w990 |

Department of the Treasury
Internal Revenue Senvice

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except black lung
benefit trust or pnivate foundation}

P The organization may have to use a copy of this return lo satisfy state reporting requirements

Return of Organization Exempt From Income Tax

OMB No _1545-0047

2002

Open to Public
Inspection

A Fortha 2002 calendar year, or tax year penod beginning and ending
B Chesx it - G Name of organization D Employer identification number
il ot
Adcress |label or
change  |erntor [QAVE OUR WILD SALMON COALITION 91-1673170
gﬂ%a ‘;’: Number and street {or P O box if maii s not delivered to street address) Room/suite | E Telephone aumber
o seectcid24 3RD AVE W, STE 100 (206)286-4455
Finat 1 e | City or town, state or country, and ZIP + 4 F acoumngmethd | Cash [ X ] Accrual
femenced SEATTLE, WA 98119 [ ]&Em»
[:]ggggﬁlm ® Sechion 501{c){3) orgamzations and 4947(a){1) nonexempt chantable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 950 or 990-E2) H(a) Is this a group return for affliates? D Yes [_TK] No
6 Web site pPWWW . WILDSALMON.ORG H(b) If 'Yes," enter number of affiliates

[

Organization type (ereckonyene) [ X1 501(c) { 3

) gnsert na) [:] 4947(a)(1) or I:l §27

Check here p» l::l If the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but 1f the organization receved a Form 990 Package
in the mal, it should fite a return without financial data. Some states require a complete return

H{c} Are all athhiates included? N/A [j Yes [:! No
(1f*No," attach a hst.)

H(d) Is this a separate relurn fited by an or-
ganization covered by a group ruling? [:l Yes EI No

1 Enter 4-digit GEN

L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 >

1,106,44

2.

M Check Cl if the organization 1S not required to attach
Sch B (Form 990, 990-EZ, or 980-PF)

{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Ceninbutions, Qifts, grants, and simifar amounts receved
a Duect public support 1a 1,098,596,
b Indirect public support 1b
¢ Government contnbutions (grants) 1e
d Total {add lines 1a through 1¢) (cash § 1,097,746. noncash$ 850.) 1d 1,098,5%96.
2 Program service revenue including government fees and contracts {from Part V11, ine 93} 2
3 Membership dues and assessments 3
4 Interesl on savings and temporary cash nvestmants 4 2,284.
5  Dindends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6b
¢ Netreniatincome or (loss) (subtract ne 6b from line 6a) 6¢
o| 7  Otherinvestmentncome (describe ) 7
g 8 a Gross amount from sale of assets other {A) Securities _{B) Other
2 than inventory fa
T b Less costor other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) Be
d Net gan or {loss) (combine hne 8c, columns (A} and (B)} ad
8 9  Special events and actvities {attach schedule)
N o) a Gross revenue {not mgluding $ of contributions
o reported on line 1a) 9a
-._’-_:”5 b Less direct expenses other than fundraising expenses 9b
== ¢ Netincome or {loss) from special events (subtract line Sb from line 9a) 9c
10 a Gross sales of inventory, Iesé relurnﬂgallowances e 10a
s b Less cost of goods sold CFivezn 10b
L j ¢ Gross profit or {loss) from gales/of nvenlory {atlach schedule) (subiract ine 10b from line 10a) 10¢
f;-: 11 Other revenue (from Part V]I mp 11 5.562.
<7 | 12 Tolai revenue (add hnes 19, 2/3, 4 é’ ﬁaﬁgc:?ﬂﬂ?and 11) 12 1,106,442,
CCDJ »| 13 Program services (from I: e 44% 13 1,106,715.
§ 14 Management and general’{trom | lC))UT 14 232,961,
€| 15  Fundraising {from line 44, column o —— 15 39,518.
R Payments 1o alfiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, colurmn (A)) 17 1,379,194.
" 18 Excess or {delicit) for the year (subtract kne 17 from line 12) 18 -272,752.
5 19 Netassetsor hand halances at beginmuna of vear {from ine 73, column (A)) 19 1,094,338.
z:; 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 821.,586.
3?335’53 LHA  For Paperwork Reduction Act Nobice, see the separate instructions Form 990 (2002)
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SAVE OUR WILD SALMON COALITION

91-1673170

Statement of All organizations must complete column (A) Columns (B), {C), and {D} are required for section 50 1{¢)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a){ 1) nonexempt charitable trusts but optional for others
O by b, 9b. 10D, or 16 0l Part] (A) Total ®) oromaes” (Ol qenerar (D) Fundrarsing
22 Grants and altocations {attach schedule)
cash % noncash $ 22

23 Specific assistance to indwviduals {attach schedule) | 23
24 Benefils paid to or for members {attach schedule} | 24
25 Compensation of officers, directors, etc 25 47,000. 9.,400. 18,800, 18,800.
26 Other salanes and wages 26 548, 259, 437,605. 108,189. 2,465.
27 Pension plan contributions 27
28 Other employee benefits 28 32,939. 24,704. 6,917. 1,318.
29 Payroll taxes 29 64,371, 48,278. 13,518. 2,575,
30 Professional fundrarsing fees 30
31 Accounting fees 3
32 Lepalfees a2
33 Supphes 33 20,035, 17,911. 1,784. 340.
34 Telephone a 70,888. 58,661. 10,271, 1,956.
35 Postage and shipping 35
36 Occupancy 36 75,225, 56,419. 15,797. 3,008.
37 Equipment rental and maintenance a7
38 Printing and publications 38 54,297, 46 ,561. 6,498. 1,238.
39 Travel 39 111,840. 90,590. 17,.850. 3,400,
40 Conferences, conventions, and meetings 40 35,372. 33,653. 1,444. 275.
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 17,599. 13,199. 3,696. 704.
43 Other expenses not covered above (ilemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 1 43e 301,369. 269,734. 28,197, 3,438,
44 CIGingens 2ompiing oot (B0} ey these Wals Whnes 13 15 | 44 1,379,194, 1,106,715, 232,961. 39,518.
Jownt Costs Check b | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? » Ef_l Yes |:| No
I{"ves,” enter (1) the aggregate amount of these jomt costs $ 45,268, () the amount allocated to Program services $ 36,214, ,
{m} the amount allocated to Management and general $ . and (v} the amount allocated o Fundraising $ 9,054.

[ Part Il | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempl purpose? » SEE STATEMENT 2

All grganizations musi descnibs hes exempt purpose actuevements in a clear and concess manner State the number of clienta sanved publications issued atc, Discuss
achigvemnents thal are not measurables (Seclion 50 1(c)X3) and (4) arganizations and 4847{(zX 1) noneaxempt charitable trusts must also enter the amount of grants and

allocations to others )

Program Service
Xpenses
{Requered for 50 1(<)3) and
{4} orgs and 484%{a)1)
trusts but optional for others }

a COMMUNICATIONS -MEDIA & COMMUNICATIONS REGARDING SNAKE RIVER

SALMON RECOVERY.INCLUDES ACTIVITIES SUCH AS CREATING CAMPAIGN

MATERIALS , COMMUNICATION WITH NATIONAL & REGIONAL REPORTERS &

MEDIA EVENTS. {Grants and allocations $ 228,465,
b SEE STATEMENT 3
{Grants and allocations $ ] 333,363,
¢ QUTREACH -EDUCATION & OUTREACH TO THE GENERAL PUBLIC ABQOUT
SNAKE RIVER SALMON RECOVERY.ACTIVITIES INCLUDE SLIDE SHOWS &
PRESENTATIONS , INFORMATION TABLES & PARTICIPATION IN PUBLIC
SALMON EVENTS. {Grants and allocations $ ) 544,887.
d
{Granis and allocations $ )
€ Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses {should equal line 44, column (B), Program services) | 1,106,715,

223011
01 22-02
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Form 930 (2002) - SAVE QUR WILD SALMON COALITION 91-1673170 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only Begmmming of year End of year
45  Cash - non-interest bearing 45 116,179.
46 Savings and temporary cash invesiments 345,212, 4 60,192.
47 a  Accounts recewvable 47a
b Less allowance {or doubtful accounts 47b 47
48 a Pledges recervable 483 858,000.
b Less allowance for doubtiul accounts 48b 1,217,000.] 48¢ 858,000.
4% Grants recervable 43
50  Recewvables from officers, directors, trustees,
and key employees 50
§ 51 a  Other notes and loans recetvable 51a
< b Less allowance for doubtful accounts 51b Ste
52  Invenlones for sale or usa 52
53  Prepaid expenses and deferred charges 7.,628.] 53 4,341.
54  Investments - securnilies [ Jcost [_Jrmv 54
55 a Investmenls - land, builldings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 57a 80,046.
b Less accumulated depreciation  STMT 4 57b 61,646. 26,137.| 57 18,400.
58  Other assets {describe 58
59  Total assets (add lines 45 through 58) {must equal line 74) 1,595,977.| 59 1,057, 112.
60  Accounts payable and accrued expenses 45,166.] g0 15,079.
61  Granls payable 451,000.] 61 219,125,
- 62  Delerred revenue 62
2 163 Loans from officers, directors, trustees, and key employees 63
E 64 a Tax exempt bond labilitres 642
5 b Mortgages and other noles payable 64b
65  Other labiilies (describe ™ LEASE PAYABLE 5,473.] &5 1,322.
66 Total liabilities (add hines 60 through 65) 501,639, 66 235,526,
Orgamizations that follow SFAS 117, check here P Eil and complete nes 67 through
" 69 and hnes 73 and 74
® |67  Unrestricted -56,004.| s7 -141,351.
é 68  Temporanly restricted 1,150,342.| 68 962,937.
@ |63  Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here P D and complete hines
et 70 through 74
; 70 Capial stock, trust principal, or current funds 70
§ 71 Pawd-in or caprial surplus, or kand, buitding, and equipment fund A
5 72 Retained earnings, endowment, accumslated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column {A} must equal kne 19, column {B) must equal line 21) 1,054,338.| 7 821,586.
74 Total habihties and net assets / fund balances {(add fines 66 and 73) 1,595,977.| 74 1,057.112.

Form 950 1s available for public inspeciion and, for some people, serves as the pnmary or sole source of information about a particular organizatton How the public
perceives an organization in such cases may be determined by the information presented on its return Theretore, please make sure the return 1s complete and accurate

and fully describes, in Part 111, the organgzation's programs and accomplishments

223021
012203



Form 990 (2002) - SAVE QUR WILD SALMON COALITION _ 91-16731740 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retumn Retum
a Total revenue, gamns, and olher suppart a Totalexpenses and losses per
per audited financial statements al 1,106,442. audited financial statements lal 1,379,194.
b Amounts mcluded on line a but not on
b  Amounts included on line a but not on ling 17, Form 990
hne 12, Form 990 {1) Donated services
{1} Netunrealized gamns and use of faciities  §
on invesiments $ {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 930 $
(3) Recoveres of prior {3) Losses reported on
year granis $ Ine 20, Form9s0 $
(4) Other (specify) (4) Other {specify)
$ $
Add amounts on ines (1) through (4) | N 0. Add amounts on lines (1) through (4) b 0.
¢ Line a minus line b plcl 1,106,442, ¢ Lneammnustneb lc! 1,379,194.
Amounts ncluded on ling 12, Form d Amounts included on ing 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses (1} Investment expenses
not included on notincluded on
line 6b, Formg990  § line 6b,Form9%0 $
(2) Other {specify) (2} Other (specify)
$ $
Add amounts on lines (1} and (2} > d 0. Add amounts on ines {1} and (2) »>|d 0.
e Total revenue per ine 12, Form 990 e Total expenses per kne 17, Form 930
{line ¢ plus Iine d) plel 1,106,442, (ine ¢ plus line d) plel 1,379,.194.
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
{B) Title and average hours { (C} Compensation |{D)Contrbutions to]  {E} Expense
{A) Nare and address per week devoted to i not pa:i, enter [ Sroy*gaenefy | accountand
postion -0- compensation | Other allowances
SEE STATEMENT 5 ~ —— —— — "~ 47,000.] 2,712, 0.

75 Dud any officer, director, trusige, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
orgamzations, of which more than $10,000 was provided by the related organizations? Il “Yes,” atiach schedule D Yes Dﬂ No

Form_990 (2002)

223031 01-22-02
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Form 990 (2002) - ___SAVE OUR WILD SALMON COALITION 91-1673170

Page 5

[Part vi] Other Information

Yes

No

76
17

i8a

79

82 a

83 a

84 a

85

o ™ ad o o

86

87

a8

89 a

90 a

9

92

Dhd the organization engage in any activity no! previgusty reported to the IRS? If “Yes," attach a detailed description of each actty
Were any changes made in the organizing or governing documents but not reported to the IRS?

I *es," attach a conformed copy of the changes

Did the organization have unrelated business gross imgome of $1,000 or more during the year covered by this return?

i "Yes,  has it filed a tax return on Form 990-T tor this year? N/A
Was there a kquidation, dissolution, termination, or substantial contraction durning the year?

It “Yes," attach a statement

Is the arganization related (olher than by association with a statewide or nationwide organzation) through common membership,
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

}t"Yes,” enter the name of the organzation P>

and check whether it s D exempl or f___] nonexemyplL
Enter direct or indirect polibcal expenditures See ne 81 instructions I Bll 0.

16

X

17

78a

78b

79

X
X
X

80a

Did the organization file Form 1120-POL for ihis year?

Did the organization recerve donated services or the use of materials, equipment, or facihties at no charge or at substantially less than
tar rental valug?

If "Yes," you may indicate the value of these itemns here Do not include this amount as revenue in Parl | or as an

expense in Part 1| (See instructions in Part 1If ) | a2 | N/A

81b

82a

Oid the organization comply with the public nspection requrements for returns and exemption applicattons?

Oid the erganization comply with the disclosure requirements relating to quid pro quo contributions? N/A
Did the organization solicit any contributions or gifis that were not tax deductible?

I “Yes,” did the orgamization include with every soliciiation an express staternent that such contributions or gifts were nol

tax deducuble? N/A
501(c)4), (5), or (6) organizatrons a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If *Yes" was answered lo either 85a or 85b, do not complete 85¢ through B5h below unless the organization recerved a waiver for proxy lax
owed for 1he prior year

Dues, assessments, and similar amounts from members 85¢ N/A

B83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Agagregate nondeductible amount of section 6033{e}( 1){A) dues nolices 85e N/A

Taxable amount of lobbying and political expendrtures {line 85d less 85¢e) 85t N/A

Does the organization elect to pay the section 6033(e} tax on the amount on line 85f? N/A
It section 6033(e}(1)(A} dues notices were sen, does the organizatron agree to add the amount on ine 851 to its reasonable estimate of dues
allocable to nondeductible lebbying and political expenditures for the followang tax year? N/A
501(c)7) orgamzations Enter a Initiation fees and capital contnbulions included on ling 12 86a N/A

B5g

85h

Gross receipts, included on line 12, tor public use of club facilities 86b N/A

501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A
Gross income from other sources (Do nol net amounts due or paid to other sources
agamst amounts due or recenved from them ) 87b N/A

At any time durning the year, drd the orgamzation own a 50% or greater interest m a taxable corporation or partnership,

or an entity disregarded as separaie from the organzation under Regulations sectrons 301 7701-2 and 301 7701-37

If *Yes," complete Part IX

501{c){3) organizations Enter Amount of tax imposed on the organization duning the year under

section 4991 0 ., section 4912 p 0 . , sectron 4955 0.
501(c)(3) and 501(c)(4) organzations Did the orgamization engage m any section 4358 excess benefit

transaction dunng the year or did it become aware of an excess benefil ransaction from a prior year?

If *Yes," attach a statement explaining each transaction

Enter Amount of tax imposed on the organzation managers or disqualified persons duning the year under

88

8ab

sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the organization »

List the states with which a copy of this returnis filed ™  WASHINGTON

Number of employees employed in the pay penod that mcludes March 12, 2002 | 90b |

The books aremcarg of P CANDACE ANELLO

Telephoneno » 206-286-4455

Locatedat » 424 3RD AVE W, STE 100, SEATTLE, WA ZP+4» 98119

Section 4947(a)(1) nonexempt chamntable trusts filng Form 990 in heu of Form 1041- Check here
and enter the amount of tax exempl interest received or accrued during the tax year | | 92 L

]

N/A

223041

01-22-03
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Form 990 (2002) SAVE OUR WILD SALMON COALITION 91-1673170 Page 6

[ Part V1l | Analysis of Income-Producing Activities (See page 31 of the mstructions )
Unrelated busingss income Exciuded by saction 512 513 or 514

Note Enter gross amounts unless otherwise ™) ©) {E)
indicated Busimess An(::}{:m Exan AI’SI[I)J:.IHI Related or exempt
93 Program service revenug code cods tunction income

a

b

¢

d

e

{ Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash nvestments 14 2,284.
96 [wvidends and interest from Securities
97 Net rentalincome or (loss) from real estate
a debt financed property
b not debt financed property
98 Net rental income or (loss) from personat property
99 Other investment income
100 Garn or (loss) from sales of assets
other than inventory
101 Netinceme or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a MISCELLANEQUS 01 5,562.

b

[

d

[
104 Sublotal (add columns (B}, (D), and (E)) 0. 7,.846. 0.
105 Total (add hne 104, columns (B), (D), and {E)) > 7,846,

Note Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |
] Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in ¢olumn (E) of Part VIl contnbuted importantly to the accomplishment of the organization s
A 4 exempt purposes {other than by prowiding funds for such purposes)

[ Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
{A) B ¢ (D) {E
Name, address, and EIN of corporation, Perce(ntgage of Nature (of)acuvmes Total ncome End-ol‘!year
partnership, or disregarded entity ownership interest assels

%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

, 10 pay premiums on a personal benefit centract? I:j Yes [il No
a personal benefit contract? [ ves [Til No

panying schedulsy and statements and to the bast of my knowledge and behel 11 15 bue
ation of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No 1545 0047
{Form 990 or 990-£2) (Except Private Foondabion} and Section 501(e), 501(f), 501(x),

501(n), or Section 4347{a)(1) Nonexempt Charitable Trust 2002
Department of the Trazsury Supplementary Information-{See separate instructions.)
Imernal Revenue Service p MUST be completed by the above orgamizatons and attached to their Form 990 or 990-E2
Name of the orgamizahon Employer identification number

SAVE QUR WILD SALMON COALITION

91 1673170

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None *)

{a) Name and address of each employee paid

{b) Title and average hours
per week devoled to

(d) Golmnbunons lo {e) Expense
{c) Compensation | Sooxeeienelt laccount and other

more than $50,000 posilion compansation allowances
NONE _ _ _ _ _
Total number of other employees paid
over $50,000 > 0

Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether ndmiduals or fums) [f there are none, enter "None °)

{a) Name and address of each iIndependent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE _ _ _ e
Totat number of others recenving over )
$50,000 lor professional services » 0
22310v01 2203 LHA  For Paperwork Reduction Act Notice, see the tnstructions for Form 390 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

2]



Schedule A {Form 930 or 390 €2} 2002 SAVE QUR WILD SATLMON COALITION 91-1673170 Page?

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year has the organization atiempted 1o influence national, state, or local legislatron, ncluding any attempt to influence
public opinion on a legislative matter or referendum? I “Yes,” enter the 1olal expenses paid of incurred in conneclion with the
tobbying actvnes P § $ 14,733. (Mustequal amounts on line 38, PartVl A,
or ing 1 of Part VI-B ) 1 | X
Orgamizations that made an election under section 501¢h) by (ing Form 5768 must complete Part Vi-A. Other organizations checking
“Yes,” must complete Part VI B AND attach a statement giving a detailed description of the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged i any of the following acls wilh any substantia! contributars,
rustees, directors, othicers, creators, key employees, or members of thesr families, or with any taxable organization with which any such
person 15 affiliated as an officer, director, trustee, majonity owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detarled statement explaiming the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or rembursement of expenses if more than $1,0000?7 SEE PART V, FORM 990 24 | X
e Transfer of any parl of s ncome or assets? 2e X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamzation deterrmines that individuals or organizations receiving grants or Joans
from 1t in furtherance of its chantable programs “qualify” to receive payments

[ Part IV]| Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the mstructions )

The organizalion 1s not a private foundation because it 1s {Please check only ONE apphcable box.}

5 D A church, convention ot churches, or associahon of churches Section 17G(b)(1)(A)(1)
6 I:l A school Section 170(b}{1){A){n} (Also complete PartV)
7 I:I A hospital or a cooperative hospital senvice organization Section 170(b}{ 1{A)(m)
8 [:I A Federal, state, or local government or governmental unit Section 170(b){ 1{A)(v)
9 l:l A medical research orgamzation operated i conunction with a hospital Section 170(b){1)(A}m) Enter the hospital's name, city,
and state P>
10 I:l An arganization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170¢b){ 1){A}(wv)
{Also complete the Support Schedule n Part IV-A)
11a EI An orgamization that normally recewves a substantial part of its support from a governmental unit or from the general publc
Section 170(b)(1)(A}w) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b){1){A)(w1} (Also complete the Support Schedule in Part [V-A.)
12 l:] An organization that normally receives (1) more than 33 1/3% ofits support from contributions, membership lees, and gross
recelpts from activities related o its charitable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
Its support from gross investment income and unrelated busingss taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part [V-A)
13 E] An organtzation that i1s not controlled by any disqualified persons (other than foundalton managers) and supports organzations descnbed m

{1} ines 5 through 12 above, or (2) section 501(c){4), (5), or {B), If they meet the test of section 509(a){2} (See section 509(a){3} )

Prowide Lhe following nformation about the supported organizations {See page 5 of the instructions }

{b)Line number

{a) Name(s) of supported organization(s) from above

14 I | An crganization organized and nperated to test for public salety Section 509(a}(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ} 2002

22311
01-22-03



Schedule A (Form 390 or 990-E7)2002 SAVE OUR WILD SALMON COALITION

91-1673170 Page3d

art IV-A Support Schedule {Compiete only if you cheched a box on ine 10, 11, or 12 ) Use cash method of accounhing

[Part IV-A |

Note® You may use the worksheet tn the instructions for convertin

from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginming tn} >

(a) 2001

{b) 2000

(c) 1399

{d) 1998

{e) Total

15

Gifts, granls, and contributions
received (Do not include unusual
grants See hne 28 )

444,083.

712,848.

308,479.

143,320.

1,608,730.

16

Membership fees receved

3,200.

3,000.

3,300.

9,500.

17

Gross receipts from adrmissions,
merchandise sold or services
pertormed, or furmishing of
facilibies in any activity that s
related to the organzahion's
charitable, ete , purpose

18

Gross income from interest,
dwidends, amounts recewved from
payments on securities loans {sec-
tign 512(a}{5}}, rents, royaltes, and
unrelated business taxable mcome
(less sectron 511 taxes) from
businesses acquired by the
organization after June 30, 1975

7,007.

21,361.

3,791.

6,736.

38,895,

19

Net income from unrelated business,
activities not incleded i ling 18

20

Tax revenues levied for the
orgamization's benei and either
paid 10 1t or expended on s behalf

21

The vatue of services or facikities
{urrughed 1o the organwzation by a
governmental unit without charge
Do not include ke value of services
or facilites generally furmshed to
the public without charge

22

Other iIncome Attach a schedule
Do not include gan or (loss) from
sale of capial assets

12,352.

7,428.

SEE STATEME

NT 6

19,780.

23

Total of ines 15 through 22

463,442,

744,837.

315,270.

153,356.

1,676,905,

24

Line 23 nmnus hine 17

463,442,

744,837.

315,270.

153,356.

1,676,905.

25

Enter 1% of Ine 23

4,634.

7,448.

3,153.

1,534.

26

Orgamzahions described on hines 10 or 11 @  Enter 2% of amount in column {g), ine 24
Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
umt or publicly supporied organzation) whose total gifts lor 1998 through 2001 exceeded the amount shown In ling 26a
Do not file this list with your return  Enter the sum of all these excess amounts

Total support for section 509(a){1) test Enter line 24, column (e)
Add Amounts fraom column (g) for lings

18

38,895. 19

>

22

19,780.

26b

861,48

4.

Pubhc support {ling 26¢ rminus line 26d total}
Public support percentage {hine 26e {numerator) divided by line 26¢ {denominator})

"V‘V vy

26a 33,.538.

26b 861,484.

26¢ 1,676,905.

26d 920,159.

26e 756,746.

26t 45.1275%

7

d
e
f
9
1

Orgamzations described on hine 12 a For amountts ncluded in lings 15, 16, and 17 that were recerved from a 'dlsquallfed person,” prepare a st for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return Enter the sum of

such amounts tor each year
{2001)

the larger amount described i (1) or (2}, enter the sum of these differences (the excess amounts) for each year
(2000}

{2001)

Add Amounts from cotumn (e) for ines

17

{2000)

15
20

(1999}
For any amount included in ing 17 that was received from each person {other than "disqualified persons™), prepare a list for your records to show the name of,
and amount receved for each year, that was mare than the 1arger of {1) the amount on ine 25 for the year or {2) $5,000 (In¢lude in the lisl organwzations

described in ines 5 through 11, as well as indivrduals ) Do not file this list with your return  After computing the ditference between the amount recerved and

{1999)

16

(1998)

N/A

(1998)

21

27¢ N/A

Add Line 27a total

Pubhc support {lne 27¢ total minus ine 274 total)
Tolat support for section 509{a)(2) test Enter amount on line 23, celumn (g)
Public support percentage (line 27e (numerator) dinded by line 271 {(denominator))

and line 27b total

27d N/A

» | 2n]

N/A

27e N/A

i _Investment incomce porcentage {line 18, column {e) {(numerator) divided by hine 27f {(denominator}))

YY YVYY

27p N/A %

27h N/A %

28 Unusual Grants For an organzation described in hine 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a hist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the gram_ Do not file this list with
your return Do not include these grants i ling 15

223121 01 22-03

Scheduls A (Form 090 or 990-EZ) 2002
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Schedue A (Form 290 or 990-E7) 2002 SAVE QUR WILD SALMON COALITION 91-1673170 Page4
Part V| Pnvate School Questionnaire (Secpage 7 of the mctructons ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organzation have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws, other goveiming Yes| No
instrument, or n a resolution of s governing body? 29

30  Does the organization include a statement of its racially nondiscrimmatory policy toward students in all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the orgamization publiczed its racialty nondiscriminatory policy through newspaper or broadcast medsa during the penod of
solicitation for students, or during the registration peniod if it has no solicitation program, i a way that makes the policy known
fo all parts of the general community 1t serves? 3
If Yes,” please describe, f *No," please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

a Records indicating the racsal composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all material used by the organization or on its behalf to salici contributions? 32d

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

33 Does the organization discrimunate by race in any way with respect 10

& Students’ rights or praiteges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educahonal pohcies? J3e
t Use of faciities? 3
g Athletic programs? 33g
h Other extracurncular activities? 33h
it you answered "Yes" 10 any of the above, please explain (I you need more space, attach a separate statement.)
34 a Does the organizabion recerve any financial aid or assistance from a governmenial agency? J4a
b Has the orgamization's night to such aid ever been revoked or suspended? 34b

If you answered "Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002

223111
0t 2203

11



Schedule A {Form 950 or 990-E7) 2002 SAVE QUR WILD SALMON COALITION 91-1673170 _ Pages

[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible orgamzation that filed Form 5768)

Check P> a l:] if the orgamization belongs to an affihated group Check P b l:l If you checked "a* and "imited control® provisions apply
. - a b
Limits on Lobbying Expenditures Afflhatttad’grnup To be com;le}ted for ALL
{Tha term "expenditures” means amounts paid or ncurred ) lotals electing organizalions
N/A

36 Totat lobbying expenditures to nfluence pubhc opirugn (grassroots lobbying) 36 2,175.
37 Total lobbying expendiures to miluence a legislative body {direct lobbying) 37 12,558.
38 Tolat lobbying expenditures (add tines 36 and 37) a8 14,733.
39 Other exempt purpose expenditures 39 1,364,461.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 1,379,194.
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 401 - The lobbying nontaxatile amount s -

Nat over $500 D00 20% of the amount on lne 40

Qver $500 000 but not ovar $1 000 000 $100 000 plus 15% of the axcess over $500 000

Over $1000 D00 but not aver §1 500,000 $175 000 phus 10% of the excess aver $1 000 000 41 212,919,

COver $1 500 000 But not over $17 000,000 $225 000 plus 5% of the excess over $1 500 000

Over $17 000 000 $1000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42 53,230,
43 Subtract ine 42 from kne 36 Enter 0 f line 42 1s more than ine 36 43 0.
44 Subtract hine 41 from kne 38 Enter -0- of hne 41 15 more than ine 38 44 0.

CGaution /f there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

{Some orgamzations that made a section 501(h} electton do not have to complete all ot the five columns
below See the nstructions for ines 45 through 50 on page 11 of the instructons )

Lobbying Expeaditures Duning 4-Year Averaging Penod
Calendar year {or {a} [{1] (3] (d) {e)
fiscal year beginning 1n} » 2002 2001 2000 1599 Total
45 Lobbying nontaxable
amount 212,918, 205,852. 201,727, 134,186. 754.,684.
46 Lobbymng celing amount
(150% of ine 45(e)} 1,132,026,
47 Total lobbying
expenditures 14,733. 9,179. 1,736. 5,691. 31,339.
48 Grassroots nontaxable
amounl 53.230. 51,463. 50,432. 33,547. 188,672,
49 Grassroots celing amount
{150% of line 48(g)) 283,008,
50 Grassroots lobbying
expenditures 2,175, 1,615. 3,790.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instsuctions ) N/A
During the year, did the organization attempt to influence national, state or local legisfahon, tncluding any attempt to
Yes [ No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid stall or management {include compensation in expenses reported on hnes ¢ through h }
¢ Meda adverisements
¢ Mailings to members, legislators, or the pubhc
¢ Publications, or pubhished or broadeast slatements
t Grants to other organizations for lobbying purposes
g Direct contact wuth leqislators, their staffs, government officials, or a legrslative body
i Ralies, demonsh ations, seminars, comvenhong, eneechas lertures or any other means
1+ Total lobbying expenditures (Add lnese¢ through h ) 0.
It "Yes" 1o any of the above, also aliach a statement grving a detailed description of the lobbying activilies
0122 03 Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 980 or 990-EZ) 2002 SAVE QUR WILD SALMON COALITION

91-1673170_ Pages

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51

Did the reporting orgamization dueclly or indirectly engage in any of the following with any other orgamzation described in section
50 1{c) ot he Code (other than section 501{c){3) organzations) or tn section 527, relating to political organizations?

a Transfers from the reporung organization {0 a nonchanlable exempt organization of* Yes | No
{1) Cash 51a(s) X
{nn) Other assets an) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organtzation 10} X
{(n) Purchases of assets from a noncharitable exempt organization b{n) X
(m) Rental of facilities, equipment, or other assets b{mn) X
{(1v} Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
{v1) Performance of services or membership or fundraising solicitations b{wi) X
¢ Shaning of faciities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes," complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given Dy the reporting orgamization If the orgamzation recerved less than fair market value in any
transacthon or sharing arrangement, show in ¢column (d) the value of the goods, other assets, or services receved N/A
(a) (b} {c) (d)
Line no Amount nvolved Name of noncharitabie exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe erganization directly or indirectly atiiliated wath, or related to, one or more tax-exempt orgamizations described in section 501(¢) of the
Code (other than section 501(¢){3)) or in section 5277 » Yes D No
b if *Yes,” complete the following schedule
(a) {b) ()
Name of orgamzation Type of orgamization Descrnption of relationship
NORTHWEST SPORTFISHING INDUSTRY
ALLIANCE 501{C)(4) MEMBER OF S0OS
PACIFIC COAST FEDERATION OF
FISHERMEN 501{(C)(5) MEMBER OF S0OS
STIERRA CLUB 501(C){4) MEMBER OF S0S
THE MOUNTAINEERS 501(C)(4) MEMBER OF S0S
3% b Schedule A (Form 990 or 990-E2) 2002



Depreciation and Amortization Detail porM 990 PAGE 2 990

Description of property

Asset
= I R T o | ooy | ChmEnLyen
3 URNI%?;IEL& Efgggnﬁglrl 80,046 ] I 44,047.] 17,599.
*%T(_)ITA.L I990 PIAGE 2I DEIPR 80,046 .] 0.f 44,047 . 17.599.
é L1 I [ | I [ I
I% L1 | [ | | I |
= (1 | I [ 1 I I I
é L 1] I [ | I I |
= | I [ | [ I I
= | [ 1 | I !
% L 1| I L[ I I [
=N I [ | [ I I
= I I [ | I I I
= | | I [ | [ I [
% L 1] I [ | I I |
=N I [ | I I I
% L] [ [ | [ [ [
= ) | I [ | I I I
% L 1| I [ I I [
= | I L I I I
= 1 | l [ 1 I I I
= ] I [ | I [ I
% L | I [ [ I I
= | [ [ I I I
= 1 | I | | [ I I
é L1 I [ ] | I [
é L 1| I [ | I I |
= | I [ | I I I
210201 —! l l I #I Current year section 179I D) Assatdlspos[;ed l

05-01-02
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SAVE OUR WILD SALMON CCALITION

91-1673170

FORM 990 OTHER EXPENSES STATEMENT 1

(a) (B) (C) (D)

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 10,154. 10,154.
MEDIA AND
COMMUNICATIONS 284,882. 264,985. 16,713. 3,184.
MISCELLANEQUS 46. 34. 10. 2.
INSURANCE 2,120. 1,580. 445. 85.
ADVERTISING 4,167. 3,125. 875. 167.
TOTAL TO FM 990, LN 43 301,369. 269,734. 28,197. 3,438.
FORM 9930 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION
SAVE OUR WILD SALMON IS A COALITION OF CONSERVATION GROUPS AND SPORT AND
COMMERCIAL FISHING ORGANIZATIONS DEDICATED TO RESTORING HARVESTABLE RUNS
17 STATEMENT(S) 1, 2



SAVE OUR WILD SALMON COALITION

91-1673170

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE TWO

POLICY -RESEARCH,LITIGATION & ADVOCACY ON SNAKE RIVER SALMON
RECOVERY. ACTIVITIES INCL. UNDERTAKING & EVALUATING TECHNICAL
STUDIES,FILING LAWSUITS TO ENFORCE SALMON RECOVERY MEASURES &
MEETING WITH AGENCY & CONGRESSIONAL STAFF.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 333,363.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 80,046. 61,646, 18,400.
TOTAL TO FORM 990, PART IV, LN 57 80,046. 61,646. 18,400.

18 STATEMENT(SY 3 4



SAVE OUR WILD SALMON COALITION

91-1673170

FORM 9590 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN KOBER PRESIDENT
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
JEFF CURTIS VICE PRESIDENT
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
LIZ HAMILTON DIRECTOR
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
JUSTIN HAYES DIRECTOR
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
SHAWN CANTRELL TREASURER
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
STEVE MASHUDA SECRETARY
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
JOEL KAWAHARA DIRECTOR
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
ROB MASONIS DIRECTOR
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 981189
SARA PATTON DIRECTOR
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
STEVE PHILLIPS DIRECTOR
424 3RD AVE W, SUITE 100 1 0. 0. 0.
SEATTLE, WA 98119
BILL SEDIVY DIRECTOR
424 3RD AVE W, SUITE 100 1 0. 0. 0.

SEATTLE, WA 98119

19

STATFEFMENT({ Q)

g



SAVE OUR WILD SALMON COALITION

91-1673170

PAUL SHIVELY DIRECTOR

424 3RD AVE W, SUITE 100 1 0. 0. 0.

SEATTLE, WA 98119

GLEN SPAIN DIRECTOR

424 3RD AVE W, SUITE 100 1 0. 0. 0.

SEATTLE, WA 98119

TOM WELSH DIRECTOR

424 3RD AVE W, SUITE 100 1 0. 0. 0.

SEATTLE, WA 98119

JAMES P. FORD EXEC DIRECTOR

424 3RD AVE W, SUITE 100 40 47,000. 2,712. 0.

SEATTLE, WA 98119

TOTALS INCLUDED ON FORM 990, PART V 47,000. 2,712. c.

SCHEDULE A OTHER INCOME STATEMENT 6

2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEQUS 12,352. 7,428. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 12,352. 7,428. 0. 0.
20 STATEMENT{(SY 5. 6



Form 8868 (12-2000) ko Fage 2
® If you are filing for an Additional (not automatic) 3-Month Extension, comptlete only Part Il and check this box » E

Note Only complete Partil lf you have already been granted an automatic 3-month extension on a previgusly filed Form 8368
® |f you are fiing for an Automatic 3-Month Extension, complets only Part | on page 1)

' II]  Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy

Name of Exempt Orgarnization Employer 1dentification number
Type or
Print  ISAVE OUR WILD SALMON COALITION 91-1673170
Rieby e | Number street, and room or suite no 1faP O box see nstructions For IRS use only
duedserr 1424 3RD AVE W, STE 100
ratun See | City, town or post office, state and ZIP code For a fore:gn address, see instructions
manetons ISEATTLE, WA 98119

Check type of return to be filed (File a separate application for each return)
(X Form 990 (dFormegoEz (] Form990-T (sec 401(a) or 408(a) trust) [ I Form1o41A [ Forms227 (| Form 8870
[} rormogoBL J Form990 P[] Form 950 T {trust other than above) L Form4720 [ Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extenston on a previously filed Form 8868

® |f the organization does not have an office or place of business in the United States, check this box » |—__]
® |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) if thus 1s for the whole group check this
box P [:] If it 1s for part of the group check this box > [:l and attach a hst with the names and EINs of all members the axtension i1s for
{ B

4 Irequest an additional 3 month extension of time untd _ NOVEMBER -3+7, ~ 2003

5  Forcalendar year 2002 | or other tax year beginning __< and ending

6  If this tax year Is for less than 12 menths, check reason C] Initial return I:] Final return |:] Change n accounting penod

7  State in detall why you need the extension

ADDITIONAL, TIME IS REQUESTED TN ORDER TO GATHER INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

If this application is for Form 990 BL, 990 PF, 990 T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

Ba
.lf this application 1s for Farm 930 PF, 990 T 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previcusly with Form B868 s

¢ Balance Due Subtract ine 8b from kne 8a Include your payment with thus form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
It 1§ irue, correct, and complele, ani@l am authorized to prepare ths form

Title (P /Oﬁ’ Date P ?[////ng

MY Notice to Applicant - To Be Completed by the IRS
EWe have approved thus apphcation Please attach this form to the orgamization’s return -
D We have not approved this application Howaver, we have granted a 10 day grace penod from the fater of th

Slgra'ure

date of the organization s return {including any prior extensions) This grace penod is considered to be a vald WENSION APPROVED
otherwise required to be made on a timely return Please attach this form to the organization's return
|:] We have not approved this application After considenng the reasons stated in item 7, we cannot grant your
file We are not granting the 10 day grace penod A VG 2 6 2003
Wae cannot consider thus application bacause it was filed after the due date of the return for which an extens
|:] Other LlNDAWElSKOPF FIELD DIRECTOR,
SUBMISSION PROCESSING, OGDEN
By
Director Dae__
Alternate Mailing Address - Enter the address if you want the copy of thus application for an additional 3 mont extenﬁ'&dlumbd to-an-address
differant than the one entered above - e
Name &0 . et
’ JACOBSON JARVIS & CO, PLLC 21 AuG 47208 |
Number and strast (include suite, room, or apt no} Ora P O box number ‘ .———-—:':""'""__':" '_-'1
orpnat | 1809 - 7TH AVE SUITE 701 | OGoDN, 2
City or town province or state, and country (including postal or ZIP code) b
%% | SEATTLE WA _98101-1316

Form 8868 (12-2000)

I R10NRTD TEQAGE anC 2007 .060710 QAVE OIITR WTI.D CATMON COALIT €08 1



