** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax 2uE o IR
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
T » Do not enter s.oclal security numbe.rs on th.|s form as it may b? made p‘iubllc. Open to Public
Internal Rovenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Ghoskif C Name of organization D Employer identification number
applicable:
[J&5e | wild Salmon Center
i Doing business as 94-3166095
ieird Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
e 3 721 NW 9th Avenue 300 (503) 222-1804
g™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 6,478,780,
hmended| Portland, OR  97209-3446 H(a) Is this a group return
i "“* | £ Name and address of principal officer: Guido R. Rahr III for subordinates? [ |Yes [X]No
et | same as C above H(b) Are all subordinates incluced? | Yes || No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) D 4847(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: » Www.wildsalmoncenter.org H(c) Group exemption number B
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other B> ]ﬂ{e_ar of formation; 199 2| M State of legal domicile: WA
[Part 1] Summary
° 1 Briefly describe the organization's mission or most significant activities: The mission of Wild Salmon
8 Center is to promote the conservation and sustainable use of wild
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) ...~ 3 20
g 4 Number of independent voting members of the governing body (Part VI, lineip) .~ 4 20
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 25
£| 6 Total number of volunteers (estimate ifnecessary) ... . 6 22
G| 7a Total unrelated business revenue from Part Vill, column (C), tinet2 . |7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 iR e G s s | TD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) . 6,286,007. 6,426,393.
£| 9 Program service revenue Part VIl line2g) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 50,021. 52,151,
%| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 229. 236.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 6,336,257. 6,478,780.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,702,949. 1,635,952,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ________ 2,645,050. 2,929, 158.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 738,121.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,692,997. 1,062,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) S 6, 040,996. 5,627,638.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... 295, 261. 851,142.
58 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) 6,651,444, 8,071,156.
% 21 Total liabilities (Part X, line26) 566,633. 1,050,694.
=5 22 Net assets or fund balances. Subtract line 21 fromllne20 et 6,084,811- 7,020,462.

Signature Block
Under penaities 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 complete. Declaratiop-of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ o  ~ — /9/ Zo7
Sign Signature of offlser =" Date /
Here Guido R. Rahr III, President and CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date if;‘"““ (1| PTiN
Paid Sang Ahn sellemploes  [P00540880
Preparer | Firm's name _p McDonald Jacobs, P.C. Fim'sEiNg 93-0900579
Use Only | Firm's address p, 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 T ] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2020) Wild Salmon Center 94-3166095 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart fl ... T 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 0r 890-EZ2 . L1 Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . . |:|Yes |X| 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 {C-odn )(F, 5 3 p264;475- Including grants of § 1, 388,941- ] (Rnwnues )
North America Program
Alaska -

Worked with an Alaska-based coalition of Tribes, fishermen, business

owners and organizations on the conservation of Bristol Bay

watersheds.

Oregon -

Partnering with more than a dozen conservation and fishing

organizations, WSC led a process to modernize forest management and the

conservation of salmon habitat on state and private lands.

Washington -

On the Olympic Peninsula, WSC worked with local Tribes, land owners,

agencies and conservation partners on culvert replacement efforts and
4b  (Code: ) (Expenses § 176 ' 105. including grants of $ 13 ] 129. ) (Revenue )

Science

In collaboration with more than two dozen academic institutions,

government agencies and local partners from California to Alaska to the

Russian Far East, WSC scientists built new knowledge and data to

support cutting edge fisheries management and resilience building at

the regional and watershed level.

4c (Code: ) (Expenses $ 4 7 8 I 6 9 9 e including grants of § 2 3 3 r 8 8 2. ) (Revanue $ )
Western Pacific Program
Supported local organizations and institutions in government-sanctioned
scientific research and educational curriculum development around key
salmon watersheds in the Russian Far East.

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

{Expenses § 5 4 8 7 580. including grants of § )} (Revenue $ )
4e__Total program service expenses P> 4,467,859.
Form 990 (2020)
032002 12-23-20 See Schedule O for Continuation(s)
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Form 990 (2020) 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 ... R 1] X
2 |sthe organization required to complete Schedule B Schedule of Contrlbutors" s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? jf "Yes," complete Schedule C, Part | ” 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) electron in effect
during the tax year? f "Yes," complete Schedule C, Part Il . . . 4 | X
5 Is 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? f "Yes," complete Schedule C, Part ill ... r 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jr "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X Ime 21 for €SCrow or custod|a| account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Scheduie D,
Part VI 11a| X
b Did the organlzatlon report an amount for lnvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill SO - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . e, |12 X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 257 If "Yes v complete Schedule D, Part X oo | 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /" Yes," complete
Schedule D, Parts X! and XiI . 12a X
b Was the organization |nc|uded in consolldated |ndependent audlted fnnanmal statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12| X
13 s the organization a school described in section 170(b)(1)(A)[)? /r "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, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... N 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a35|stance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lil and IV ... 16| X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrausrng services on Part IX
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Partll ... . 18 X
19  Did the organization report more than $15,000 of gross income from gaming acthltles on Part Vlll Ilne 9a'7 If "Yes J
complete Schedule G, Part lll ... ] 19 X
20a Did the organization operate one or more hospltal facrlltres" If "Yes," complete Schedule H e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s 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? jf “Yes " complete Schedule |, Parts | and Il 21 | X
032003 12-23-20 Form 990 (2020)
3
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Form 990 (2020) Wild Salmon Center 94-3166095 pPage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 land il ............... . |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREOUIE J ..., oo oo e oe et ettt e et et eee e et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last 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 25a .. i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" T ... |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 1224
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durrng 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? f "yes, " complete Schedule L, Part | ..................ccooviiiiiiiiaiii 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 7 e s S S SOV e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il ............... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . o Tl | .. X
b A family member of any individual descrlbed in Ilne 28a'7 If B Yes U complete Schedule L Part IV _____________________________________ | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV . G : 28c X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons” If "Yes . complete Schedule Mo |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If "Yes, " complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il ... . | B2 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ... .. |33 X
34 Was the organization related to any tax-exempt or taxable entity? jf"Yes," complete Schedule R Part // III or /V and
Part V,line 1 .. .......... ulX
35a Did the organization have a controlled entrty W|th|n the meanlng of sectron 51 2(b)(1 3)? T . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .................. 35h | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on7
If "Yes," complete Schedule R, Part V, lIN8 2 ..............ccooviiiiiiiiie ittt NS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi .............c........ | .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 (S — S S S S—— ag | X
[Part V] 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 33
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? . RO O . 0 . . — ic
032004 12-23-20 Form 990 (2020)
4

16390420 7814089 9076 2020.03032 WILD SALMON CENTER 9076 1



Form 990 (2020) Wild Salmon Center 94-3166095 Page§
[Part ?] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 25
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? T e T 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on 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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatwn soIlmt
any contributions that were not tax deductible as charitable contributions? ) R Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e et 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? N N 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 ... ... O [ /- X
d If "Yes," indicate the number of Forms 8282 filed durlng the Year L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 . 1L7a
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 VIii, line12 ... 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles _______________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatwn flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
¢ Enter the amount of reservesonhand N — 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year" R 14a X
b If "Yes," has it filed a Form 720 to report these payments? /1 "N, " provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) Wild Salmon Center 94-3166095 page
-

Governance, Management, and Disclosure rorcach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI . ... 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 taxyear . . | 1a 20
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? —— 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the drrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? 3 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously docurnent the meetlngs held or wrltten actrons undertaken durmg the year by the followmg
a The governingbody? g8a | X
b Each committee with authority to act on behalf of the governlng body" R gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes." Qmmg the names amﬁm_gggs on Scﬂgmﬂg O i | 9 X
Section B. Policies 3 . : : s Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles 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 frllng the form’7 i1a| X
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 . R i, | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could glve rise to conflrcts” 2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............ e, 1120 ] X
13 Did the organization have a written whlstleblower poI|cy’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 13| X
14 Did the organization have a written document retention and destruction policy? . R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tAXADIE Bty UIING E YOI e | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts partrmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... | 16D

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 (1024 or 1024-A, 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 E] Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Katherine Holler - (503) 222-1804
721 NW 9th Avenue, Suite 300, Portland, OR 97209-3446
032006 12-23-20 See Schedule O for full list of states Form 990 (2020)
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Form 990 (2020) Wild Salmon Center 94-3166095 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | 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.

See instructions for the order in which to list the persons above.

|:| 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,Z ng:)"’:‘han 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 | = . B organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 g |e and related
below EAE AN S %% = organizations
line) HEHE SE| £
(1) Nikita Mishin 1.00 '
Director X 0. 0. 0.
(2) Ilya Sherbovich 1.00
Director X 0. 0. 0.
{3) Mary Ruckelshaus 1.00
Director X 0. 0. 0.
(4) BApril Vokey 1.00
Director X 0. 0. 0.
(5) 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 1.00 (X 0. 0. 0.
(8) Tatiana Degai 1.00
Director X 0. 0. 0.
(9) Steven Kohl 1.00
Director X 0. 0. 0.
(10) David Welles 1.00
Director X 0. 0. 0.
(11) Mitch Zulkie 1.00
Director X 0. 0. 0.
(12) Randall Peterman 1.00
Director X 0. 0. 0.
(13) Rocky Dixon 1.00
Director X 0. 0. 0.
(14) Kirill Kuzishchin 1.00
Director X 0. 0. 0.
(15) Ray Lane 1.00
Director X 0. 0. 0.
(16) Tom Hansen 1.00
Director X 0. 0. 0.
(17) Loretta Keller 1.00
Director X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 Izozo) Wild Salmon Center 94-3166095 Page8
I.Eﬂ.ﬂ.l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | D OSHiON mons Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1098-MISC) organization
organizations| 2 | = 8 |g and related
below 51E|.]8 g gl organizations
(18) Andrea Reld 1.00
Director X 0. 0. 0.
(19) Nate Mantua 1.00
Director 0. 0. 0.
(20) Rick Halford 1.00
Director X 0. 0. 0.
(21) Guido R, Rahr III 40.00
President & CEO 1.00 X 204,394. 0.| 29,543.
(22) David Finkel 20.00
Vice President 20.00 X 145,507. 0. 38,625.
(23) Sara LaBorde 40.00
Executive Vice President 1.00 X 149,399. 0. 31,045.
(24) Katherine Holler 36.00
CFO, Secretary 4.00 X 136,890. 0. 27,127-
{25) Robert VanDyk 40.00
Policy Director for Oregon and Calif X 122,090. 0. 25,732.
(26) Marlusz Wroblewski 40.00
Western Pacific Prog. Dir, X 120,198. 0. 27,902.
1b Subtotal > 878,478. 0./179,974.
¢ Total from continuation sheets to Part VI, SectionA = P 316,761. 0. 50,808.
d_Total (add lines 1b and 1c) . » | 1,195,239. 0.] 230,782.
2 Total number of individuals (i ncludlng but not Ilmnted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . e . a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? f “Yas " complete Schedule J for SUCHDEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 (€
Name and business address Description of services Compensation
Ecotrust Properties LLC, 721 NW Ninth Ave,
Ste 200, Portland, OR 97209 Office rent 150,623.
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
See Part VII, Section A Continuation sheets Form 990 (2020)
032008 12-23-20
8
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94-3166095

Form 990 Wild Salmon Center
a I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & E organization (W-2/1099-MISC) from the
hours for E . 2 (W-2/1099-MISC) organization
related 2|5 . g and related
organizations| = | 5 21 E organizations
below 2l€l2181%]s
line) :E E £ 5’ s E

(27) Emily Anderson 40.00

Alaska Program Director X 108,779. 0. 9,427.

(28) Matthew Sloat 40.00

Director of Science X 104,430. 0. 16,963.

(29) Jessica Helsley 40.00

Washington OP Director X 103 ,552. 0. 24,418.

Total to Part VII, Section A, line 1c 316,761. 50,808.

032201

04-01-20
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Form 990 {2020) Wild Salmon Center 94-3166095 Page9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VIIL oo, |:]
Total (rg?/enue Related or exempt Unr(e(l:;ted Revenutlanelxcluded
function revenue |business revenue| from tax under
sections 512 - 514
a2 1 a Federated campaigns ia
8 b Membership dues , 1b
0. ¢ Fundraisingevents .. |l1ec
£ d Related organizations . |d 439,750.
(GF
¥ e Goverment grants (contributions) [1e| 1,040,162.
_§ f All other contributions, gifts, grants, and
A’ similar amounts not included above . |1¢| 4,946 ,481.
.é g Noncash confributions included in lines 1a-1f 1g $ 3 5 ' 2 9 0 .
h Total Addlinestatf . p16,426,393.
Business Code
g2
2 b
b c
5 d
b4 e
& f All other program service revenue
g Total. Addlines2a-2f ... .. ... . B
3 Investment income (including dividends, interest, and
other similaramounts) P 52,151. 52,151.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . ... il | 2
(i) Real (i) Personal
6 a Gross rents . |Ba
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
B and sales expenses 7b
§ ¢ Gainor(oss) . . . 7c
& d Netgainor{loss) ... | 4
E 8 a Gross income from fundraising events (not
° including $ of
contributions reported on line 1c). See
Part IV, line 18 v Ty 8a
b Less:directexpenses . ... |8b
¢ Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
Part\V,line19 .. 9a
b Less:directexpenses . ... ... 9b
¢ Netincome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances . ... 10
b Less:costofgoodssold . ... ... .. 10
c_Net income or (loss) from sales of inventory | <
Business Code
% 11 a Miscellaneous Income 900099 236. 236.
5 b
8 c
2 d All other revenue RS
e Total. Addlines1la-i1d ...................... P 236.
12 Total revenue. See instructions p 6,478,780. 0. 0. 52,387.
032009 12-23-20 Form 990 (2020)
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orm 9390 (2020)

[Part IX[ St

Wild Salmon Center

94-3166095 page 10

atement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX ... e G e R

Do not include amounts reported on lines 6b, Total é)l(\;)aenses Progra(n?)service Managéﬁ'l]ant and Fun lr::z}isir'tg
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 21 829,870. 829,870.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 806,082. 806,082.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 654,062. 315,459. 165,660. 172,933.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 1,613,099. 1,269,165. 59,247. 284,687.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,754. 65,153. 4,261. 17,340.
9 Other employee benefits 334,388. 255,274. 14,838. 64,276.
10 Payroll taxes 240,855. 173,038. 21,055. 46,762.
11 Fees for services (nonemployees):
a Management . .
b Legal ...
¢ Accounting 21,975. 21,975.
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees = 11,222. 11,222.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 581,622. 550,907. 29,247. 1,468.
12 Advertising and promotion 45,821. 19,488. 26,333.
13 Officeexpenses 76,028. 37,284. 15,290. 23,454,
14 Information technology .
15 Royalties . .
16 Occupancy . ... 156,271. 97,982. 17,893. 40,396.
17  Travel 47,749. 30,234. 228. 17,287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 2,592. 1,835. 757.
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,355. 6,355.
23 lnsurance 25,774. 2,600. 22,975. 199.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 87,119. 13,478. 31,412. 42,229.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,627,638. 4,467,859. 421,658. 738,121.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here |:| if following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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orm 930 (2020)

F
[Part X | Balance Sheet

Wild Salmon Center

94-3166095

Page 11

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

L)

{B)

Beginnig;) of year End of year
1 Cash - non-interest-bearing 1,931,856.] 1 2,394,221.
2  Savings and temporary cash investments 520,454.| 2 1,021,301.
3 Pledges and grants receivable, net 1,341,313.| a3 1,588,971.
4  Accounts receivable, net R N e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
o | 7 Notesandloans receivable, net 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 156,461.| 9 210,019.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 294,709.
b Less: accumulated depreciation . |10b 270,877. 30,187.| 10¢ 23,832.
11  Investments - publicly traded securities e 2,671,173.] 11 2,832,812,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ;. qcois v s v sdid LT St L R T A 14
15 Otherassets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 33) 6,651,444.| 16 8,071,156.
17 Accounts payable and accrued expenses 566,633.] 17 589,356.
18  Grantspayable | . 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes i 20
21 Escrow or custodial account Iuabllnty Complete Pan IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
3 (23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties I 24 461,338.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . e R S e e e e S e LS 25
126 Total liabilities. Add Ilnes 17 through 25 - 566,633.| 26 1,050,694.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Net assets without donor restrictions 4,648,061.| 27 4,643,080.
® | 28  Net assets with donor restrictions 1,436,750, 28 2,377,382.
E Organizations that do not follow FASB ASC 958, check here =3 [:]
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,084,811.( a2 7,020,462.
33 Total liabilities and net assets/fund balances 6, 651 = 444.]| a3 8 4 071,156.

032011 12-23-20
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Form 990 (2020) Wild Salmon Center 94-3166095 pPagel2
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ... ... ... ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,478,780.
2 Total expenses (must equal Part X, column (A), line 25) 2 5,627,638.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 851,142,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 6,084,811.
§ Netunrealized gains (losses) on investments 5 84 , 509.
6 Donated services and use of facilites 6
7 INVESIMENt EXPENSES | | | et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 7,020,462.
| Part gi] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII T m
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual |:] 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? . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:I Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ 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? _— 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? o 3a| X
b If "Yes," did the organization undergo the requued audlt or audlts" If the organlza’ﬂon dld not undergo the requ1red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... .. 3| X
Form 990 (2020)

032012 12-23-20
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: B : OMB No, 1545-0047
;z:igouoﬁxﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wild Salmon Center 94-3166095

[Part]l | Reason for Public Charity Status. (al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l:] 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 890 or 890-EZ).)

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

4 |:| 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 govemment 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 Il.)
A community trust described in section 170{(b}{1)}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)
11 \:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type |ll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

0 00 B0 O

10

f Enter the number of supported organizations ... 1 I
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization inﬁ"} '3r'hew“:g\i’r';"zai'O"n:SE:‘a,, {v) Amount of monetary (vi) Amount of other
organization é‘;ii‘;”g:: ;’;:'rzzzgn“:‘ Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2) 2020 Wild Salmon Center

Iinnth______T?EL_

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi

94-3166095 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

{a) 2016

(b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

2993413.

3603729.

4529842.

6286007.

6426393.

23839384.

2993413.

3603729.

4529842,

6286007.

6426393.

23839384.

902,282.

22937102,

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
Total support. Add lines 7 through 10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2993413.

3603729.

4529842.

6286007.

6426393.

23839384.

31,429.

69,392.

28,873.

50,021.

52,151.

231,866.

1,933.

37,161.

164.

229.

236.

39,723.

24110973.

Gross receipts from related activities, etc. (see instructions)

12 |

23,905.

First 5 years. If the Form 990 is for the organization's first, second, thll’d fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Supbdﬁ Percentage ,..

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () .
15 Public support percentage from 2019 Schedule A, Part lIl, line 14
16a 33 1/3% support test - 2020. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16:-1 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 - 2020.

b 10% -facts-and-circumstances test - 2019.

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

14

95.13 %

15

81.56 %

»[X]
> ]

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

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

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

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

.
]

032022 01-25-21
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94-3166095 Pages

Schedule A (Form 990 or 990-£2) 2020 Wild Salmon Center
@%ﬁppoﬂ Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019

{e) 2020

(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 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiract line ¢ from ling 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) ---oooeee

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 2020 (line 8, column {f), divided by line 13, colurn(®) ... . |15

%

16 _Public support percentage from 2019 Schedule A, Part Il line 15 16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .. ... . |17

%

18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18

%

19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14 and I|ne 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

L]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

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

> |
»l]

032023 01-25-21 Schedule A (Form 990 or 990 -EZ) 2020
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Schedule A (Form 990 or 990-2) 2020 Wild Salmon Center 94-3166095 Pages
a Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /7 "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? Ir "Yes," answer
lines 3b and 3c below. | 3a
b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. | 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? /r "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /r "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. |92
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "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? jr "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ! o A inas.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-£2) 2020 Wild Salmon Center 94-3166095 pPages
] Part IV | Supporting Organizations (continued)

Yes | No

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

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

—detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

; ; T
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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? jf "Yes, " describe in Part VI the role the organization's

R ! in. this ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:[ The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructiongl
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Wild Salmon Center 94-3166095 Pages
| PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . , (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
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):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section'A, line 8, column A) 1
2 Enter 0.85 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 :‘ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Wild Salmon Center 94-3166095 Page?
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ _From 2017

d From 2018

e

f

g

h

From 2019
__f Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
c¢__Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b _Excess from 2017

¢ _Excess from 2018

d

e

Excess from 2019
Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Wild Salmon Center 94-3166095 Pages

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

Schedule B Schedule of Contributors OMB No. 15450047

55055"093% 990-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 0

Internal Revenue Service

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

Organization type (check one):
Filers of: Section:

Form 990 or 990-E2 |X] 501(c)( 3 ) {enter number) organization

[

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

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

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-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 | and li. 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 Vili, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

E] 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... P S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 880-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 880-EZ, or 980-PF) (2020)
Name of organization

Wild Salmon Center
Partl

Page 2

Employer identification number

94-3166095

(a) (b)
No.

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

Name, address, and ZIP + 4

1

(c)

Total contributions

(d)
Type of contribution

Person @
Payroll ]

(a) (b)
No.

$ 824,234

. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

$ 600,000.

Person
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a)

$ 408,500.

Person |X|
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 250,288.

(a)

Type of contribution

Person |X|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

250,000.

(a)

Type of contribution

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

270,734.

023452 11-25-20

Type of contribution

Person |X|
Payroll ]
Noncash [ |

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person @

Payroll ]
$ 230,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |I_|

Payroll ]
$ 200,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |Z|

Payroll ]
$ 200,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

10

Person [X:l

Payroll ]
$ 150,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

11

Person @

Payroll ]
$ 175,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

12

Person |X|

Payroll (]
$ 439,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

16390420 781409 9076

Schedule B (Form 9080, 980-EZ, or 990-PF) (2020)
25
2020.03032 WILD SALMON CENTER 9076 1



Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

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

e (0) . FMV (or estimate) d
from Description of noncash property given . i Date received
Part | (See instructions.)

(a)
(c)
No.

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

(a)
{c)
No.

i (o) . FMV (or estimate) (d) .
from Description of noncash property given ) 3 Date received
Part | (See instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

° L (b) l FMV (or estimate) (d) )
from Description of noncash property given : . Date received
Partl (See instructions.)

(a)
(c)
No.

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

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization

Wild Salmon Center

Employer identification number

94-3166095

a Exclusively religious, 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 Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info, once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gurrtl'll {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.
g‘m (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.
ig?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. t545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
ST P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. 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 |-A and B. Do not compfete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-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 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
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 campaign activity expenditures . S

3 Volunteer hours for political campaign activities

|PartI-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 ... Pp§
2 Enter the amount of any excise tax incurred by organization managers under section4955 . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes I:] No
4aWasacorrectionmade? ..o [ves [INe

b If "Yes," describe in Part IV. _
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . DB
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 T >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical 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-E2Z. Schedule C (Form 980 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 Wild Salmon Center 94-3166095 Page2
[PartTI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

Limit.s on Lobbying Expenditure_s . org(:r)rizlaht?gn’ . (®) Aﬁ'i?:ael: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 279.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 126 3 100.
¢ Total lobbying expenditures (add lines taand1b) 126,379.
d Other exempt purpose expenditures e 4,751,916.
e Total exempt purpose expenditures (add lines icand 1) 4,878,295,
f Lobbying nontaxable amount. Enter the amount from the following table in bath columns. 393 5 915.

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

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

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

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

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

Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 98,479.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2017 {b} 2018 (c) 2019 (d) 2020 {e) Total
2a Lobbying nontaxable amount 312,953. 346,006. 409,586. 393,915.] 1,462,460.
b Lobbying ceiling amount ’
(150% of line 2a, column(e)) 2,193,690.
¢ Total lobbying expenditures 204,537. 491 ,173. 161,300. 126,379. 983,389.
d_Grassroots nontaxable amount 78,238. 86,502. 102,397. 98,479. 365,616.
e Grassroots ceiling amount
{150% of line 2d, column (g)) 548,424.
f _Grassroots lobbying expenditures 7,489. 3,392, 1,461. 279. 12,621.

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 Wild Salmon Center

94-3166095 Page3

| Part 1I-B | Complete if the 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

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or management ( nclude compensatlon in expenses reported on lines 1c through 1i)?

Media advertisements? .. .,

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body’?

T -0 a o on

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1¢c through 1|

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)"

N
1]

b If "Yes," enter the amount of any tax incurred under section 4912 _
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A| Complete if the organization is exempt under section 501 (c](4), ‘'section 501 (©)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year?
-Part 1-B

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

answered "Yes."

1 Dues, assessments and similar amounts frommembers

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
a Current year e
b Carryover from last year
c Total

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and polrtrcal expendltures [See |nstruct|ons]

2a

2b

2c

|Part 1] | 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) 2020
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =S

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Opﬂl\ to Public

Inteenal Rovenuo Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Wild Salmon Center 94-3166095

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year _ X
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 advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| 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? ... o @ Yes D No
[Partll [ Conservation Easements._ Complete i the orgamzatlcm answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (for example, recreation or education) D Preservation of a historically important fand area
|:l Protection of natural habitat l:l Preservation of a certified historic structure
D 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 ... ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) S B . L2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the orgamzatlon during the tax
year P
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T D Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons 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)()
and section 170¢h)(4)(B)(ii)? e |:| Yes |:] No
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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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} Revenueincluded on Form 990, Part VIl line 1 . 8
(i) Assets included in Form 990, Part X IR ]
2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 . P
b_Assets included in Form 990, PartX ... R -
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Wild Salmon Center 94-3166095 pPage2
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1injeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition d |:] Loan or exchange program
b :| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
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? ... ... |:| Yes |:] No
I Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance e, . | e
Additions during the year e L
Distributions during the year . | 1
Ending balance ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes I:I No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl ... ... |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

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

- 0o a o

1a Beginning of year balance

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

o o0 T

and programs
Administrative expenses

g Endof yearbalance . ...
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> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

-

by: Yes | No
(i) Unrelated organizations . ... |3afi
(i) Related organizations .., . ... | 3a(ii)
b If "Yes" on line 3afji), are the related organizations listed as required on ScheduleR? . | 3
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land st
b Buildings . e
¢ Leasehold improvements 67,545. 67,545, 0.
d Equipment . ... 227,164. 203,332. 23,832.
e Other ... ...
Jotal. Add lines 1a through 1e. (Column (d) must egual Form 990. Part X column (Bl line10¢) oo oo P 23,832,
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D {(Form 990) 2020 Wild Salmon Center

94-3166095 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
{2) Closely held equity lnterests ________________________________
(3) Other

(A)

(B)

(9]

(D)

(€)

(3]

(@)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 8390, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

—4

(5)

—16)

(7)

—(8)
— 9

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B

] Part IX| 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

/ z
lm] Other Liabilities.
GComplete if the organization answered "Yes" on Form 980, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(3)

(4)

(5)

—©

]

(8)

—©

Total. (Column (b) must equal Form 990, Part X, col. (Bl line@ 25.) «......c.......

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll @_

| 2

032053 12-01-20
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Schedule D (Form 990) 2020 Wild Salmon Center 94-3166095 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilities e . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d e, W NN e W NN Eee——— N 8 2e
3 Subtractline 2e fromline1 e o enesmererss ot ey BE——— 3
4 Amounts included on Form 890, Part VI, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b0 4a
b Other (DescribeinPart Xy .. . ... 4B
¢ Addhnes4aand4b eI cerermnarssesaanssasasste s s ssa s nense s et rsssasansmsarsssansssarans | e FC
AR ite s e T R 5

| Part XIi | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites .. | 2a

b Prior year adjustments ... 2b

¢ Otherlosses . . ... 2c

d Other (Describe in Part XIII.) R R R e . |.2d

e Addlines 2athrough 2d | . |20
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1;

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

b Other (Describe in Part XIIl.) 4b

c Addlines4aanddb 4c

5 Total expenses. Add lines Sand 4:: ﬁmamwﬂmwm 18.)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XI, 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.

032054 12-01-20 Schedule D (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Wild Salmon Center 94-3166095
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes [X’ No

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

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices :&%ﬁy‘:ﬁnﬁ (by type) (such as, fundraising, pro- is a program service, ex’:;renditléres
in the region | inde gﬁ?ent gram s.e.rvices, investr_nents, grgnts to descr.ibe specific typ.e inv:srtfnnen ts
iﬁﬂtrr‘“;‘ﬂ}: 9‘?:_’; recipients located in the region) of service(s) in the region in the region
irants for building
hetwork of salmon
Russia and newly Program services, grants kanctuaries in Russian
independent states 0 0 Rko reciplents in region IFar East and Kamchatka 223,882,
North America
(Canada and Mexico, Program services, grants brants for protection of
but not U.S.) 0 0 [ko recipients in region Bkeena watershed 577,200,
3 a Subtotal o 0 0 801,082,
b Total from continuation
sheets to Part] 0 0 a.
c Totals (add lines 3a
and3b) ... 0 0 801,082,
Schedule F (Form 990) 2020

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule F (Ferm 980) 2020
Grants and Other A

Wild Salmon Center

94-3166095

to Ov

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

or Entities Outside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 15, for any

1

(2) Name of organization (b) IRS (ioda St.action (o) Region (d) Purpose of {e) Amount n Manner of (Q)H‘;’::::; of (hlft,:::::s“r?n vxlusl)ixe(:l::k.olf:MV.
and EIN (if applicable) grant of cash grant |cash disbursement istance istance appraisal, other)
Ruseia and the
newly Independent [Protected Area
Btates Support 55,000, Wire transfer 0.
Protected Area
Rusela and the Bupport; Support of
pewly Independent [Btates Watershed
States Council 75,000, Wire tranafer 0.
Russia and the
newly Independent Protected Area
fitates Support 6,882, Wire transfer 0,
Russia and the
newly Independent Protected Area
Btates Support 20,000, Wire transfer 0.
North America
{Canada and
pMexico, but not [skeena conservation
.9.) 3rant 358 004, Wire transfer 0.
porth America
(Canada and
Mexico, but not
1J.5.) pPean Conservation 37,922 Wire transfer o,
porth America
({Canada and
Mexico, but not
.8} pPean Conservation 181,274, ire transfer o,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter N i
3__ Enter total number of other organizations or entities ... » 0

032072 12-03-20
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Schedule F (Form 880) 2020 Wild Salmon Center 94-3166095 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 880, Part IV, line 16.
Part lll can be duplicated if additional space is needed,
. ) {c) Number of | (d) Amount of (e) Manner of {f) Amount of (g) Description of {h) Method of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (boak, FMV,
other)

Russia and
flelghboring

Protected Area Support States 3 67,000, Wire Tranefer 0.

032073 12-03-20
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Schedule F (Form 980)2020 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?  "ves,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStruCtions fOr FOMM 926) ... ... . oottt ettt et e n e |:| Yes @ No
2 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; don't file with Form990) . [JYes [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) e |:| Yes |X| 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? Jf "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 INStructions 10r FOIM 8621) ... . oo e [ Ives [X]No

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 Form 8865)

[ IYes [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ................ ot RU B o - .4l [ T
Schedule F (Form 9980) 2020
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Schedule F (Form990)2020 _Wild Salmon Center 94-3166095  Pages
| Eart v | 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 Il line 1 (accounting method); Part Ill (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

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

grant report to the 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.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OB Noy 450047
{Form 9¢0) Governments, and Individuals in the United States 2020
Comp if the or izati ed "Yes" on Form 980, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Publlc
Al Hesaie St P> Go to www.irs.gov/Form@d0 for the latest informati Inspection
Name of the organization Employer identification number
Wild Salmon Center 94-3166095

| Partt | General Information on Grants and Assistance

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

IZI Yes D No

lm Grants and Other Assi to D Organizati and D ic Gover Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient thal recelved more than £5,000. Part Il can ba duplicated if additional space is needed,
1 (a) Name and address of organization (b) EIN {e) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant norrcash "’::Iﬂl‘\llat:;p(:?:: ! noncash assistance or assistance
assistance 'oth er) '
Implementation of the
Upper Nehalem Watershed Council 'Strategic Actien Plan
1201 Texas Ave, Ste A ffor Nehalem River Coho
Vernonia, OR 97064 72-1536873 [501({c)(3) 34,069, 0, Population Recovery"
Siuslaw Watershed Council
PO BOX 422 Wood placement
MAPLETON, OR 97453 93-1234456 [501(c)(3) 205,287, o, fFestoration project
Siuslaw Soil and Water
Conservation District - 1775 fnatall large wood on
Laurel Way, #4 - Florence, OR habitats in Upper Indian
97439 fijov’'t entity 138,339, 0. Creak
Implementation of the
Curry Soll and Water Comservation |'strategic Action Plan
District - 29692 Ellensbert Ave, ffor Elk River Coho
Box 666 - Gold Beach, OR 97444 33-1118832 [501(c)(3) 213,139, 0, Population Recovery'
Salmon River Restoration
PO Box 1089 Bpring Chinook Working
Sawyers Bar,Z CA 96027 6§8-0343595 [501(c)(3) 7,000, 0, proup
Pevelopment of the
Midcoast Watersheds Council "Strategic Action Plan
23 North Coast Hwy ffor Siletz River Coho
Newport,kK OR 97365 93-1247465 501{c)(3) 5,878, o, Population Recovery"
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table B o [ » 10.
3 Enter total number of other organizations fisted in the line 1 table ... T ———— A e = 4.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 860. Schedule | (Form 880) 2020

See Part IV for Column (h) descriptions

a3z101 11-02-20
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Schedule| (Formgss) ~ Wild Salmon Center 94-3166095 Page1
Partll| Gonti ion of Grants and Other A toD ic Organizati and D Governmenta {Schedule | (Form 890), Part 1)
{a) Name and address of (b) EIN {c} IRC section {d) Amount of (e) Amount of (N Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
Columbia Soil and Water Implementation of the
Conservation District - 35285 "Strategic Action Plan
Millard Road - St, Helens, OR f or Nehalem Coho
97051 93-09B8772 fov't entity 11,828, 0. Population Recovery"
ITmplementation of the
Applegate Partnership & Watershed "Strategic Action Plan
Council - PO Box B899 - for Evans Creek Coho
Jacksonville, OR 97530 93-1151372 [501(c){3) 24,553, 0. Population Recovery"
pevelopment of the
Coos Bay Watershed Association "Strategic Action Plan
PO Box 388 lfor Coos Bay Coho
Coos Bay, OR 97420 93-1146207 [501(c)(3) 45,270, 0, Fopulation Recovery"
pevelopment of the
Rogue River Watershed Council I"strateglc Action Plan
89 Alder Street ifor Upper Rogue River
Central Point  OR 97502 11-3823736 [501{c)(3) 5,491, 0. koho Population Recovery”
fmplementation of the
Lower Nehalem Watershed Council “Strategic Action Plan
PO Box 249 for West Fork of Coal
Hehalem K OR 97131 91-1826263 [501(c)(3) 41 654, 0, "reek Coho Population
pDevelopment of a model to
washington State Fish and Wildlife predict future stream
1111 Washington St, SE temperatures based on
Olympia, WA 98501 91-1632572 Bov't entity 14,875, 0. limate modeling for OP
Theodore Roosevelt Conservation
Partnership - 529 14th Street NW, Continued effort to
Suite 500 - washington,K DC 20045 04-3706385 [501(c){3) 28,000, 0, protect Bristol Bay
US Geological Survey
12201 Sunrise V1y Dr, RM 6A221, MS
Reston, VA 20192 Bov't entity 17,580, 0, Streamgaging program

aaFM
11-05-20
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94-3166095 Page 2

Schedule | (Form 880) 2020 Wild Salmon Center
m Grants and Other Assi to D ic Individuals. Complete if the organization answered "Yas" on Form 890, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |Il, column

Part I, Line 2:

, and any other additional Infarmatian,

Grantees are required to report on the progress of activites performed and

deliverables attained in order to receive grant payments. The Organization

reserves the right to examine the books and records of the receiving

organization.

Part II, line 1, Column (h):

Name of Organization or Government: Upper Nehalem Watershed Council

(h) Purpose of Grant or Assistance: Implementation of the "Strategic

032102 11-D2-20
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Schedule | (Form 930) Wild Salmon Center 94-3166095 Page2
| Part IV | Supplemental Information

Action Plan for Nehalem River Coho Population Recovery" (large wood

placement project)

Name of Organization or Government:

Curry Soil and Water Conservation District

(h) Purpose of Grant or Assistance: Implementation of the "Strategic

Action Plan for Elk River Coho Population Recovery" (Cedar, Sawmp, Kermit

projects)

Name of Organization or Government:

Columbia Soil and Water Conservation District

(h) Purpose of Grant or Assistance: Implementation of the "Strategic

Action Plan for Nehalem Coho Population Recovery" (Rock Creek project)

Name of Organization or Government: Lower Nehalem Watershed Council

(h) Purpose of Grant or Assistance: Implementation of the "Strategic

Action Plan for West Fork of Coal Creek Coho Population Recovery"”

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information
(Form 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.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information.

Name of the organization

OMB No. 1545-0047

2020

Open to Public
Inspection

Employer identification number

Wild Salmon Center 94-3166095

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Gomplete Part lll to provide any relevant information regarding these items.

D First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

|:| Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)

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 .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the 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 Il

Compensation committee |:] Written employment contract

|:| Independent compensation consultant IX] Compensation survey or study

Form 890 of other organizations @ Approval by the board or compensation committee
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:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retlrement plan’?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

TR O gaN Za O ? e

Any related organization?

If "Yes" on line 5a or 5b, descnbe in Part III

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:

The organization?

Any related organ |zat|on7 )

If "Yes" on line 6a or 6b, descrlbe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part {ll eacio . S R
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 5§3.4958-6(c)?

Yes | No

1b

4a

4b

tad bl b

ge

6a

6b

9

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

032111 12-07-20
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Schedule J (Form 890) 2020 Wild Salmon Center 94-3166095 Page 2
Part Il_| Otficers, Directors, Trust: Kay Employ and Higt C i Employ Use duplicate coples if additional space is

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listad on Form 990, Part VII.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and {D) Nontaxable |{E) Total of columns | (F) Compensation
we W5 = e other deferred benefits B)()-0) in column (B)
) ase ii) Bonus ] er i
(A) Name and Title compensation incentive reportable e re:: :'ei:ra’:scc'!;f:r;;d
compensation compensation

(1) Guido R, Rahr III | _174,394. 30,000. 0. 12,580. 16,963. 233,937. 0.
President & CEO {ii) 0. 0. 0. 0. 0. 0. 0.
{2) David Finkel @] 143,761. 1,746. 0. 11,255. 27,370.] 184,132. 0.
Vice President {ii) 0. 0. 0. 0. 0. 0. 0.
(3) Sara LaBorde @l 147,419. 1,980. 0. 11,252, 19,793. 180,444. 0.
Executive Vice President {ii} 0. 0. 0. 0. 0. 0. 0.
(4) Katherine Holler m| 135,026, 1,864. 0. 10,164. 16,963. 164,017. 0.
CFo, Secretary {ii) 0. 0. 0. 0. 0. 0. 0.

M

{ii)

M

{ii)

(U}

{ii)

@

{ii)

U}

{ii)

[0}

(i)

M

{ii)

[0}

{ii)

M

{ii)

M

(i)

[0}

{ii)

[0}

{ii)
Schedule J {Form 980) 2020
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Schedulas J (Form 880) 2020 Wild Salmon Center 94-3166095 Page 3
[ron it o — =

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 980) 2020
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SCHEDULE M Noncash Contributions
{Form 990)

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

OMB No. 1545-0047

2020

Department of the Trefisury > Attach to Form 990. qﬁaﬂ to Public

i St P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part] [ Types of Property

items contributed| Form 990, Part VIII, line 1g

(a) (b) (e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

Art-Worksofart |

Art - Historical treasures

Ant - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles .. . . . .

Boats and planes .

Intellectual property

W O ~NOOU AN =2

Securities - Publicly traded X 4 35,290.Sale value

-
(=]

Securities - Closely held stock . ..

-
-

Securities - Partnership, LLC, or
trust interests

-y
N

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

e
w

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory . .. . ...

20 Drugs and medical supplies

21 TaxidermMy e esaais

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29
Yes | No
"30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
032141 11-23-20
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Schedule M (Form 990)2020 Wild Salmon Center 94-3166095 Page 2

Part Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020

48
16390420 781409 9076 2020.03032 WILD SALMON CENTER 9076 1



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Interrial Revanus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

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

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

solutions to sustain wild salmonids and the human communities and

livelihoods that depend on them.

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

other salmon habitat restoration projects.

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

COMMUNICATIONS AND OTHER PROGRAMS

Expenses $ 548,580. including grants of § 0. Revenue §$ 0.

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

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

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

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

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

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

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

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

merger with another corporation; authorizing the voluntary dissolution of

the organization.

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

The external accounting firm prepares Form 990 and supplemental schedules

as soon as possible after the completion of the annual financial audit, and
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

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 12c:

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

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

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

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

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

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

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

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

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

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

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

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

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

management committee would review the conflict and perform a similar

function to resolve the conflict.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Wild Salmon Center 94-3166095

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

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

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

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

Executive Vice President. Any adjustments are approved by the Compensation

Committee of the BOD.

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

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

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

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

Incorporation, Bylaws and Conflict of Interest Policy are available upon

request from the CFO.

Form 990, Part IX, Line 1llg, Other Fees:

OTHER PROFESSIONAL SERVICES:

Program service expenses 550,907.
Management and general expenses 29,247.
Fundraising expenses 1,468.
Total expenses 581,622.
Total Other Fees on Form 990, Part IX, line 11g, Col A 581,622.

PART XII, LINE 2C

The process has not changed from the prior year.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R

{Form 880) »c 1

Related Organizations and Unrelated Partnerships

Departrient of lhe Treasury
Interrinl Reverue Service

if the or

P Attach to Form 880,

Name of the organization

P Go to www.irs.gov/FormB80 for instructions and the latest information.

ed "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

Employer identification number

Wild Salmon Center 94-3166095
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
(a) {b) (c) (d) {e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax: Or Complete if the organization answered "Yes" on Form 980, Part |V, line 34, because it had one or more related tax-exempt
organizatians during the tax year.
(a) (b) (c) (d) {e) n (g)
) - N i ) . i Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yos No
THE STRONGHOLD FUND - 20-5602442 Promote long-term salmon
721 KW 9th Avenue, Suite 300 pbundance, diversity, and THE WILD SALMON
Portland, OR 97209 habitat protection, pPregon 501{c)(23) Line 12b, II [FENTER X

For Paperwork Reduction Act Notice, see the Instructions for Form 680.

032181 10-28-20 LHA
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Scheduls R (Femopnjzo20  Wild Salmon Center 94-3166095  Page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, fine 34, because it had one or more related

Partill organizations treated as a partnership during the tax year.
(a) (b) (c) (d) {e) f ()] (h) (@ [} (k)
Name, address, and EiN Primary activity aIJ:.E.:.Iu Direct controlling | Predominant income Share of total Share of Disproparlianats Code V-UBI  [Ganeral o,
of related organization {alate or entity ralated, unrelated, Income end-cf-year dlocations? | @Mount in box #79) ownership
forsbn excluded from tax under assets '_{ 20 of Schedule jeatner?
country) 512-514) Yas | No | K-1 (Form 1065) lyasiNo
Part IV Identitication of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or mare related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (o) U] {0) (h) sﬂm
Name, address, and EIN Primary activity Legal samicile | Direct controlling | Type of entity Share of total Share of Py ge| sumyiy
of related arganization (ntato or entity (C corp, S earp, income end-of-year ownership | contalied
c':ﬂg"y) or trust) assets L.
Yes | No
032162 10-28-20 Schedule R {(Form 990) 2020
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Schedule R (Formgeoj 2020 Wild Salmon Center

94-3166085  Pages

PartV Tr i With Related Or, izati Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 1il, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controfled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

LT - O I - ]

Dividends fram related organization(s)
Sale of assets to related organization(s)

Exchange of assets with related organization(s) N
Lease of facilities, equipment, or other assets to related organization(s)

f
a
h Purchase of assets from related organization(s)
i
i

k Lease of facilities, equipment, or other assets from related organization(s)

| Performance of services or membership o fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

8 Other transfer of cash or property from related organization(s)

Yes

E I T o o e e R T - B T Ioz

plete this line, including covered n

2 |t the answer to any of the above is "Yes," see the instructions lor infarmation on wha must com,

—_— s

slationships and transaction thresholds.

Name of rda‘(:g organization Trang;)ction AmouniciZonved Method of detevmir(l.iirzg amount involved
type (a-s)

(1) THE STRONGHOLD FUND o) 181,330.Actual

(2) THE STRONGHOLD FUND c 439,750. L\c tual

3

(4)

15
®
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894-3166095

Paga 4

PertVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(,t:!" (U} (a) (h) (0] i} (k)
Name, address, and EIN Primary activity Legal domicile Pn:(l!uménant irllctoréw nanm 68t Share of Share of m::' Code V-éJBI | erlParcantage
i i related, unralated, i) -of- e Limount in box 20 i
of entity (state or foreign exc&u de from tax undr |2t total end-of-year aocations? [ & et K1 tner? | OWNErship
country) " 512-514)  |veal No income assets voa| No | (Form 1085)  |ves|no
Schedule R {(Form 890) 2020
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Provide additional information for responses to questions on Schedule R. See instructions.
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