*%* PUBLIC DISCLOSURE COPY **

m 990

Department of the Treasury

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

OME No. 1545-0047

ﬁ:pen la Jgilc

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs. gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ &% | Wild Salmon Center
yl’?:;;s Doing business as 94-3166095
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 721 NW 9th Avenue 300 (503) 222-1804
kaetrer{i"n City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipls $ 8 ' 134 ' 823.
Auended| portland, OR  97209-3446 H(a) Is this a group return
Dﬁgr?"_ca' F Name and address of principal officer Guido R. Rahr III for subordinates? [ |Yes [X]No
Perdnd | same as C above H(b) Are all subordinates included? ___ | Yes || No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947a)tyor [ ] 527 If "No," attach a list. (see instructions)
J Website: p www.wildsalmoncenter.org H(c) Group exemption number P>

| L Year of formation: 1 99 2| m State of legal domicile: WA

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B>
Partl| Summary

1 Briefly describe the organization's mission or most significant activities: The mission of Wild Salmon

Center is to promote the conservation and sustainable use of wild

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

[
£l 2
%’ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
e 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 29
Z*; 6 Total number of volunteers (estimate if necessary) o 6 6
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form990-T, line34 .. .................oooooooceeeiiiiiiniereee.. | ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 9,133,922, 8,044,885,
2| o Program service revenue (Part Vill, line 2g) 179 ’ 988. 23 ¥ 722.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 2,832, 4,326.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 44,269. 22,4717.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 9,361,011. 8,095,410.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,679,114. 903,915.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
¢ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 2 ' 722,558. 2 y 153 .5 86 .
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) | 0. 0.
1% b Total fundraising expenses (Part IX, column (D), line 25) P 502,441.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,715,351. 1,081,467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6 n 117 . 023. 4 ’ 138 7 968.
19 Revenue less expenses. Subtract line 18 from line 12 3,243,988. 3,956,442,
3 Beginning of Current Year End of Year
?E 20 Total assets (Part X, line 16) 8,099,696. 12,036,009.
<7 21 Total liabilities (Part X, line 26) _ 192,230. 172,101.
=3 22 Net assets or fund balances. Subtract I|ne21 from I|ne20 7, 907 ,466. 11,863 ,908.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp

e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ slslzow
Sign gnatyse of officer Date
Here uido R. Rahr III, President and CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘f”'“" []] PTIN
Paid Sang Ahn seremploved P00540880
Preparer |Firm'sname p McDonald Jacobs, P.C. FrmsEINp 93-0900579
Use Only | Firm's addressp 520 SW Yamhill, Ste 500
Portland, OR 97204 Phoneno.503 227-0581

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

@ Yes D No

532001 12-16-15

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

Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation



Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... ... ... [Zl

Form 990 (2015) Wild Salmon Center 94-3166095 page2
| Part l!i |

1  Briefly describe the organization's mission:
The mission of Wild Salmon Center is to promote the conservation and
sustainable use of wild salmon ecosystems across the Pacific Rim. We
identify science-based solutions to sustain wild salmonids and the
human communities and livelihoods that depend on them.

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

the prior Form 890 or 980-E2? e 1 Yes [E]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . @Yes D No

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

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

4a (Code: ) (Expenses$ 1 F 3 5 6 ’ 9 5 4 e including grants of $ 1 5 2 ’ 0 8 1 . ) (Revenue $ )
NORTH AMERICA PROGRAM
Alaska

Pebble Mine
WSC received a subpoena along with over 70 groups and individuals
requesting information related to our involvement with the development
of the watershed assessment in Bristol Bay and interaction with EPA.
WSC has filed objections to the subpoena and Pebble has agreed to
withdraw the subpeona, without prejudice. Since the case is moving
forward, the preliminary injunction remains in effect and EPA is unable
to proceed with the final steps necessary to issue a final 404 (c)
determination to protect Bristol Bay.
Susitna

4b  (Code: ) (Expenses $ 73 6 ’ 127. including grants of $ 1 97 ’ 277. ) (Revenue $ )
WESTERN PACIFIC PROGRAM

Kol Salmon Refuge gained permanent status, as part of the Kamchatka
Regional Protected Areas system.

4th annual Kamchatka Regional Salmon Festival took place on the
Bolshaya River, celebrating wild salmon and

communities. It was officially recognized and fully funded by the
Governor of Kamchatka. There is also an

agreement signed with World Sport-Fishing Federation for 2019
Sport-Fishing World Cup on Bolshaya river.

4c  (Code: ) (Expenses § 589 ' 854. including grants of $ 554 ) 558. ) (Revenue $ )
Sustainable Fisheries and Markets Program
Launched Salmon FIP Partnership with Highliner Foods to increase supply
of third-party certified wild salmon to 75% of global production. Five
major seafood buyers have joined the partnership.

West Kamchatka Salmon Fishery Improvement project (FIP) and Sakhalin
island Salmon FIP were formally announced and reviewed by SFP and WWF
for their industry partners.

Three FIP field teams implemented a series of FIP activities in
collaboration with fishermen and local stakeholders during the summer
of 2013. (Continued on Schedule 0)

4d Other program services (Describe in Schedule O.)

(Expenses s 517,292. including grants of $ ) (Rovenus $ 23,722. )
_4e _Total program service expenses > 3,200,227.
Form 990 (2015)
e See Schedule O for Continuation(s)
2

13030504 781409 9076 2015.03040 WILD SALMON CENTER 9076 1



Form 990 (2015) Wild Salmon Center 94-3166095 page3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2 s the organization required to complete Schedule B Schedule of Contr/butors" o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes, " complete Schedule C, Part | ” 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? Jf "Yes, " complete Schedule C, Partll .. ... Lolae X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part il ......................cocoovvviii.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” lf "Yes," complete
Schedule D, Part Iil . R e S o R e S eSS 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV » 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V..o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PartVI ... e M1l X
b Did the organlzatlon report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil ; 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part ViIll ... o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 25’? /f "Yes B comp/ete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts X! and Xl . 12a X
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ... - 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV J— 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other a53|stance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part1 ... |7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrubutlons on Part VIII ||nes
1c and 8a? jf "Yes," complete Schedule G, Part Il ... ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part vill, Ime 9a? If "Yes,"
Form 990 (2015)
532003
12-16-15
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Form 980 (2015) Wild Salmon Center 94-3166085 page 4
| Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  .................ocooiiiiiiiiiiiii 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts | and Il i S 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts fand Il __............ e | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

Schedule J ................. _ 23 | X
24a Did the organization have a tax exempt bond issue W|th an outstandmg pr|ncrpal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 ... .. .. 3 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon” e — 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . R S 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year” i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... ... iiiii.. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part! ........ - . |25D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part Il ... R 26 X

27 Did the organization provide a grant or other aSS|stance to an ofﬂcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Partlll ... .. . R 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? | "Yes," complete Schedule L, Part /v . |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, PartIV ................... i L 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule Mo 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M ................ |80 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons’7
If "Yes," complete Schedule N, Part1 ..............cc.cccooeiiveeueine. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets” If "Yes," complete
Schedule N, Partll ... | .32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! ... ... . |88 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedu/e R Part i, ortv, and
PartV, line1 ... et s 34 | X
35a Did the organization have a controlled entlty wnthln the meanlng of sect|on 512(b)(1 3) R ... | 3b5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2 .............. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatron"
If "Yes," complete Schedule R, PartV, line2 ... ... s 36 X
37 Did the organization conduct more than 5% of |ts activities through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ._............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... = . 13| X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) Wild Salmon Center 94-3166095 Page§
-L Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V : |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... s e Ty ic
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organ|zat|on sollcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 o T LR 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YOOI  porcey o i | s i [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? g 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 G ; ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlt(es s, L3
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ey 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - 14a X
b _If "Yes," has it filed a Form 720 to report these payments? f mmwmmm o 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) Wild Salmon Center 94-3166095  page®
| Part VI | Governance, Management, and Disclosure ror cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ..o X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ST 2

3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect supeNrSlon
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? e 7b

8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the foIIowmg

a The governing body? . .. T R NEI I : - Bl I
b Each committee with authority to act on behalf of the govemmg body” b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? jf* YMMMWL&MS&E&MMO e s e s e 9 X
Section B. Policies s se o j ernal Revenue Code

[]]

o |0 & |0
T N o o o o =

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |.10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ... . .| 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 1120

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

>

in Schedule O how this was done ............ A i e e R S T A e e S A st 128
13 Did the organization have a written whtstleblower poI(cy” T TP — 13
14 Did the organization have a written document retention and destructlon pohcy” . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . o T e 15a
b Other officers or key employees of the organization S 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct10ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the Y A Y 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR ,AZ ,CO,DC,FL,GA ,MA ,MD ,MN,NC,NJ ,NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:] Another's website @l Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
Katherine Holler - (503) 222-1804
721 NW 9th Avenue, Suite 300, Portland, OR 97209-3446
532006 12-16-15 See Schedule O for full list of states Form 990 (2015)
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Form 990 (2015) Wild Salmon Center 94-3166095  Page?
|Part \iﬂ[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average | . ., c"; Sks::lloorenthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related glg ‘. g (W-2/1099-MISC) organization
organizations| £ | 3 e and related
below |[Z|2]|.|E (2%« organizations
line) |2|Z|£|3|2E[ 5
(1) Leah Hair 1.00
Director X 0. 0. 0.
(2) 1Ilya Sherbovich 1.00
Director X 0. 0. 0.
(3) Dan Plummer 1.00
Director X 0. 0. 0.
(4) Deke Wells 1.00
Director X 0. 0. 0.
(S5) Fraiser Rieche 1.00
Director X 0. 0. 0.
(6) John Childs 1.00
Director X 0. 0. 0.
(7) Ivan Thompson 1.00
Director X 0. 0. (s
(8) Frank Cassidy Jr, 1.00
Director X 0. 0. 0.
(9) John E, McCosker 1.00
Director X 0. 0. 0.
(10) Ken Morrish 1.00
Director X 0. 0. 0.
(11) Brooks Walker 1.00
Director X 0. 0. 0.
(12) Michael Sutton 1.00
Director X 0. 0. 0.
(13) Randall Peterman 1.00
Director X 0. 0. 0.
(14) Rocky Dixion 1.00
Director X 0. 0. 0.
(15) Tim O'Leary 1.00
Director X 0. 0. 0.
(16) william Swindells 1.00
Chairman of the Board X X 0. 0. 0.
(17) Guido R. Rahr III 40.00
President & CEO X X 180,117. 0. 33,588.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Wild Salmon Center 94-3166095 Page8
| Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average (do not crz Sksri:io?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direcior/trustee) from from related other
(listany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | £ | £ E (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below [S)5|, |58 organizations
(18) Sara LaBorde 40.00
Executive Vice President X X 134,602. 0. 23,178.
(19) David Finkel 40.00
Vice President X 122,063. 0. 26,860.
(20) Katherine Holler 32.00
CFO, Secretary X X 92,768. 0.|] 18,224.
(21) Mariusz Wroblewski 40.00
Western Pacific Program Director X 110,315. 0. 19,678.
1b Sub-total e B 639,865. 0.] 121,528.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) I 639,865. 0.|] 121,528.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 if "Yes, " complete Schedule J for such individual 3 s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J forsuchperson oo....coooooooceeiinineeneniiini 5 X

Secti

on B. Independent Contractors

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

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

(A)

Name and business address

(B)

Description of services

€

Compensation

Ecotrust Properties LLC

721 NW Ninth Avenue, Portland, OR 97209 Rent 126,215,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2015)
532008
12-16-15
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Wild Salmon Center

94-3166095

Page 9

Form 9&:;_)[}'201 5)
[ Part Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

1 a Federated campaigns R 1a

b Membership dues 1b

¢ Fundraisingevents |1

d Related organizations 1d

e Government grants (contnbutlons) 1e

313,166.

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

=

7,731,719.

Noncash contributions included in lines 1a-1f: $

ontributions, Gifts, Grants

111,954.

=]

Total. Addlines1a1f ... ...

p 8,044,885,

Salmon conservation

Business Code|
900099

23,722,

23,722.

Program Service

a
b
c
d
e
f

All other program service revenue

23,722.

q_Total. Add lines 2a-2f .

3 Investment income (lncludlng leldends interest, and
other similar amounts) .

4q Income from investment of tax-exempt bond proceeds

5 Rovyalties e

4,326.

4,326.

| 2
>
>

>

{i) Real

(i) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 2

7 a Gross amount from sales of

(i) Securities

-{iiﬁ .(.).t.her

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or(loss)

including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from gaming act|V|t|e.,
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

| ¢_Net income or (loss) from salas of muentory

¢ Netincome or (loss) from fundreusmg events

8 a Gross income from fundraising events (not

oo

60,150.
39,413.

20,737.

20,737.

| <

Miscellaneous Revenue

Business Code

11 a Miscellaneous Income

900099

1,740.

1,740.

b

c

d Allotherrevenue
e Total. Add lines 11a-11d

12 Total revenue. See insiructions.

1,740.

>
| =

8,095,410.

23,722,

26,803.

532008 12-16-15
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94-3166095

Page 10

Form 990 (2015) Wild Salmon Center
| Part IX | Statement of Functional Expenses

Check if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éi\p))enses Prograsg)service Managés'l)ant and Funcgralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 547,193. 547,193.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 356,722. 356,722.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . B 631,401. 385,493. 126,769. 119,139.
6 Compensation not included above, to d|squallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . - 1,110,065, 869,270. 107,266. 133,529.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 49,993. 44,176. 1,557. 4,260.
9 Other employee benefits . 230,727. 161,998. 25,878. 42,851.
10 Payrolitaxes 131,400. 99,050. 13,025. 19,325.
11 Fees for services (non-employees):
a Management .
b Legal oy e s s s 2,745. 1,810. 935.
¢ Accountng . 16,950. 16,950.
d Lobbying
e Professional fundrausmg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 357,5609. 305,962. 26,537. 25,070.
12 Adbvertising and promotion 34,647. 16,037. 309. 18,301.
13 Officeexpenses . 83,986. 33,728. 33,906. 16,352.
14 Information technology ... .. .
15 Royalties .. ... T S R i
16 OCCUPENGY iiiaigmins Ui Rtz 145,097. 99,895. 18,358. 26,844.
17  Travel e 225,544. 147,249. 5,754. 72,541.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41 ,854. 20,4489. 21,405.
20 |Interest
21 Paymentsto af'flllates
22 Depreciation, depletion, and amortization . 20,396. 7,753. 12,643.
23 Insurance T 19,011. 4,498. 14,513.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Miscellaneous 120,279. 92,527, 27,286. 466.
b Dues and subscriptions 12,966. 6,417. 4,191. 2,358.
¢ Bad debts 423. 423.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,138,968. 3,200,227. 436,300. 502,441.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
check here B [ | it fallowing SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 980 (2015)
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Form 990 (2015)

Wild Salmon Center

94-3166095

Page 11

[Part X [Balance Sheet

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

]

(A) {

B)

Beginning of year End of year
1 Cash - non-interest-bearing 3,493,004.] 1 1,763,489.
2  Savings and temporary cash i——— 1,092,584.| » 5,741,759.
3 Pledges and grants receivable, net 3,221,457.| 3 4,414,417.
4 Accounts receivable, net ) 123,370.] a 19,019.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L 5
6 Loans and other receivables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse e 8
9 Prepaid expenses and deferred charges 122,345.] ¢ 74,912.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 262,934.
b Less: accumulated depreciation o B 10b 240,521. 46,936.| 10¢ 22,413.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) .............................. 8 ,099, 696.| 16 12 R 036 ¥ 009.
17  Accounts payable and accrued expenses . 192,230.] 17 172,101.
18 Grants payable . 18
19 Deferred revenue e 19
20 Tax-exempt bond habllmes ____________________________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
é Complete Part |l of Schedule L o 22
= 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Totalliabilities. Add Ilnes17throuqh25 192,230.] 28 172,101.
Organizations that follow SFAS 117 (ASC 958), check here } |X| and
@ complete lines 27 through 29, and lines 33 and 34.
8 [27  Unrestricted net assets R 4,186,548.| 27 4,087,357.
= | 28  Temporarily restricted net assets 3,720,918.| 28 7,776,551.
'3 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here D |:|
5 and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances . 7,907,466.| a3 11,863,908.
34 Total liabilities and net assets/fund balances 8 4 099 4 696.| 34 12 i 03 6_, 009.
Form 990 (2015)
532011
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Form 980 (2015) Wild Salmon Center 94-3166095 pPage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . ... i C]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,095,41 0.
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 4,138 ’ 968.
3 Revenue less expenses. Subtract line 2 from line 1 ) , 3 3,956,442.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) 4 7 P 907 ' 466.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B) . 10 11,863,908.
[ Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart XII_ ................................ T .

Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash |X| Accrual El Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts'7 If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. _................................ 3b
Form 990 (2015)
532012
12-16-15
12

13030504 781409 9076 2015.03040 WILD SALMON CENTER 9076 1



. . . OMB No. 1545-0047
(st:i':oUO':iQ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Opon to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Wild Salmon Center 94-3166085

Lpal"t | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 |:| A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}1)(A){iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170{b){1)}(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

5

~N O

00 KO O

© ®

10
11

[0

organization(s). You must complete Part IV, Sections A and C.

c ]:' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations oo : ) |

f ; .
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization i Is‘the qrganization {v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed g‘ your - support (see other support (see
above (see instructions)) |9SYETNG COCUMENT: instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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94-3166095 Page2

Schedule A (Form 990 or 990-2) 2015 Wild Salmon Center
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9045212.| 3067675.| 3409300.[ 9133922.| 8044885.[32700994.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1through3 | 9045212.| 3067675.| 3409300.[ 9133922.| 8044885.|32700994.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 16166872.
6 Public support. subtract iine 5 from line 4. 16534122.
Section B. Total Support
Calendar year (or tiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 9045212.| 3067675.| 3409300.| 9133922.| 8044885.|32700994.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,097. 7,719. 4,304. 2,832. 4,326. 28,278.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.) 4,286. 2,287. 5,157.| 44,269.| 22,477.| 78,476.
11 Total support. Add lines 7 through 10 32807748.
12 Gross receipts from related activities, etc. (see instructions) T o 12 | 438,9 61.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and sto FE'
Section COmputatron of PubILSupport Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) .. . ... ... ... ... . |14 50.40 %
15 Public support percentage from 2014 Schedule A, Part I}, line 14 15 54.43 %

16a 33 1/3% support test - 2015. if the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 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 - 2015.

L]

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

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

b 10% -facts-and-circumstances test - 2014,

>

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

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

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

»[ ]
»[ ]

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
] Eart III | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ..
8 Public support. {Subtractline 7c from ling §.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) —-oeooee
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurin ¢®) .. . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, linets . .. .. ................................ |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) st —n 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2015, 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 .. . ... ... .. > [:I

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P I:[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... =3 I:[

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

15
13030504 781409 9076 2015.03040 WILD SALMON CENTER 9076 1



Schedule A (Form 990 or 990-E7) 2015 Wild Salmon Center

94-3166095 pages_

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

y ization had business holdings.)

532024 09-23-15

13030504 781409 5076

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? | "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4b

5a

5b

5c

9b

9c¢

10a

10b
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Schedule A (Form 990 or 990-E7) 2015 Wild Salmon Center

94-3166095 pages

[PartIV] Supporting Organizations ontinued)

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

A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b, or ¢, provide detail in Part VI

Yes | No

11a

11b

11¢

c
Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

, . bation
Section C. Type Il Supporting Organizations

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

Yes | No

: ! s
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

d

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b |__—] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard

Yes | No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62)2015 Wild Salmon Center 94-3166095 Pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O e W N =

(=3 (0 E (20 T

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
(B) Current Year

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

-]

-

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 I:[ Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2)2015 Wild Salmon Center

94-3166095 page7.

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) {ii) ] _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s:g(l)t;l;tlons Ane:)s:r’ll:’ ;jc:? 2:?15

1__ Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

q Applied to underdistributions of prior years

h _Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c_Excess from 2013

d_Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-2)2015 Wild Salmon Center 94-3166095 pages

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

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T

L":P;g‘o?g'?)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

B P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form980 .

Name of the organization Employer identification number

Wild Salmon Center 94-3166095

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 oot

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and |l.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 9390, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Wild Salmon Center

Employer identitication number

94-3166095

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person @

Payroll (]
$ 2,400,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,510,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @

Payroll ]
$ 397,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person IE

Payrot [ |
$ 1,005,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @

Payroll ]
$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [Z]

Payroll ]
$ 225,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

13030504 781409 9076
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 350,000.

Person |X|
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]___]
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]:i
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]:'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

13030504 781409 9076
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

Wild Salmon Center 94-3166095
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . ®) ] FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()
No.

- () . FMV (or estimate) (@ i
from Description of noncash property given N . Date received
Part| (see instructions)

(a)
(c})
No.

° . ®) ) FMV (or estimate) (d) :
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

= ) . FMV (or estimate) (d) i
from Description of noncash property given N . Date received
Part | {see instructions)

(a)
(c)
No.

a = ®) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15

13030504 781409 9076
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 4

Name of organization Employer identification number
Wild Salmon Center - 94-3166095
a Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than §1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
l!;orTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"0':1; (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities B Heies Ol
(Form 990 or 990-EZ) L i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. g
Department of the Treasury ) = ) . Open to Public
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Wild Salmon Center 94-3166095
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XPENGIUIES | e DB
3 Volunteer hours

| Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5s . ... P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? C] Yes I:] No
4aWasacorrectionmade? e [T Yes [ Ino

b If "Yes," describe in Part |V.

[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHVIIES | .. .\ oot eme e PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
T OSSP i D8
4 Did the filing organization file Form 1120-POL for this year? i |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization'’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 Wild Salmon Center 94-3166095 page2
[Part TI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

Limit.s on Lobbying Expenditure-s ) org(:r)ﬁzg't?gn's ®) Aﬁl{f,::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) o 0.
c Total lobbying expenditures (add lines taand 1b} 0.
d Other exempt purpose expenditures ... |3,636,527.
e Total exempt purpose expenditures (add lines 1cand 1) . |13,636,527.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 331,826.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of tine 1) 82 . 957.
h Subtract line 1g from line 1a. If zerc or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YOar? i ieieiiiiiiiiiiiiiiiiiiiiiii I:] Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgla;‘:’;fi'e’;:;ing i) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 338,330. 371,6717. 429,202. 331,826.| 1,471,035,
b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,206,553,

¢ Total lobbying expenditures

d_Grassroots nontaxable amount 84,583. 92,919. 107,301. 82,957. 367,760.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 551,640.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule C (Form 990 or 990.E2) 2015 Wild Salmon Center 94-3166095 pages
ﬂm organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ; T TR R R B SRR e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, government OffICla|S ora Ieglslatlve body"’
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? B

j Total. Add I|nes1cthrough 1| e s
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(S)

b If "Yes," enter the amount of any tax incurred under section 4812 N

c !f "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

oTGQ -~ 0 o o6 O o

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501 ()(5), or section
501(c)(6).

Yes No

1 Were substantially ail (30% or more) dues received nondeductible by members? T 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e
3 Did the organization agree to carry over lobbying and political expenditures from the prior veaﬂ 3

- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members . ) ) 1

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

-

a Current year s 2a
b Carryover from last year 2b
c Total | 2c
3 Aggregate amount reported in sect|on 6033(e)(1) A) notlces of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pollt:cal axpandlturﬂs {see mstructlons) 5

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

Schedule C (Form 990 or 990-EZ) 2015
5320431 i
10-05-
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- - OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Dapartment of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at i Inspection

Employer identification number
Wild Salmon Center 94-3166095
[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

Name of the organization

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

1 Totalnumber atend ofyear .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... . - Yes - No
| Part i ]

Conservation E Easemem's Complete If the orgamzation answered "Yes on Form 990 Part \'A Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
L__| Protection of natural habitat |:_| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) ) o 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a centified historic structure mcluded in (a) T L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register — 2d
3 Number of conservation easements modlfled transferred released extlngmshed or terminated by the organization durmg the tax
year

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

violations, and enforcement of the conservation easements it holds? S D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MB)i? o [TYes [INe

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

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 L eaaszakai o bte el s e e aaa Y A T
(ii) Assetsincluded in Form 990, Part X N

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

a Revenue included on Form 990, Part VIII, line 1 B - - - > 3
b _Assets included in Form990, Part X ... . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
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Schedule D (Form 890) 2015

Wild Salmon Center

94-3166095 page2

artlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)

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

(check all that apply):
a D Public exhibition
b :‘ Scholarly research
c I:I Preservation for future generations

d |:] Loan or exchange programs

e ]:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Ives [ InNo

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance
Additions during the year
Distributions during the year

- o o0

Ending balance

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty’>

: [ 1 Yes L INo
Amount
1ic
________ 1d
ie
1f

b_If "Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions o

Net investment earnings, gains, and losses
Grants or scholarships

o Q0 T

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance

| _{(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations | | | .. ... bt

(ii) related organizations

b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R’7
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.

Yes | No

3a(i)

 3a(ii)

3b

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

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis {other)

(c) Accumulated
depreciation

(d) Book value

fa Land
Buildings

Leasehold improvements

Other _

67,545.

61,736.

5,809.

194,776,

178,172,

16,604.

613.

613.

0.

b
c
d Equipment
e
tal.

To

5320562
09-21-15

13030504 781409 9076
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Schedule D (Form 990) 2015 Wild Salmon Center 94-3166095 Ppage3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

€)

(D)

(5]

(F)

(@)

(H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) p»
mlm;ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(5)

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
()
)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col, (8) line 25) ... B>

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl : |
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Wild Salmon Center _94-3166095 pPage4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 8,095, 410.
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities I ) ) . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XUL) . ... 2d

e Addlines 2athrough 2d . |22 0.
3 Subtract line 2e from line 1 L B R — . 3 8,095,410.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, linevb . 4a

b Other (Describe in Part XIL) 4b

cAddnnes4aand4b - e 4c 0.

Total revenue. Add lines 3 and A0 (T st v s OO0 Bt [ Bergad 5 8,095,410.

__WE&E.LM&
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,138,968.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments S 2b

€ Otherlosses e | 2€

d Other (Describe in Part XIL) i, L 2d

e Addlines 2athrough2d . . . .. | .2e 0.
3 Subtract line 2e from line 1 ) T . T i 3 4,138,968.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) . . . . .. ... L4b

¢ Addlines4aand4b s R TR 4c 0.

Total expenses. Add lines 3 and de. ine 18.) . - 5 4,138,968.
| Parl XIII| Supplemental Informatuon

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

Part X, Line 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC TOPIC ACCOUNTING FOR

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

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

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISIONS

OF THIS TOPIC.

Soat s Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Wild Salmon Center

Employer identification number

94-3166095

| Part | [ General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

; [X] Yes

|:|No

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

2
United States. .
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d} f) thal
. offices. :&ﬂ%iﬁ% (by type) (e..g., fundraising, program is a program gt.arvice, exag?g::léres
in the region | independent services, investments, grants to describe specific type T
C?r:‘;;g_%(ﬁs recipients located in the region) of service(s) in region in region
brants for building
network of salmon
Russia and newly Program services, grants Banctuaries in Russian
independent states Lo recipients in region IFar East and Kamchatka 197,277,
North America
(Canada and Mexico, Program services, grants [3rants for protection of
but not U,S,) ko recipients in region Bkeena watershed 252,673,
3a Subtotal . ... 0 0 449,950,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) . 0 0 449,950,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990)2015 Wild Salmon Center 94-3166095 Pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ... . i e D Yes @ No

3 Did the organization have an interest in a foreign trust during the tax year? /f “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} ... |:| Yes IX] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . .. .. RS G v l—_—l Yes IX' No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSLIUCHIONS FOF FOMM 8621) ... oo oo h et h e e [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? (f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOIM 8865) ... ..........ioiiiiiiiii it et et [Jves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .-+ oo 1 Yes [X] No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form990) 2015 Wild Salmon Center 94-3166095 Pages_
artV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

On a regular basis, usually quarterly, grantees are required to 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 to be remitted to the grantee.

Part II, Column (d):

Region: Russia and the newly Independent States

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

conservation/habitat restoration/informational coverage

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G . . - . I OMB No. 1545-0047
e orT90Tor SS0IEZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. X
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public
e P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Inspection

Empl&yer identification number
Wild Salmon Center 94-3166095

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e i:! Solicitation of non-government grants
b [___l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d I:I 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 990, Part V) or entity in connection with professional fundraising services? |:| Yes l:] 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.

iii) Did v) Amount paid . :
(i) Name and address of individual .. . ﬂ(m raiser | (iv) Gross receipts t(o zor retainez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total L] . | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 Wild Salmon Center

L

94-3166095 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Ei/ent #1 (b) Event #2 (c) Other events (d) Total events
eattle None (add col. (a) through
Event col. (c)
(event type) (event type) (total number)
2| 1 Grossreceipts 60,150. 60,150.
o
2 Less: Contributions
3 Gross income (line 1 minus line 2) 60,150. 60 4 150.
4 Cash prizes
5 Noncash prizes
g
S| 6 Rentffacilitycosts 500. 500.
&
i
‘g 7 Food and beverages
=
8 Entertanment
9 Otherdirect expenses 38,913. 38,913.
10 Direct expense summary. Add lines 4 through 9 in column (Q) | 2 39,413.
Net income summary. Subtract line 10 from line 3, column(d) .. ... .. . ... ... | 3 20,737.

| E | Gaming. Complete if the o organization answered "Yes" on Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. {c))
2
1]
(uof
1 Grossrevenue ... ... ..
ﬂ 2 Cashprizes . . .
&
8l 3 Noncashprizes ... .. ..
i
§ 4 Rent/facility costs
=
5 Other direct expenses
|:| Yes % |:| Yes % l:| Yes
6 Volunteer labor ]:I No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) | g
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

]:l Yes |:| No

532082 09-14-15

13030504 781409 9076

40
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Schedule G (Form 990 or 990-£7) 2015 Wild Salmon Center 94-3166085 pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofapartnershnp or other entlty formed
to administer charitable gaming? . . U R b Do e Do (171231~ D Yes [_INo
13 Indicate the percentage of gaming act|V|ty conducted in:
a The organization's facility e . | 182 %
b An outside facility . - 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speC|aI 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 revenue? . .. . . I:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[:| Director/officer |—__] Employee [:l Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . l___| Yes

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year = $

|:|No

|Pﬂft |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15
41
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Schedule G (Form 990 or 890-EZ) Wild Salmon Center 94-3166095 pages
I Part IV | Supplemental Information (contintied)

Schedule G (Form 990 or 990-EZ)
532084
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Schedule | (Form 990) Wild Salmon Center 94-3166095 Page2
| Part IV | Supplemental Information

generate support for wilderness&lands protection in OR

Schedule 1 (Form 990)
532091
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2015

Department of the Treasury P> Attach to Form 990. Opento P.Ublic
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
Wild Salmon Center 94-3166095
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:‘ First-class or charter travel :| Housing allowance or residence for personal use
l:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or soclal club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |___| Written employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i ores 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’7 . % 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OANIZAIONT ..., msisie i issssiss i e e iAo s Sl AL e e e o 5a X
b Any related orgamzahon” 5b X
If "Yes" to line 5a or 5b, descrlbe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganiZation? . ;. . it m s i o L e bt s o L e eSSt Ses s v 6a X
b Any related orgamzatron” i 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart 8l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ; e oz . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

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

» Attach to Form 990.

Revenue Service

Name of the organization

Noncash Contributions

Wild Salmon Center

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2015

Open To Public
Inspection

Employer identification number

94-3166095

|Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1a
1 Art-Worksofart . .
2 Art - Historical treasures
3 Art-Fractionalinterests . .. ... ...
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles ... .. .. ...
7 Boatsandplanes . .. ...
8 Intellectual property
9 Securities - Publicly traded X 1,386 97,962.Sale value
10 Securities - Closely held stock . .. .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures o
14 Qualified conservation contribution - Other
15 Real estate - Residential s
16 Real estate - Commercial . . .
17 Real estate - Other
18 Collectibles . ... .
19 Foodinventory . .
20 Drugs and medical supplies .. .. ... .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( Software domna ) X 1 12,605.Retail value.
26 Other B (Other goods ) X 4 1,387.Retail value.
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the aorganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
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
contributions? 32a X
b If "Yes," describe in Part [l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) Wild Salmon Center 94-3166095 Page 2

] Eart “ | Supplemental Information. Pprovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Aiso complete
this part for any additional information.
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B OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public

Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection

Name of the organization Employer identification number
Wild Salmon Center 94-3166095

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

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

solutions to sustain wild salmonids and the human communities and

livelihoods that depend on them.

Form 990, Part III, Line 3, Changes in Program Services:

The State of the Salmon and Sustainable Fisheries program spun off

under new fiscal sponsorship as of 1/1/15.

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

WSC and partners continued to expand our coalition of supporters over

the legislative session and throughout the summer. 10,000 Alaskans now

support our efforts and a new poll also revealed that 64 percent of

Alaskans now oppose the Susitna dam.

Despite a lack of new funds and a large state budget deficit, on July

6, 2015, Governor Walker lifted the stop work order for the Susitna dam

project to allow it to move forward.

In response, the Alaska Energy Authority (AEA) asked the Federal Energy

Regulatory Commission (FERC) to restart the licensing process. Instead

of simply approving the request, FERC took the unprecedented step of

soliciting comments from stakeholders about how to proceed. WSC and 11

partners provided detailed comments and urged FERC to terminate the

licensing process.

Salmon Education Project

In June, WSC hired an education specialist to begin developing a new

salmon-themed education curriculum. Last August, WSC and our partner

|5_3|-2'é1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Name of the organization Employer identification number

Wild Salmon Center 94-3166095

Prince William Sound Science Center held an education summit in

Cordova, AK to create an educational framework and develop the

conceptual design for the program.

British Columbia

WSC helped SkeenaWild organize a fundraising event in Smithers in

September that raised over $40,000. WSC has also helped connect

SkeenaWild to several potential donors, which has resulted in

approximately $20,000 of new donations in 2015. WSC continues to be

SkeenaWild's fiscal sponsor for several major grants, and WSC is

working to connect its BC partner to new foundations.

Oregon

Delivered more than 2000 comments in favor of increased protection of

key terrestrial and aguatic habitat in Oregon's Tillamook and Clatsop

State Forests.

Co-led efforts to improve stream buffers on private forest lands,

including delivering testimony, publishing an editorial in the

state-wide paper of record (The Oregonian), and working through the

Governor's office and Board of Forestry to support action. Board of

Forestry voted in favor of increased stream buffers in November 2015.

Engaged in a modeling effort with the Oregon Department of Forestry to

identify appropriate timber harvest levels on state forests, resulting

in more realistic and reduced projections.

Held successful hearing of Frank Moore Wild Steelhead Sanctuary Act

before Senate Energy and Natural Resources Committee.

WSC and our coast coho partnership (NOAA, ODFW, OWEB, and NFWF)

initiated development of Strategic Action Plans for coast coho in the
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

Wild Salmon Center 94-3166095

Elk, Siuslaw, and Nehalem River basins. WSC is in discussions with

NOAA about how to apply the Oregon Coast Coho Business Plan model to

implement the federal Southern Oregon Northern California Coast Coho

Recovery Plan.

NOAA awarded the remainder of the $§2.7 million that WSC helped acquire

for a 523-acre tidal wetlands restoration project in Tillamook Bay,

Oregon.

Washington Coast

$11.2 million secured from Washington State legislature marking the

first major funding award for implementing the Washington Coast

Sustainable Salmon Plan.

Presented WSC stronghold science and acquired preliminary tribal

recommendations for Wild Salmonid Management Zones on the Washington

Coast.

Washington's Fish Passage Barrier Removal Board has committed to use

WSC's Intrinsic Potential models to guide barrier removal on the coast.

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

As a result of WSC's support, Russian Far East communities conducted

over 500 anti-poaching raids during the

2015 fishing season.

WSC's longtime partner Alexander Kulikov, Chair of Khabarovsk Wildlife

Fund, was selected as a finalist of the

prestigious Goldman Environmental Award for his outstanding salmon

conservation accomplishments.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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wild Salmon Center 94-3166095

First joint WSC and USFS Salmon Conservation Education Exchange

conducted in Alaska for Russian Far East

education leaders.

WSC's longtime partner Dmitry Pavlov, with Russian Academy of Sciences,

conducted scientific studies of salmon

on Sakhalin and Kamchatka's Komandorsky Islands.

WSC produced and distributed a second enhanced Russian-language edition

of Jim Likhatowich's "Salmon without

Rivers" among key target audiences throughout the Russian Far East.

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

Hatcheries have been removed from the Shiretoko National Park as part

of the Hokkaido chum FIP work.

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

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

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

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

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

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

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

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

merger with another corporation; authorizing the wvoluntary dissolution of

the organization.

Form 990, Part VI, Section B, line 11:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Wild Salmon Center 94-3166095

The external accounting firm prepares Form 990 and supplemental schedules

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

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

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

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

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

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

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

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

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

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

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

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

Form 990, Part VI, Section B, Line 1l2c:

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

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

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

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

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

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

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

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

conflict in the last vyears, 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
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Wild Salmon Center 94-3166095

management committee would review the conflict and perform a similar

function to resolve the conflict.

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

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

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

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

Executive Vice President. Any adjustments are approved by the Compensation

Committee of the BOD.

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

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

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

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

Incorporation, Bylaws and Conflict of Interest Policy are available upon

request from the CFO.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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