. S_hort Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ofpt{lllsaltrét?m:!’gﬁ;g;lue Code (except black lung benefit trust or 2008
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 890 All
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B %‘Sﬁ’éa'é.e piease |C Name of organization D Employer identification number
|:] ddress use IRS
change tabel or . . .
[ 1me, |omor Save Our Wild Salmon Coalition 91-1673170
ngat [P Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Toamin- Specfc 00 - 1st Avenue W 201 (206)286-4455
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Seattle, WA 98119 Number p»
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) P>
I Website. P www.wildsalmon.org H Check B [ if the organization is not
J Organization type (check only one)— [E 501(c)( 3 ) <« (insertno.) [:] 4947(a)(1) or |:] 527 | required to attach Schedule B (rorm 930, 990-£2, or 990-PF)

K Check p> D iIf the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 301,555.
Lart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 242,185.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p» |:]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe =575 -j AR See Statement 4 )| 8 59,370.
9 Total revenue. Add lines 1, 2, 3, 4" A Bease) gy > |9 301,555.
10  Grants and similar amoun ‘.[‘),El‘d (attach schedule) % 10
11 Benefits paid to or for me IE_T NGV @ @ 2@@9 o 1
@ (12 Salanes, other compensatibn, and employee benefits 1 €C o< 12 596,233.
£ |13  Professional fees and othe§ paym en ractori 13 35,949.
:%, 14  Occupancy, rent, utthities, ahd mai DEW G"W‘ See Statement 5 14 107,439.
W 145  Printing, publications, postage, and shipping 15 42,698.
o |16 Otherexpenses (describe P> See Statement 1 )| 16 439,154.
S |17 Total expenses. Add iines 10 through 16 » | 17 1,221 ,473.
O~ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -919,918.
ég 19  Net assets or fund balances at beginning of year (from line 27, column (A))
0,
\p (must agree with end-of-year figure reported on prior year's return) 19 1,424,763.
é’%’, 20 Other changes In net assets or fund balances (attach explanation) 20
= |21 Netassets or fund balances at end of year. Combine lines 18 through 20 2 504,845.
Part il | Balance Sheets. | Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
1] (See the nstructions for Part 11.) (A) Beginning of year | (B) End of year
% Cash, savings, and investments 502,623./22 476 ,6217.
Land and buildings 23
§ Other assets (describe See Statement 2 ) 1,249,103.]24 83,461.
25 Total assets 1,751,726.{25 560,088.
26 Total liabilities (describe p» See Statement 3 ) 326,963.126 55,243.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,424,763.127 504 ,845.
8327%s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990- EZ (2008)
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Fotm 990-£Z (2008) Save Our Wild Salmon Coalition 91-1673170 Page 2
| Part 1l | Statement of Program Service Accomplishments (See the imstructions for Part I1l.) Expenses
What 15 the organization's primary exempt purpose? See Statement 10 gﬁgq(ltjil)r%dr;g;gg;g?s(%d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benehted, or other relevant information for each program title. for others.)
28 _See Statement 7

(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 364,531.
29 See Statement 8

(Grants $ ) If this amount includes foreign grants, check here » [ 1[20a 320,646.
30 _See Statement 9

(Grants $ ) If this amount includes foreign grants, check here » [ 1[30a 177,720.
31 Other program services (attach schedule) See Statement 11

(Grants $ ) If this amount includes foreign grants, check here » [ 1[31a 89,078.
32 Total program service expenses (add lings 28a through 31a) »| 32 [ 951,975.

[ Part IV | L|St Of Oﬁicersy DireCtorss TrUStees, and Key Employees- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensatlon
Pat Ford, 200 1st Ave W, Ste 201, Executive Dirjector
Seattle, WA 98119 40.00 50,000.] 4,692. 0.
Robyn Nicole Cordan, 200 1lst Ave W, [Policy & Legall Director
Ste 201, Seattle, WA 98119 40.00 52,530. 0. 0.
Samantha A. Mace, 200 1st Ave W, Ste {ILNW Project Director
201, Seattle, WA 98119 40.00 51,500.] 4,692. 0.
Bill Sedivy, 200 1st Ave W, Ste 201, [President
Seattle, WA 98119 0.74 0. 0. 0.
Michael Garrity, 200 1st Ave W, Ste [Vice Presidenlt
201, Seattle, WA 98119 0.30 0. 0. 0.
Steve Mashuda, 200 1st Ave W, Ste Treasurer
201, Seattle, WA 98119 0.62 0. 0. 0.
Sara Patton, 200 1lst Ave W, Ste 201, |Secretary
Seattle, WA 98119 0.59 0. 0. 0.
Bill Bover, 200 1lst Ave W, Ste 201, PDirector
Seattle, WA 98119 0.27 0. 0. 0.
Dan Siemann, 200 1st Ave W, Ste 201, Director
Seattle, WA 98119 0.45 0. 0. 0.
Joel Kawahara, 200 1st Ave W, Ste Director
201, Seattle, WA 98119 0.50 0. 0. 0.
Bobby McEnaney, 200 1st Ave W, Ste Director
201, Seattle, WA 98119 0.50 0. 0. 0.
Alan Moore, 200 1st Ave W, Ste 201, pPirector
Seattle, WA 98119 0.50 0. 0. 0.
Bob Rees, 200 1st Ave W, Ste 201, Director
Seattle, WA 98119 0.33 0. 0. 0.
Norm Ritchie, 200 1st Ave W, Ste Director
201, Seattle, WA 98119 0.21 0. 0. 0.
Dan Ritzman, 200 1st Ave W, Ste 201, Pirector
Seattle, WA 98119 0.21 0. 0. 0.
Glen Spain, 200 1st Ave W, Ste 201, [Pirector
Seattle, WA 98119 0.33 0. 0. 0.
21708 Form 990-EZ (2008)
3
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Form 990-EZ (2008) Save Our Wild Salmon Coalition 91-1673170 Page 3
| Part V| Other Information (Note the statement requirements in the instructions for Part VI )

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 11 'ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions. » [37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpard at the start of the period covered by this return? 38a X
b if"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross recepts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organszations. Did the orgamization engage n any section 4958 excess benefit transactton during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. > WA
42a Thebooksare ncareof p Dan Drais Telephone no.p» 206-286-4455
Locatedat > 200 First Ave W, #201, Seattle, WA ZIP+4 » 98119
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
It “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in heu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44 Did the organization mamtain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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Form 990-EZ (2008)

Save Our Wild Salmon Coalition 91-1673170 Page 4
I Part VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described tn section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes,” was the related organization(s) a section 527 organization? 49b

50

of compensation from the organization. If there 1s none, enter "None."

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

|

51
IS none, enter “None."
NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000

Under penalti &3 of p 1ury | declare that | hava examlned (hls return, lncludmg accompanyg schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and a9 $#6n of which preparer has any knowledge
Sign ; | /0-22-09
Here Si§n4i ure of ojficer Date
Steve Mashuda, Treasurer
Type or print name and title
Paid Preparer's signaturep» ,Ba‘le/ Check if self- Preparer's Identifying Number (See instr )
Sz%ﬁr Howard Donkin, CPACX\\ 10/06/09[emploved p [ ]
Amsmameoryous . Jacobson Jarvis & Co, RLLC EIN p>
W sett-employed), 600 Stewart Street, Suite 1900 Phonep>
udessandZP+é ~ Seattle, WA 98101-1219 no. (206)-628-8990
May the IRS discuss this return with the preparer shown above? See instructions | 2 !:] Yes |:] No
Form 990-EZ (2008)
832174
12-17-08
5
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SCHEDULE A Public Charity Status and Public Support oM No 1545007

Form 920 or 990-EZ
( ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o nonexempt charitabie trusts. Open to Publi
t of the Ti . N to [+
.nf:,f;n;:\,;uees;s.a;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘:nspecti‘:)nl
Name of the organization Employer identification number
Save Our Wild Salmon Coalition 91-1673170

LPart I T Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it s (Please check only one organization.)

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

E] A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E)

E:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)

[___l 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 Iin

section 170(b)(1)}{A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 descnbed in

section 170(b)(1)(A)(vi). (Complete Part Ii)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable ncome (less section 511 tax) from busmnesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part i1l)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E:l Type | b |:] Type Il c [:] Type lll - Functionally integrated d D Type Il - Cther

e E__] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

HWN =

00 #0 0

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il!
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed In (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) Is th t Did you notify th i) Is th .
Name of supported EIN (i) (iv) Is the organization| (v) Did you notify the | {vi) Is the vii) Amount of
@ orgamzah‘:)[:l (i) (des OLgead”gatl'O" 9 I col. (i) isted in your| organization in col. ?i’)ggr"g'é%tlg%'n]‘iﬁk ( ")support
Crl n hnes 1- i
overning document?| (i) of your support?
above or IRC section 9 9 (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-

{Complete only If you checked the box on line 5, 7, or 8 of Part | )

2008 Save Our Wild Salmon Coalition
Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b){1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginmng in)p»

1

6

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

Tax revenues levied for the organ-
1zation’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 lnes 1 -3

The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public Support. Subtract tine 5 from tine 4

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

615,001.

157,216.

412,805.

412,028.

242,182,

1,839,232,

615,001.

157,216.

412,805.

412,028.

242,182.

1,839,232,

737,409.

1,101 823,

Section B. Total Support

Ca
7
8

10

1"

12

13

lendar year (or fiscal year beginning m)p»
Amounts from line 4
Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carnied on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

615,001.

157,216.

412,805.

412,028.

242,182.

1,839,232,

1,556.

2,453.

2,122,

4,993.

7.970.

19,094.

2,191.

1,881.

1,856.

54,199.

51,400.

111,527.

1,969,853,

Gross receipts from related actwities, etc (see instructions) X
First five years. If the Form 990 1s 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

12 |

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f X
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

55.93 %

15

45.85 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ |
»[ ]

832
12-

022
17-08

18131006 759355 SOS
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o [
Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part lll,| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 __{b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

2 Gross recelpts 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-
1zation’s benefit and either paid to
or expended on its behalf

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of knes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from hne 6 )
Section B. Total Support

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

9 Amounts from line 6

10a Gross mncome from interest,
dividends, payments received on
secunties 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 lIines 10a and 10b

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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

14 First five years. If the Form 990 1s 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 > [j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by Iine 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. !f the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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18131006 759355 SOS
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SCHEDULE C Political Campaign and Lobbying Activities

F 920 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part 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," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
Save OQur Wild Salmon Coalition 91-1673170
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . >3

3 Volunteer hours

] PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:] No
4a Was a correction made? I:] Yes E] No

b If "Yes," descnbe in Part IV
| Part |-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add Iines 1 and 2 and enter here and on
Form 1120-POL, line 17b > s
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing orgamization’s funds or were political contributions received and
promptly and directly delivered to a separate poltical orgamzation, such as a separate segregated fund or a political action committee (PAC).
If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s | contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
politicat organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990€2)2008  Save Qur Wild Salmon Coalition 91-1673170 Pag

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check P l:l if the filng organization belongs to an affiliated group

B Check P D If the filng organization checked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures org(:,)].zgﬂgn-s ) Am:?tt;lcs’ groue
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 5,42 4,

b Total lobbying expendttures to influence a legislative body (direct lobbying) 1,475.
¢ Total lobbying expenditures (add lines 1a and 1b) 6,899.
d Other exempt purpose expenditures 1,214,574.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,221,473,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 197,147.

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

Not over $500,000 20% of the amount on Iine 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) 49,287.
h Subtract hne 1g from line 1a. Enter -0- if ine gis more than inea | 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ 0.

j [f there 1s an amount other than zero on either ine th or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 190,485. 190,495. 176,649. 197.,147. 754,776.

b Lobbying celling amount

(150% of line 2a, column(e)) 1,132,164.
c_Total lobbying expenditures 19,514. 20,971. 8,979. 6,899, 56,363.
d Grassroots non-taxable amount 47,621. 47 ,624. 44,162, 49,287. 188,694.
e Grassroots celing amount

(150% of line 2d, column (e)) 283,041.
f Grassroots lobbying expenditures 3,468. 2,367. 2,791. 5,424. 14,050.

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 _Save Our Wild Salmon Coalition 91-1673170 Page3s
-Part 1I-B| To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(@ (b)

Yes No Amount

1 Dunng the year, did the fiing 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 (include compensation in expenses reported on lines 1c¢ through 1))?
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, therr staffs, government officials, or a legislative body?

TQ -0 Q0O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descrbe in Part IV
j Total lines 1c through 1

2a Dud the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?

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 section 4912

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part Ill-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)- See the instructions for Schedule C for details.

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only mn-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

|Part l11-B| To be completed by all organizations exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part Ili-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues X 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (ine 2c total minus 3 and 4) 5

|Part IV]| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part |-B, ine 4, Part I-C, line 5; and Part lI-B, Iine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Sdve Our Wild Salmon Coalition

91-1673170

Form 990-EZ

Other Expenses

Statement 1

Description

Media and Communications
Travel

Events and Meeting
Telecommunications
Miscellaneous

Supplies

Insurance

Advertising

Interest

Total to Form 990-EZ, line 16

Amount

171,451.
130,508.
63,106.
34,529.
16,864.
14,679.
5,876.
1,636.
505.

439,154.

Form 990-EZ

Other Assets

Statement 2

Description Beg. of Year End of Year
Pledges Receivable 1,222,073. 52,800.
Prepaid Expenses and Deferred Charges 12,722, 18,021.
Other Depreciable Assets 14,308. 12,640.
Total to Form 990-EZ, line 24 1,249,103. 83,461.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Capital Lease Obligation 5,024. 0.
Accounts Payable and Accrued Expenses 21,564. 50,243.
Grants Payable 300,375. 5,000.
Total to Form 990-EZ, line 26 326,963. 55,243.

16 Statement(s) 1, 2, 3
18131006 759355 SO0S 2008.04040 Save Our

Wild Salmon Coalit SOS 2



Save 'Our Wild Salmon Coalition 91-1673170

Form 990-EZ Other Revenue Statement 4
Description Amount
Interest Income 7,970.
Return of Prior Year Grant 50,000.
Other 1,400.
Total to Form 990-EZ, line 8 59,370.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 5
Description Amount
Depreciation 8,525.
Other Expenses 98,914.
Total to Form 990-EZ, line 14 107,439.
17 Statement(s) 4, 5

18131006 759355 SOS
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Save 'Our Wild Salmon Coalition

91-1673170

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 6

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢ ¢ 4 ¢ ¢ i et e e e e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract?

[ ] Yes [X] No

[ ] Yes [X] No

18

Statement(s) 6
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‘ Save 'Our Wild Salmon Coalition 91-1673170

| 990-EZ P§ 2 Statement 7

Policy - Research, litigation & advocacy on Snake River salmon recovery.
Activities include undertaking & evaluating technical studies, filing
lawsuits to enforce salmon recovery measures & meeting with agency &
congressional staff. Achievements included analysis of new biological
opinion, lawsuit filed challenging same, education of members of congress
and their staff about the issue, education of administration officials about
the issue, climate change policy analysis, etc.

19 Statement(s) 7
2008.04040 Save Our Wild Salmon Coalit SOS 2
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Sdve 'Our Wild Salmon Coalition 91-1673170

990-EZ Pg 2 Statement 8

Outreach - Education & outreach to the general public about Snake River
salmon recovery. Activities include slide shows & presentations, information
tables, & participation in public salmon events. Achievements included
10-state National Road Show, dozens of action alerts, various events, etc.

20 Statement(s) 8
18131006 759355 SOS 2008.04040 Save Our Wild Salmon Coalit SOS 2



Sdve 'Oir Wild Salmon Coalition 91-1673170

990-EZ Pg 2 Statement 9

Communications - Media & communications regarding Snake River salmon
recovery which includes activites such as creating campaign materials,
communication with national and regional reporters & media events.
Achievements included four websites,scores of news articles, presence at
Society of Environmental Journalists conference, numerous brochures, press
conferences, development and publicizing of climate change report, kids' art
contest and publication of calendar, etc.

21 Statement(s) 9
18131006 759355 S0OS 2008.04040 Save Our Wild Salmon Coalit SOS 2



Sdve 'Jur Wild Salmon Coalition 91-1673170

990-EZ Pg 2 Statement 10

Save Our Wild Salmon's mission is to restore abundant, harvestable runs of

salmon to the Columbia and Snake River Basins. Wild salmon and free-flowing
rivers are the cornerstone of a healthy environment and vibrant economy in

the Pacific Northwest.

The members of SOS endorse these five principles:

-Return to salmon the use of their rivers: protect and restore spawning,
rearing, and migratory habitat;

-Conserve the genetic heritage and biological diversity of wild salmon
populations;

-Restore productive Tribal and non-Tribal fisheries that allow the
rebuilding of wild stocks;

-Restore wild salmon at least cost to other river users and society as a
whole; and

-Foster cooperation among all citizens committed to wild salmon recovery.

22 Statement(s) 10
18131006 759355 SOS 2008.04040 Save Our Wild Salmon Coalit SOS 2



Sdvé 'Our Wild Salmon Coalition 91-1673170

Form 990-EZ Other Program Services Statement 11
Description Grants Expenses
Other Program Services - 1. Light in the River:

preparation (analysis, drafting, printing) of climate
change report; publicity surrounding same; work on
second report (completed 2009); 2. Nevada program:
outreach and education regarding salmon's historic

range in Nevada. 0. 89,078.
Total to Form 990-EZ, line 31 89,078.
23 Statement(s) 11
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Form 8868 (Rev 4-2009) Page 2

® if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . R

Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

{Part ¥ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
pint  ISAVE OUR WILD SALMON COALITION 91-1673170
2?,,:‘;;';" Number, street, and room or sutte no. If a P.O. box, see instructions. For IRS use only
g::gd;‘: or200 — 1ST AVENUE W, NO. 201
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctions IS APTLE, WA 98119

Check type of return to be filed (File a separate application for each retum):
[ Form 990 Form990-EZ  [__] Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041-A [_J Forms227 [ Form 8870
[ JrormoooBL [ _J Form990-PF [ Form 990-T (trust other than above) L} Form4720 |} Form 6069

STOP! Do not complete Pant Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAN DRAIS
® Thebooksareinthecareof » 200 1ST AVE W, STE 201 - SEATTLE, WA 98119
Telephone No.»> 206-286-4455 FAX No. P>
® |f the organization does not have an office or place of business In the United States, checkthisbox ... ... ... ... e e e » l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box » |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2009,

5  For calendar year 2008 , or other tax year beginning , and ending .
6 If this tax year Is for less than 12 months, check reason: D Initial return [:] Final retumn D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL, TIME IS REQUESTED IN ORDER TO GATHER INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a 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. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penatties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and ng;zed to prepare this fom}

Signature > o Title » % Date »> J'P‘__/ 0*"‘0 ?

Form 8868 (Rev. 4-2009)

323832
05-26-09



