN PARTNERS

WITH THE INITIAL INFORMATION NEEDED TQ CREATE INCENTIVE BASED

MECHANISMS FOR SALMON CONSERVATION.

WSC AND THE NATURE CONSERVANCY (TNC) HELD THEIR SECOND CONSERVATION

ACTION PLANNING (CAP) WORKSHOP IN ANCHORAGE, ALASKA. KAMCHATKA

COLLEAGUES FQUND WAYS TO IMPROVE ON THE DESIGN OF THEIR XKOL RIVER

WATERSHED CONSERVATION MANAGEMENT PLAN. BUILDING OFF YEARS OF

EXPERIENCE, CAP AND OTHER OPEN STANDARDS OF CONSERVATION ARE IMPORTANT

TOOLS IN MAKING CONSERVATION METHODOLOGIES MORE EFFECTIVE AND

TRANSPARENT,

OQUR PARTNER ORGANIZATION IN KAMCHATKA, THE WILD FISHES AND BIODIVERSITY

FUND (WFBF), SIGNED A THREE-WAY AGREEMENT WITH THE KAMCHATEA MINISTRY

OF NATURAL RESOURCES AND THE KAMCHATKA PACIFIC INSTITUTE OF GEOGRAPHY

(RPIG) TO ADVANCE THE KAMCHATKA PROTECTED AREA DEVELOPMENT PLAN. THE

PLAN WILL GUIDE ALL FUTURE CREATION OF SALMON REFUGE ON THE PENINSULA

AND ENCOMPASSING SEVEN RIVERS - THE OPALA, OBLUKQVINA, KRUTOGORQVA,

KOLPAROVA, UTKHOLOK, KVACHINA AND ZHUPANOVA.

SAKHALIN:

TWO COMPREHENSIVE SCIENTIFIC EXPEDITIONS TO THE LANGRY AND BOLSHAYA

BASINS, COLLECTING DATA TQO PREPARE PROTECTED AREA NOMINATION

DOCUMENTATION,

FIRST YEAR OF PUBLIC/PRIVATE REGIONAL SALMONID MONITORING PROGRAM IN

PARTNERSHIP WITH SAKHNIRO AND SAKHRYBVOD IN THE REGION OF ANIVA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220. Schedule O (Form 980) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P Attach to Form 890. To be completed by organizations fo provide

. additional information for responses to specific questions for the <= QOpento Public 7
s Al wdd Form 890 or to provide any additionat information. Y inspegtion
Narme of the organization ‘ Employer identification number
WILD SATMON CENTER 94-3166095

INDEPENDENT CONSERVATION PROJECTS BY SARKHALIN WATERSHED COUNCILS IN

ANIVA AND SMIRNIKHOVSK, INCLUDING ANTI-POACHING EFFORTS, FISH PASSAGE

RESTORATION, AND EDUCATION INITIATIVES,

LARGEST ECO-LABEL PROJECT TO-DATE IN RUSSIA WITH MARINE STEWARDSHIP

COUNCiL (MSC) PRE-ASSESSMENT OF SAKHALIN ISLANDOS COMMERCIAL SALMON

FISHERIES.

IN EARLY 2008, WSC AND THE SAKHALIN ENERGY INVESTMENT COMPANY LTD.

(SEIC) ESTABLISHED A LANDMARK AGREEMENT THAT FUNDS A THREE-YEAR, $8.8

MILLION PROGRAM FOR WILD SALMON CONSERVATION EFFORTS ON SAKHALIN

ISLAND. THE CONSERVATION WORK WILL BE CONDUCTED THROUGH OUR PARTNER,

THE SAKHALIN SALMON INITIATIVE (SSI). PROJECT PLANS IDENTIFIED SIX MAIN

AREAS OF INTEREST: WATERSHED COUNCIL NETWORK, LANGRY-BOLSHAYA

CONSERVATION, MONITORING PLAN, SUSTAINABLE FISHERIES, EDUCATION AND

RESTORATION.

THE SAKHALIN SALMON INITIATIVE CENTER (SSIC) IS CURRENTLY SERVING AS A

COORDINATING BODRY FOR THE WATERSHED COUNCIL NETWORK. THREE OF

SAKHALIN'S SIX MUNICIPAL REGIONS HAVE SUCCESSFULLY CREATED WATERSHED

COUNCILS AND SSIC IS ACTIVELY WORKING WITH THE REMAINING REGIONS. IN

THE SPRING, WSC AND QUR PARTNERS HOSTED AN EXCHANGE BETWEEN SAKHALIN

GOVERNMENT REPRESENTATIVES AND INTERNATIONAL EXPERTS TO IMPROVE PROJECT

PLANNING AND WATERSHED ASSESSMENT METHODS. OVER THE COURSE OF THE YEAR,

THE ANIVA AND SMIRNIKHOVSK CQUNCILS COMPLETED INDEPENDENT CONSERVATION

PROJECTS IN THEIR RESPECTIVE REGIONS INCLUDING COMMUNITY ANTI-POACHING

EFFORTS, FISH PASSAGE RESTORATION (THE FIRST RKNOWN WATERSHED

RESTORATION PROJECTS IN RUSSIAN FAR EAST), AND EDUCATION INITIATIVES.

SSIC, SAKHALIN FISHERIES AND OCEANOGRAPHY INSTITUTE (SAKHNIRO) AND

LHA For Privacy Act and Panerwork Reduction Act Notice, see the Instructions for Form 920. Schedule O {Form 980) 20038
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990}

B Attach to Form 880. To be completed by organizations to provide

additional information for responses to specific questions for the Opento Piblic -

Deparmant of the Treasury Form 990 or to provide any additional information, Inspéction;

Name of the organization Employer identification number
WILD SALMON CENTER 94-3166095

SAKHRYBVOD HAVE ESTABLISHED AN TSLAND-WIDE MONITORING PLAN TQ DETERMINE

STATUS AND DETECT TRENDS IN SIX SALMONID POPULATIONS, THEIR HABITAT

CONDITION, AND POPULATION DYNAMICS., SSIC, SARHNIRO, SAKHALIN FEDERAL

FISHERIES AGENCY, WSC AND USDA FOREST SERVICE COMPLETED THE FIRST YEAR

QF A REGIONAL SALMONID MONITORING PROGRAM. SCIENTISTS CONDUCTED FIELD

WORK ON THE TARANAI, KURA AND NAICHA RIVERS OF THE ANIVA BAY REGION.

AS A RESULT OF RESEARCH FROM TWO EXPEDITIONS ON THE LANGRY AND THE

BOLSHAYA, SUFFICIENT DATA WAS GATHERED AND DRAFTED INTO A PROTECTED

AREA NOMINATION PROPOSAL. A CONSERVATION ACTION PLAN WAS ALSQO DEVELOPED

FOR THE LANGRY REGION AND RESULTED IN A COMMUNITY ANTI-POACHING EFFORT

FOCUSED ON PROTECTING PINK AND SUMMER CHUM RUNS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

e SAIAEL TSN g A RARN L e e e et e e et ettt

(PROGRAM SERVICE #2 CONTINUED)

SALMON STRONGHOLD PARTNERSHIP:

IN ITS FIRST FULL YEAR OF QPERATION, THE PARTNERSHIP CONVENED QOVER 80

PARTNERS FOR THE SUMMER MEETING IN OREGON, ADOPTED A CHARTER, DRAFTED A

STRATEGIC PLAN, AND ENDORSED NINE STRONGHOLD BASINS., TO SCIENTIFICALLY

IDENTIFY STRONGHOLDS WSC ALSQO DEVELOPED A GIS-BASED DECISION SUPPORT

TOOL WHICH INCORPORATED DATA FROM 40 SCIENTISTS. TOGETHER THESE

SCIENTISTS EVALUATED OVER 900 SALMON POPULATIONS ACROSS THE NORTHWEST

BASED ON POPULATION ABUNDANCE, DIVERSITY, AND PERCENTAGE OF NATURAL

SPAWNERS.

WITH THE HELP OF MANY OF OUR PARTNERS, WSC ACHIEVED A SIGNIFICANT

MILESTONE WITH THE INTRODUCTION OF THE PACIFIC SALMON STRONGHOLD

CONSERVATION ACT. THIS LEGISLATION, INTRODUCED BY U.S SENATOR MARIA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule O (Form 980) 2008
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SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 890. To be completed by organizations to provide

additional information for responses to specific questions for the . ‘Opento Public’.
Departmant of the Treasury _ Form 980 or to provide any additional information. i Inspection -
Name of the organization Emplover identification number
WILD SALMON CENTER : 94-3166095

CANTWELL AND CO-SPONSORED BY THE ENTIRE WEST COAST SENATE DELEGATION,

WILL CREATE A NEW, PROACTIVE U.S. POLICY TO FOCUS FEDERAL RESQURCES ON

THE PROTECTION AND RESTORATION OF SALMON STRONGHOLDS. IT WILL ALSO

GENERATE NEW FUNDING FOR LOCALLY-LED, COQOPERATIVE CONSERVATION EFFORTS

IN SALMON STRONGHOLDS, ENHANCING COORDINATION AMONG STAKEHOLDERS ACROSS

JURISDICTIONAL BOUNDARIES, LEVERAGING PRIVATE FUNDS, AND PROMOTING

GREEN JOBS AND INFRASTRUCTURE.

WASHINGTON/OLYMPIC PENINSULA:

RELEASED THE HOH TRIBUTARY REPORT, ONE OF THE MOST COMPREHENSIVE

STUDIES ON PACIFIC SALMON HABITAT. 'THE REPORT WILL HELP AGENCIES AND

COMMUNITY GRQUPS PRIORITIZE HABITAT RESTORATION, LAND CONSERVATION

EASEMENTS, LAND ACQUISITIONS, AND HAS ALREADY INFORMED THE ACQUISITION
OF 13 NEW PARCELS. ADDITIONALLY, WSC PROVIDED TESTIMONY AT WASHINGTON

FISH AND WILDLIFE COMMISSION HEARINGS IN SUPPORT OF CONSERVATION

POLICIES THAT WERE SUBSEQUENTLY ADOPTED TQ PROTECT AND REBUILD WILD

STEELHEAD STOCKS THROUGHOUT THE STATE OF WASHINGTON.

CREGON NORTH COAST:

WSC RELEASED THE OREGON NORTH COAST SALMON CONSERVATION ASSESSMENT AND

TESTIFIED BEFORE THE OREGON BOARD OF FORESTRY TO SUPPORT THE

CONTINUATION OF WILD SALMON ANCHOR HABITAT AREAS DUE TO EXPIRE IN 2011.

JOHN DAY :

AS PART OF OUR EFFORTS TO COMPLY WITH THE FORTHCOMING MID-COLUMBIA

STEELHEAD RECOVERY PLAN, THE WSC IS PLAYING A STRONG LEADERSHIP ROLE IN

THE RECENTLY FORMED LOWER JOHN DAY CONSERVATION WORKGROUP, A

LHA For Privaty Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduie O (Form 990} 2008
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SCHEDULE O ~ Supplemental Information to Form 990 ' 2008

{Form 990)

P Attach to Form 980. To be completed by organizations to provide

additionat information for responses to specific questions for the - Dpento Public -
sl : Form 980 o to provide any additional information, " inspection”
Name of the organization Employer identification number
WILD SALMON CENTER ' 94-3166095

PARTNERSHIP OF CONSERVATION ORGANIZATIONS, SOIL AND WATER CONSERVATION

DISTRICTS (SWCDS), COUNTIES AND LANDOWNERS COMMITTED TQ CONSERVATION
WORK THROUGHQUT THE BASIN. WITH QUR SUPPORT, THE WORKGROUP HAS

COMPLETED SEVERAL RESTORATION PROJECTS IN LOWER BASIN TRIBUTARIES IN

ORDER TO PROMOTE NATURAL STREAM PROCESSES AND ALLOW STEELHEAD TO MOVE

FREELY UPSTREAM TO SPAWN. WSC WAS ALSO SUCCESSFUL IN HELPING THE

WORKGROUP ADVANCE AN AGREEMENT TO PERMANENTLY RESTORE SUMMER FLOWS TO

THE LOWER TWO MILES OF RUDIO CREEK IN NORTH FORK JOHN DAY BASIN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

QTHER PROGRAM SERVICES - CONSERVATION SCIENCE:

STATE OF THE SALMON (SQS) AND SUSTAINABLE FISHERIES AND MARKETS:

IN 2008 THE SALMONID SPECIALIST GROUP (S8SG) OF THE INTERNATIONAL UNION

FOR_THE CONSERVATION OF NATURE (IUCN), LED BY SOS CONSERVATION

BIOLOGIST DR, PETE RAND, COMPLETED A RANGE WIDE ASSESSMENT OF SOCKEYE

SALMON. AS A RESULT, THE IUCN ADDED THE FIRST ANADROMOUS (SEA RUN)

PACIFIC SALMON SPECIES TQ THE IUCN RED LIST OF THREATENED SPECIES,

WHILE THE ASSESSMENT CHARACTERIZED CURRENT STATUS OF SOCKEYE AS A

SPECIES OF 'LEAST CONCERN,' NEARLY ONE-QUARTER OF THE WORLD'S SOCKEYE

SALMON SUBPOPULATIONS WERE LISTED AS THREATENED OR ENDANGERED. THIS

IUCN ASSESSMENT ESTABLISHED A NEW SYSTEM OF CATALOGUING THE TREMENDOUS

EoATATT ANy g e L T L R X e e A L L A - . i

BIODIVERSITY OF PACIFIC SALMON AND CAN BE USED TO ASSESS THE OVERALL

CONDITION OF WILD SALMON BASED ON INTERNATIONAL STANDARDS.

THE YEAR ALSO WAS PIVOTAL IN PREPARING FOR THE 2008 STATE OF THE SALMON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 2008

{Form 980)

P Attach to Form 890, To be completed by organizations to provide

additiona! information for responses to specific questions for the “Open to Public
sl Form 990 or to provide any additional information. “nspection . -
Name of the organization Employer identification number
WILD SATMON CENTER 94-3166095

INTERNATIONAL CONFERENCE, BRINGING SCIENTISTS, MANAGERS AND

CONSERVATIONISTS TOGETHER ¥ROM KOREA, JAPAN, RUSSIA, CANADA AND THE

U.S. TO EXPLORE SQLUTIONS TO THE MOST CURRENT CHALLENGES IN SALMON

CONSERVATION.

EXPENSES & 1080853.  INCLUDING GRANTS OF & 145989. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: SENT TQ EQ IN CINCINNATI

FORM 990, PART VI, SECTION A, LINE 10: THE WILD SALMON CENTER'S PROCESS

FOR REVIEW OF FORM 990 BY THE AUDIT COMMITTEE AND BY THE BOARD OF DIRECTORS

IS AS FOLLOWS:

THE EXTERNAL ACCQUNTING FIRM WILL PREPARE FORM 990 AND SUPPLEMENTAL

SCHEDULES AS SOON AS POSSIBLE AFTER THE COMPLETION OF THE AUDIT, AND

FORWARD A DRAFT OF THE RETURN TQ THE CHIEF FINANCIAL QOFFICER (CFO) FOR

REVIEW. ONCE THE CFQ HAS APPROVED FORM 990 AND SUPPLEMENTAL SCHEDULES, THE

RETURN WILL BE FORWARDED TO THE AUDIT/FINANCE COMMITTEE FOR ITS REVIEW AND

APPROVAL .

AFTER THE AUDIT/FINANCE COMMITTEE HAS APPROVED THE RETURN, THE CFO WILL

INSTRUCT THE EXTERNAL ACCOUNTING FIRM TO PREPARE A FINAL VERSION OF THE

RETURN FOR SIGNATURE BY THE CEQ FOR FILING WITH THE INTERNAL REVENUE

SERVICE (IRS). EVERY EFFORT WILL BE MADE TO FILE THE RETURN IN A TIMELY

MANNER WITH THE IRS.

A COPY OF THE COMPLETED, SIGNED AND FILED FORM 990 WITH SCHEDULES WILL

BE INCLUDED IN THE NEXT BOARD OF DIRECTORS MEETING PACKET FOR REVIEW BY THE

BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 2008

{Form 980)

P Attach to Form 990. To be completed by organizations to provide

additionat information for responses to specific guestions for the :::Open to Public . -
b iutd Form 990 or to provide any additionat information. ©:* inspection
Name of the organization Employer identification number
WILD SALMON CENTER 94-3166095

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, BOARD MEMBERS,

AND ALL EMPLOYEES COMPLETE THE CONFLICT OF INTEREST QUESTIONNAIRE, WHICH
ASKS THEM TO LIST EACH OF THE POTENTIAL CONFLICTS AS DESCRIBED IN THE

POLICY. THE CFO REVIEWS THE FORMS AND DISCLOSURES FOR ALL OF THEM. FOR THE

BOARD MEMBERS, THE CFO 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 6 YEARS, BUT IF WE DID, THE NATURE

OF THE CONFLICT WOULD BE REVIEWED BY THE BOARD, AND APPROPRIATE ACTIONS

WOULD BE TAKEN (DEPENDING ON THE TYPE OF CONFLICT) TO ELIMINATE THE

CONFLICT (THIS COULD BE AS SIMPLE AS THE BOARD MEMBER RECUSING HIM/HERSELF

FROM A DECISION, TO DISPOSING OR TERMINATING THE CONFLICTING RELATIONSHIP).
FOR EMPLOYEES, THE MANAGEMENT COMMITTEE WQULD REVIEW THE CONFLICT AND

PERFORM A SIMILAR FUNCTION TO RESOLVE THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE WILD SALMON CENTER'S PROCESS FOR DETERMINING COMPENSATION OF THE

FOLLOWING PERSONS INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATIONS

AND DECISIONS. THE YEAR THIS PROCESS WAS LAST UNDERTAKEN FOR EACH OF THE

MANAGEMENT QFFICIALS IS STATED BELOW:

CHIEF EXECUTIVE OFFICER - 2008
CHIEF FINANCIAL OFFICER - 2007
VP DEVELOPMENT -~ 2007
VP CONSERVATION PROGRAMS ~ 2007
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980) 2008
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SCHEDULE O Supplemental Information to Form 990 2008

{Form 990} B Attach to Form 990. To be completed by organizations to provide

Department of he Treasury additional information for responses to specific questions for the - Open to Public- ¢

Interal Revenue Service Form 990 or te provide any additional information. 7 Inspection

Name of the organization ) Employer identification number
WILD SATMON CENTER 94-3166095

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

FORM 990, PART VI, SECTION C, LINE 19: THE WILD SALMON CENTER'S

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S OWN

WEBSITE. WSC'S ARTICLES OF INCORPORATION, BYLAWS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPQON REQUEST FROM THE CFO.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR OVERSIGHT OF THE FINANCTIAL STATEMENT AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM TEE PRIOR

YEAR.,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 880} 2008

832211
12-18-08

43



8002 (066 Wod) ¥ SINPayog

: 20-£2-2L
7y LoLZen

066 WLID- 10} SUSISNLSU] 84} 998 ‘BORON 10V uonsnpay yomaded pue joy Aoeallg 104 vHT

HELNZD NOWINS TILHN (IA} (Y} (£} {23104 ROOHYO "NOILDELOMd LVLIBVEH OFFE-602L6 ¥WO ONYLINC
(TH{(EI0LT aNy ' AFTSYEAYA ' EONVANATY 00f ELINS HONJAV His MN ICL
NOWIYS WHML-ONOT TEOWO¥d Ol TFPe0GG-0c -~ &olidy NOWIYS J1ZI0Vd HIMON
(e)ohos
Anus uonoes J} srels uogaas {fuzunoo ueio) uolyezirebio payeie: jo
Bugoliuog 1oaid Auego ongnd spoy Wduwexg 10 s118) sponuop eba - Auanoe Aseullg NIZ PUE ‘SSIIPPE ‘BlIBN
{9 = {a) o)) {a) v}

suoneziuebiy dupxg-Xe | peleey O UoResUSpl - | Hed:

Ayue
Buijoiiuco 1030

€}

g1@8se Jgafy0-pug
)]

BUIODUI {210
(e}

{Aunco ufiiaioy

Auue papiebeisip Jo
10 31218) soiwop jebety Ayanoe ety NI3 pue ‘ssaippe ‘suienN
o) (&) (v}

sanuug pepseBaisiq] O uoHeEOBRUSp]  |Yied

S6099TE-F6 HALNED NOWIVS TIM
Jagquinu uoneoipuep: shodwg uoneziuebio 64} Jo SWIBN
T uonoedsu) “suoponssy; alesedss aag € K1y o 0 oo
- ...omwnsmmﬂwwcoao . “1€ 10 ‘OF 'GE P8 ‘SF SaUI] ‘Al 1B ‘066 W04 0}, S0, PAIOMSUR o) sucieziveBio Ag peieidwon oq 01 D66 W0 01 UoERY o (066 wio-)
NG sdiysisulled psjejeun pue suoneziuebiQ psieidy 4 INAIHOS




20-82-¢L ZaiseR

8002 (066 uulo) 4 9INPaYOg okl
siesee fsni o g
diyslsumo Jeehyo-pus JLUOOLL ‘diod g ‘diod 0} Anus 10 Byeys) uopezeiilo payel Jo
abejuaniad 0 aIeyg 1210} JO 21BuS Amue jo adAl | Buyjosiuos 108y | Qlomwop jphay AAloe Areliig NIT pue ‘esaippe ‘sen
H) o) {3 el {{e}] o) (a) )
1sni} 1o uoneiodion e Se ojgexe] suoneziuebi() palelsy Jo uoiesyuapl Al Hed
@ %mmwsﬁmo& L >oA s18558 (paresein (hanes
; 002 [ Bt
o XOQ Ut Hm:oEm CSUOREOHE B mafj0-pue BwIooL] SUSUIISIALL ‘palEas Aus o) uoneziteBlo pejelal 1o
oD JE(MA 89P0 | -uckcdaidsig 10 alryg 2101 JO 82BYS | SO JuBLILIODalg | Buylosuos 10eaq | siomuop eban Apanoe Arellld NI PUE ‘SSIPPE ‘BUieN
" o H) (o) B} @ Q) ) (a) {¥)
diysiouped e se sgexe] suoneziuebiQ paje[ey jo uoneduep] i led
¢ 90Bd G6099TE-V6 THALNAD NOWIVS IIM  800¢ 1066 Ulod) W einpayos



8002 (066 Wuod) Y ajnpayog oF 80-£2-2¢ £91288

{9)

(s}

(2]

{e)

[£4]

*0 LSOEL NOWIVS OL1dLov¥d HILEON B)

(re) adiy
PEAOALI JUTIOWY uonoBsUERL ] (sjuoneziueBi0 1810 j0 BWEN
{0} {g) v}
wvmcawﬁﬁ uoHIESUE} ucm mm_gwcoam_@ v@.?oo Ucﬁmmoc_ dg__ w_ﬁ mﬁm,ano SN o_._>> UD UCHBUIION! uo» SuoponasU alt 858 , 584, Si @ACQE 8L JO AUB O] IoMsuB a4l i &
% i : R T i . e TEicEziuebio 180 woi] Alisdord 10 Ses |0 18jSUEl} o0 4
% T 0 (sucneziuehio Jauio 03 Aladord Jo YSED JO J8jsuBIl By b
T Tar] et esnesassmsemsentsmseeeteseeeeeseeeesseesesseesesseseeseeserasieeisisiresiesiarisrisrssssessensensnesnsnstetanseant et nenonneeneereneenree et e s sesuadxs 10} LonezIuEbIc JauIo Aq pred juswssinquisy d
% R U U UTESUTUR ORI sasuadxe 10) UOEZIUERIO Jauio ) pred JUBLIBSINGUISY O
7 soaioidiwse pred jo Buusug u
X TR 1eSSR IS0 0 ‘S1s Buel wswidinbs ‘senoe) jo Buppys W
b e {siuoneziueBIc a0 Ag suoneyayos Buisizipuny 1o diysiaquuaul S0 S80S JO SOUBUIIOLSY |
pid {siuoneziuefio B30 103 suciieusyos Buisielpun; Jo diysiagquusia 10 SB0IAISS JO @DUBLLIOHSL ¥
5~ . T (s)uonezieBfio JOUI0 WO SI9SSE 1810 S0 ‘uawdinbe ‘saiyjior) jo esea] |
. X QL | T m—m—m—m—" {siuoneziuebio B0 0] SIOSSE JBU)0 10 ‘awdinbe ‘seloe) j0 8seaT |
X Ui syesse jo abuByoxy U
4 T (SJUOREAEAD 15U Gl S166SE J0 eSBYaING B
% T Bl (5)uOBZIUBBI0 JUIO 01 SIOSSE J0 BES §
< EXS {s)uoneziusfic 1910 AQ SeOlUBIENG URO] 10 SUBCT @
% P (S)UOREZIUEBIO 1640 10} JO 0] SSSIURIENS UEC) 10 SUECT P
M ow‘ .......................................................................................................................................................................... AWVCOMHNN_CNQ._O .._mwﬂ.mwo EO;"W CO_H:QM..—MW—OO —mﬁnmmo 10 .Mcm-_m “wh.wm.u n
Y ai {(sluoneziueflo 12410 03 UORNQLIRIOD [2)deo 10 ‘WelD ‘YD g
X el Amus pajjouos & wolj jual (A1) seneior (i) seiunuue (1) 1seisiu; {1} jo disoey &
A SUBd Ui peisl suoneziiebio pajedl 810U 10 SUO LM SUOIOBSUER Bupmeojio) su jo Aue u ebebus uoeziuebio sy pip Yesd xeraup Buung 1
ON 1 S84 *ALIC || 1| Sued ul paIsy St AUS AUB § | su) SleidluoD) "OJoN
suonezebip pajeley UMM suonoesuel] A led
€ sbeg G6099TE-76 VALNHED NOWTIVS (TIM 8002066 Wiod) o Sinpaliog



80-ge-Tl
h. ﬂ oL 288

8002 (066 WHiod) 4 dmpayds

ON | S3A {go0t uuog} ON | SBA ON | 594 (funco
- SNpayog jo -
mmmwnww ommom m,_v_ wﬂmw&m omwmﬂm% sleese ok mﬁmwwuhwwwm ubles0) 10 211s) Anuo Jo
10 [BLBUSE) KAM-A BP0 -rodosdai JO-PUS O BIBUS [smwmed eery]  SiI01LOP jBbe Auajioe AueLly R NIT PUE ‘SSBIPPE ‘BLIEN
{H) {0} )] o) {a {0} @ )

‘sdgsiaupied JUSLLIISEALI LIELISD 10} uoisnioxs Bulpiefal suoijorysu) eag ‘uoipezitebio peleal e 10U SEM Jewy
(onusnas 55016 10 SI9SSE [BI0] AQ PEINSESLL) SSIAISR S} 30 JUssiad BAl UBUL 8J0W PRIONPUOD uogeziiebio sy} yoium ubnoiy: diysieued & se poxel Alue Yoes 10} UOHBULIOLLL BUIMOR0) 943 SDIACIH

diysisupe e se 3)gexe] suojeziuebip paleRn AR

pobed GQRQO9TE-¥6 A LNAD NOWIYS IIM  800¢ {066 BHod) H sinpayag



	Form 990 Public Copy



