COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

May 21, 2012, Failed Federal Forest Policies: Endangering Jobs, Forests and Species

E i

For Witnesses Representing Organizations:

1. Name: Mitch Friedman

2. Name of Organization(s) You are Representing at the Hearing: Conservation Northwest

3. Business Address: 1208 Bay St #201, Bellingham WA 98225

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: 360-671-9950 [Information redacted for privacy]



Name/Organization___Mitch Friedman/Conservation NW
Title/Date of Hearing May 21, 2012, Failed Federal Forest Policies: Endangering Jobs, Forests and Species

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

BA Zoology, University of Washington, 1986

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

NA

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Executive Director, Conservation Northwest

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

NA

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NA

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

NA



Name/Organization___Mitch Friedman/Conservation NW
Title/Date of Hearing May 21, 2012, Failed Federal Forest Policies: Endangering Jobs, Forests and Species

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

NA

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Sept., 09 $2,500 US Forest Service for cost-share lynx research

October, ‘09 $2,000 US Fish and Wildlife Service for a restoration project contract
Sept., ’10 $5,400 US Forest Service for the same restoration project contract
October, 10 $2,500 US Forest Service for cost-share

October, ‘10 $6,000 US Fish and Wildlife Service towards a science conference
October, ‘11  $6,000 US Fish and Wildlife Service towards a science conference

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

2008. Defenders, Conservation Northwest et al. v. FWS, contesting US Fish and Wildlife Service finding that
listing wolverine under the Endangered Species Act was not warranted.

2008. Intervened in Carpenters Industrial Council et al. v. USFWS, contesting the critical habitat designation
and recovery plan for the northern spotted owl under the Endangered Species Act. After evidence of political
interference emerged, critical habitat and recovery plan were scrapped by the Service.

2008. NRDC, Conservation Northwest et al. v. USDI et al., contesting a regulation eliminating Endangered
Species Act consultation requirements. Regulation was terminated in Nov. 2011.

2008. CNW et al. v. USTR, contesting the Softwood Lumber Agreement under National Environmental Policy
Act, and contesting the distribution of Soft Lumber Agreement funds without Congressional oversight under
Miscellaneous Receipts Act.

2010. WHC, Conservation Northwest et al. v. FHA et al., contesting the Cross-Base Highway environmental
review under the National Environmental Policy Act. All parties requested and obtained a stay in the case.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

NA



k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011

B Check if C Name of organization
applicable:

e | CONSERVATION NORTHWEST

D Employer identification number

yhaé?@e Doing Business As 94-3091547
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jiemin- | 1208 BAY STREET 201 (360)671-9950
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ’ 188 ’ 098.
ﬁgr'?"_ca' BELLINGHAM, WA 98225 H(a) Is this a group return
pending F Name and address of principal officerMITCH FRIEDMAN for affiliates? DYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L] 501(c)( )< (insertno.) || 4947(a)(1)or [ 527

J Website: p CONSERVATIONNW.ORG

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 9| m State of legal domicile: WA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FOCUS RESOURCES ON ENVIRONMENTAL
% PROTECTION ISSUES.
g 2 Check this box P> L Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) ..~ 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... 4 13
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. . . . . .. .. ... 5 20
£ | 6 Total number of volunteers (estimate if necessary) ... 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line12 .~ 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 1,774,809.] 2,085,540.
% 9 Program service revenue (Part VIII, line29) ... ...l 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. . .. 2,202. <870.>
“ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 86, 9c, 10c, and 11¢) 15,849. <8,352.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,792,860. 2,076,318.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 985,465. 1,036,884.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 277 ’ 392.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 713,849. 751,110.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1 ’ 699 ’ 314. 1 ’ 787 ’ 994.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 93 ’ 546. 288 ’ 324.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 1,063,632. 1,326,270,
<5| 21 Totalliabilties (Part X, line 26) ... 87,781. 62,095.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 975,851. 1,264,175.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

. Date
Sign
Here MITCH FRIEDMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid JACK W. CURNOW self-employed
Preparer |Firm's name ) CURNOW & CURNOW, PLLC Firm's EIN

Use Only | Firm's address 1720 IOWA ST
BELLINGHAM, WA 98229-4702

Phoneno. 360-676-6655

May the IRS discuss this return with the preparer shown above? (see instructions) ... |:] Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 Ppage2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... l:]

1

Briefly describe the organization’s mission:

CONSERVATION NORTHWEST PROTECTS AND CONNECTS OLD-GROWTH FORESTS AND
OTHER WILD AREAS FROM THE WASHINGTON COAST TO THE BC ROCKIES: VITAL TO
A HEALTHY FUTURE FOR US, OUR CHILDREN, AND WILDLIFE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 Or O00-BZ7 [ Ives 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? . DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,370,766. including grants of $ 647,470. ) (Revenue $ )
WE CONTINTUED TO WORK FOR AND SECURE CONSERVATION EASEMENTS IN THE
COLUMBIA HIGHLANDS; AN AREA IN NORTHEAST WASHINGTON WHERE WE ARE
WORKING IN PARTNERSHIP WITH TIMBER INDUSTRY LEADERS, PRIVATE
LANDOWNERS, SMALL BUSINESS OWNERS, PUBLIC AGENCIES, CONSERVATION AND
RECREATION GROUPS, AND COMMUNITY LEADERS TO CONSERVE THOUSANDS OF ACRES
OF WILDLIFE HABITAT ON BOTH PUBLIC AND PRIVATE LANDS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
WE CONTINUE TO PROTECT OLD-GROWTH FORESTS ON STATE AND FEDERAL LANDS
AND FOCUS THE FOREST SERVICE ON PRACTICES THAT RESTORE HABITAT VALUE TO
PLANTATIONS WHILE GENERATING SOCIAL BENEFITS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
WE MADE STRIDES TO HELP WOLVES GAIN ACCEPTANCE AROUND THE STATE AND
HELPED DESIGN A STATE WOLF PLAN WHICH WAS ADOPTED BY THE WASHINGTON
FISH AND WILDLIFE COMMISSION. WE HOSTED A STANDING ROOM ONLY WOLF FORUM
IN SEATTLE, AND OTHER EVENTS IN ELLENSBURG, YAKIMA, WENATCHEE, SOUTHERN
BC, FEDERAL WAY, BELLINGHAM, AND NORTH BEND. OUR EXPERTISE WAS TAPPED
FOR A GREAT EXHIBIT AT THE BURKE MUSEUM. FINALLY, OUR WOLF PROGRAM
DIRECTOR JASMINE MINBASHIAN HELPED FILM A BBC SPECIAL ON THE RETURN OF
WOLVES. BE ON THE LOOKOUT FOR IT ON THE DISCOVERY CHANNEL IN SPRING
2012.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1 ’ 370 ’ 766 .

032002

Form 990 (2010)

12-21-10



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 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 SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 organization, hold assets in term, permanent, or quasi-endowments?
If "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? If "Yes," complete Schedule D,
Pat VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ___ ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "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, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v.......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 10 Prize WINNE S Y 1c
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 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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 $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢ X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
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 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

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

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

THE ORGANIZATION - (360)671-9950
1208 BAY STREET, NO. 201, BELLINGHAM, WA 98225

Form 990 (2010)
032006
12-21-10



Form 990 (2010)

CONSERVATION NORTHWEST

94-3091547

Page 7

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

Check if Schedule O contains a response to any question in this Part VII

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."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) 2|28 |& |B5]e
HEIDI WILLS
PRESIDENT 1.00 X 0. 0. 0.
MICHEL GIRARD
VICE PRESIDENT 1.00|X X 0. 0. 0.
JENNIFER MERKEL
SECRETARY 1.00(X X 0. 0. 0.
BILL DONNELLY
TREASURER 1.00(X X 0. 0. 0.
EMILY BARNETT
DIRECTOR 1.00(X 0. 0. 0.
TOM CAMPION
DIRECTOR 1.00(X 0. 0. 0.
HILARY FRANZ
DIRECTOR 1.00(X 0. 0. 0.
RON JUDD
DIRECTOR 1.00(X 0. 0. 0.
ALEXANDRA LOEB
DIRECTOR 1.00(X 0. 0. 0.
JOHN MAGOTEAUX
DIRECTOR 1.00(X 0. 0. 0.
PEGGY PRINTZ
DIRECTOR 1.00(X 0. 0. 0.
FLOYD ROGERS
DIRECTOR 1.00(X 0. 0. 0.
MITCH FRIEDMAN
EXECUTIVE DIRECTOR 40.00 X 83,302. 0. 0.

032007 12-21-10

Form 990 (2010)



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for | g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25|s
1b Sub-total > 83,302. 0 0.
c Total from continuation sheets to Part VI, SectionA = . > 0. 0 0.
d Total (addlinestband 1¢) ... ... > 83,302. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 page9
[Part VIII | Statement of Revenue
(®) (B) (© Revohue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 20,485.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 112,065,055,
£o
g'g g Noncash contributions included in lines 1a-1f: $ 9 9 7 8 7 2 .
OS| h Total.Addlinesta-tf ... ... » [2,085,540.
Business Code
3 2a
.g . b
Nnec c
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1 v 014. 1 ’ 014.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... | 414. 414.
(i) Real (ii) Personal
6 a Gross Rents 5,142.
b Less: rental expenses
¢ Rental income or (loss) 5,142,
d Net rentalincome or (I0SS)  ............ccccooviiiiiiii i > 5, 142. 5, 142.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 20,000.
b Less: cost or other basis
and sales expenses 21,884,
¢ Gain or (loss) <1,884.p
d Netgain or (I0SS) ........oooiieeo e > <1,884.p <1,884.
o 8 a Gross income from fundraising events (not
g including $ 20 , 485. of
3 contributions reported on line 1c). See
o4
5 Part IV, line 18 al 73,901.
E-:") b Less: direct expenses b| 89,896.
¢ Net income or (loss) from fundraising events ... . » <15,995.p <15,995.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 2,117. 2,117.
b CURRENCY EXCHANGE 900099 <30.p <30.
c
d All other revenue
e Total. Add lines 11a-11d > 2,087.
12  Total revenue. See instructions. » [2,076,318. 6,773. 0.] <15,995.>
1221-10 Form 990 (2010)



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 83,301. 58,311. 4,165. 20,825.
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 Othersalariesandwages . . 767,036. 538,367. 68,495. 160,174.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 21,136. 14,821. 2,051. 4,264.
9 Other employee benefits 85,786. 61,958. 6,605. 17,223.
10 Payrolltaxes ... 79,625. 56,711. 6,451. 16,463.
11 Fees for services (non-employees):
a Management
b Legal ... 9,455. 9,455.
¢ Accounting ... 7,756. 7,756.
d Lobbying ... 2,700. 2,700.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 322,804. 283,553. 3,862. 35,389.
12 Advertising and promotion 11 ,338. 11,085. 253.
13 Office expenses ... 149,274. 12,524. 5,160. 71,590.
14 Information technology . . . 24,764. 18,806. 2,750. 3,208.
15 Royalties .
16 Occupancy ... 106,579. 74,272. 11,445. 20,862.
17 Travel 44,852. 59,655. <18,844. 4,041.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,501. 2,970. 531.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 20,785. 2,916. 17,869.
23 Insurance ... 12,133. 12,133.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a SPONSORSHIPS AND GRANTS 75,851. 75,851.
b BANK FEES 10,737. 1,201. 683. 8,853.
¢ DUES AND SUBSCRIPTIONS 3,065. 2,770, 159. 136.
d AWARDS 738. 555. 93. 90.
e SPECIAL EVENT ALLOCATIO <89,896. <89,896.>
f All other expenses 34,674. 22,285. 9,003. 3,386.
25 Total functional expenses. Add lines 1 through 24f 1,787,994, 1,370,766. 139,836. 277,392.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10

Form 990 (2010)



Form 990 (2010) CONSERVATION NORTHWEST 94-3091547 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1
2 Savings and temporary cash investments ... 705,495.] » 515,732.
3 Pledges and grants receivable, net ... 92,682.] 3 388,718.
4 Accounts receivable, Net ... 53,720.] 4 24,655.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 10,687.] s 24,172.
9  Prepaid expenses and deferred charges ... 15,150.] o 29,441.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 277,666.
b Less: accumulated depreciation . 10b 90,459. 59,585.| 10c 187,207.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets i 14
15 Otherassets. See Part IV, line 11 126,313.] 15 156,345.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,063,632.] 16 1,326,270.
17 Accounts payable and accrued expenses 87,781.[ 17 62,095.
18  Grantspayable ... ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 87,781.] 26 62,095,
Organizations that follow SFAS 117, check here P> and complete
& lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 767,613.| 27 1,112,843.
T |28 Temporariy restricted netassets 208,238.| 28 151,332.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 975,851.| 33 1,264,175.
34 Total liabilities and net assets/fund balances 1,063,632.] 34 1,326,270.
Form 990 (2010)
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Form 990 (2010) CONSERVATION NORTHWEST 94-309

1547 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,076,318.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,787,994.
3 Revenue less expenses. Subtract line 2 fomline 1 3 288,324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 975,851.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,264,175.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
b Were the organization’s financial statements audited by an independent accountant? 2| X
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? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ............................................ 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CONSERVATION NORTHWEST 94-3091547

I Part | I 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 11, check only one box.)

1

[]
[]

A WODN

20 00 O

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:l Type lll - Functionally integrated d l:] Type Il - Other

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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L [
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 described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | o aaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on 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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
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 ......... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 CONSERVATION NORTHWEST

94-3091547 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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 through 5
a Amounts included on lines 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Public support (subtractline 7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1729129.

1918348.

1810397.

1774808.

2085540.

9318222.

1729129.

1918348.

1810397.

1774808.

2085540.

9318222.

0.

0.

0.

9318222.

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a 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

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1729129.

1918348.

1810397.

1774808.

2085540.

9318222.

43,161.

50,829.

22,541.

18,051.

4,686.

139,268.

43,161.

50,829.

22,541.

18,051.

4,686.

139,268.

1,389.

<27,262.

> 44,396.

<13,908.

4,615.

1773679.

1941915.

1877334.

1792859.

2076318.

9462105.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

98.48 «

98.48 «

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

1.47 o

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 1.47 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests - 2009. 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
Schedule A (Form 990 or 990-EZ) 2010

032023 12-21-10



SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service . -
P> See separate instructions.

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2010

Open to Public
Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 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 II-A. Do not complete Part 1I-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), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

Name of organization

CONSERVATION NORTHWEST

Employer identification number

94-3091547

[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 @XPendItUNES e >3

B Volunteer NOUrS
[Part I-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 section49ss ..~ > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b | )

4 Did the filing organization file Form 1120-POL for this year?

L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

032041 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010

CONSERVATION NORTHWEST

94-3091547 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;:%iizggn’s ) Aff'lftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... 164.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 34,311.
c Total lobbying expenditures (add lines taand 1b) .. 34,475.
d Other exempt purpose expenditures 1,753,519.
e Total exempt purpose expenditures (add lines 1c.and 16) ... 1,787,994.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 239 ’ 400.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 59,850.
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 tax for thisS YEAr? ... e l:] Yes l:] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl""'y‘z;fireﬁ?;mg ) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 235,131. 414,204. 234,966. 239,400. 1,123,701.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,685,552,
¢ Total lobbying expenditures 22,052. 19,850. 10,103. 34,475. 86,480.
d_Grassroots nontaxable amount 58,783. 103,551. 58,742. 59,850. 280,926.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 421,389.
f Grassroots lobbying expenditures 562. 1,042. 352, 164. 2,120.

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010  CONSERVATION NORTHWEST

94-3091547 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

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

Volunteers?

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

Media advertisements?

SQ@ -0 o 0T
<
o
5
@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

j Total. Add lines 1c through 1i
2a Did the activities in line 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 llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(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?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS-II

1 Dues, assessments and similar amounts from members

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
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If 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 political expenditures (see instructions)

2a

2b

2c

5
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART I-A, LINE 1:

N/A

032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

CONSERVATION NORTHWEST 94-3091547

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
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? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 CONSERVATION NORTHWEST 94-3091547 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or 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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 126,619. 126,619.

b Buildings ...

¢ Leasehold improvements 4,586. 4,586.

d Equipment 146,461. 90,459. 56,002.

€ Other ...

> 187,207.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 CONSERVATION NORTHWEST

94-3091547 Page3

[Part VII[ Investments - Other Securities. 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 interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

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

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) DEPOSITS

153,000.

) MISCELLANEOUS RECEIVABLES

3,345.

)

)

)

)

)

(

@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 156, 345.

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . . | 2
N3 A 7] ootnhote. I Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

032053
12-20-10
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Schedule D (Form 990) 2010 CONSERVATION NORTHWEST 94-3091547 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 ’ 076 P 318.

Total expenses (Form 990, Part IX, column (A), line 25) 1,787,994.

Excess or (deficit) for the year. Subtract line 2 from line 1 288,324.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 .. 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 288,324.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,166,214.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

© ONOOGPA~ODN
Olo|N|jo|a|h~[®]N

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.) 2d 89,896.

Add lines 2a through 2d 2e 89,896.

3 Subtract line 2e from line 1 3 2,076,318.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . ... . ... 5 2 ’ 076 ’ 318.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,877,890.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 89,896.

Addlines 2athrough2d 2e 89,896.
3 1,787,994,

® 0 0 T O

T o

® 0 0 T O

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... 5 1 , 187,99 4,
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

[V

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES NETTED FOR TAX PURPOSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES NETTED AGAINST REVENUE FOR TAX PURPOSES

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgri';:“:g\te"gjgesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
CONSERVATION NORTHWEST 94-3091547

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

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

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 CONSERVATION NORTHWEST

94-3091547 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AUCTION col. ()

° (event type) (event type) (total number) '

>

c

(]

&|1 Grossreceipts ... 94,386. 94,386.
2 Less: Charitable contributions 20,485, 20,485.
3 Grossincome (line 1 minusline2) .. . 73 ’ 901. 73 ’ 901.
4 Cashoprizes ...

g|5 Noncashprizes ...

%]

c

8|6 Rentfaciitycosts 3,663. 3,663.

i

©

Z|7 Foodandbeverages ... .. 27,216. 27,216.
8 Entertainment .
9 Otherdirectexpenses ... ... ... 59,017. 59,017.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. > [ 89,896,

Net income summary. Combine line 3, column (d),and line 10 ... ... > <15,995.>

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bind® bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
w
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses ... ... ...

|:] Yes % |:] Yes % |:] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > |( )

8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 CONSERVATION NORTHWEST 94-3091547 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part |V, lines 29 or 30.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
CONSERVATION NORTHWEST 94-3091547
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications X 9,887.

FMV - DONOR

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 other » (AUCTION ITEMS) X 0 63,798. [FATR MARKET VALUE PR
26 Other » ( COMPUTER SOFT) X 0 17,009. FATR MARKET VALUE PR
27 Other » ( SERVICES ) X 0 5,352. FAIR MARKET VALUE PR
28 Other » ( ADVERTISING A) X 0 2,309. FAIR MARKET VALUE PR

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PO ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

032141
12-23-10

Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) CONSERVATION NORTHWEST 94-3091547

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

Page 2

PART I, OTHER TYPES OF PROPERTY:

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1517.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE PROVIDED BY DONOR

032142 12-23-10 Schedule M (Form 990) (2010)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Serva Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CONSERVATION NORTHWEST 94-3091547

FORM 990, PART VI, SECTION B, LINE 11: DRAFT TAX RETURN WAS PRESENTED TO

MANAGEMENT BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 IS

AVAILABLE UPON REQUEST OR AT THEIR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



0 Return of Organization Exempt From Income Tax Y Y.
Form gg Under section 501(c), 527, or 4947(a)(1) of the Intefrnal (F’leven)ue Code (except black lung 2009
benefit trust or private foundation -
E?ZiZT::::;J:Z::;iUW P> The organization may have to use a copy of this return to satisfy state reporting requirements. Oﬁi’;g&?&'ﬁ lic
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Check if Ploase C Name of organization D Employer identification number
applicable: use RS
fddress | o o Conservation Northwest
Names | ¥P* | Doing Business As 94-3091547
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
g™ 1208 Bay Street 201 (360) 671-9950
Aqended| tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 1,792,860.
fpplica- Bellingham, WA 98225 H(a) Is this a group return
Pending 't Name and address of principal officerMitch Friedman for affiliates? [ _lves [XINo
1208 Bay Street, Bellingham, WA 98225 H(b) Are all affliates included? _lves [__INo
| Tax-exempt status: LT;] 501(c) ( 3 )« (insert no.) I:] 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)
J Website: pr WWW . CONIS ervationnw.org H(c) Group exemption number P>
K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ ] Other p> [ L Year of formation: 19 8 9] M State of legal domicile: WA

[Part || Summary

o | 1 Briefly describe the organlzatlon s mission or most significant activities: Focus resources on environmental
g protection issues.
£ | 2 Check this box P> I:] 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 1a) ... ... 3 15
2 4 Number of independent voting members of the governing body (Part Vl, line 1b) .. ... 4 15
9| 5 Total number of employees (Part V, line 28) ... 5 20
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ..o 6 100
::3 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............oociiiiiiiiiiiiieiiee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) .. ..., 204,117, 1,774,809.
g 9 Program service revenue (Part VIIl, line 2g) 20,000.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 1,895. 2,202.
% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 7,620. 15,849.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 233 7 632. 1 i 92 . 860.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 7,726.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... ...
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 258,298. 985 ’ 465.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ...
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 325,334.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) . 198,519, 713,849.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 464 ,543. 1,699,314.
19 Revenue less expenses. Subtract line 18 from line 12 ..............ccovviiiiiiiieain.s -230,911. 93,546.
Eg Beginning of Current Year End of Year
BS120 Totalassets (Part X, e 16) ... 931,066. 1,063,632.
<3| 21 Total liabilities (Part X, N8 26)  ...__..........occcooooooir oo oo sereeeeeees 48,761. 87,781.
%)E Net assets or fund balances. Subtract line 21 fro Ofr"\\ FanR O W A 882,305. 975,851.

[_alrt Il Signature Block |\ R\ II=dYd

Under penalties of perjury, | declare that | have examined this return, including accompéﬂymg scrwules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

} Signature of officer Date

Mitch Friedman, Executive Director
Type or print name and title

Paid Preparers} o 7 4 Date Chhgck if Preparers dentiying number

N . 7/ Se - e

P:parer's sgnature L ///// //""7// [~/ 7-// | Stmioged » [ P01354950
Firm's name (or Sanders & Sanders CPAs PS EIN D

ours if
Use Only }s/elf-employed): 471 NE Landon Road

address, and R
ZIP + 4 Belfair, WA 98528 Phoneno. » (360) 275-0991
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. l:] Yes [:] No
o32001 07-20-008  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

P



Form 990 (2009) Conservation Northwest 94-3091547 Page2

|ﬁ1rt Il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: See Schedule O for Cont inuation
Since 1989 Conservation Northwest has worked to protect and connect
old-growth forests and other wild areas from the Washington Coast to
the British Columbia Rockies for the benefit of both people and
wildlife. Our major present focus is on assuring habitat connectivity

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

the PrOr FOMM 990 0F 990-EZ? oo [ Jves [XINo
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? .. ... ... I:]Yes [K] No

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

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

See Schedule O for Continuation(s)

4a (Code: y(Expenses$ 1,244,401 . including grants of $ ){Revenue $ )
Our program with the greatest expenses in 2009 was our Columbia
Highlands Initiative. In this area in northeastern Washington, we are
working in partnership with timber industry leaders, private
landowners, small business owners, public agencies, conservation and
recreation groups, and community leaders to conserve thousands of acres
of wildlife habitat on both public and private lands. We are calling
upon Congress to do its part by designating Wilderness, improving
forest management on federal land, and providing funds to keep intact
large working ranches that are rich in habitat. These combined actions
will protect a vital and often overlooked wildlife heritage in our

state.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
WA e ¥
(@) 1I=AV4
s N U [3]
4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,244,401,
sa2002 Form 990 (2009)
07-20-00
2 P

14540117 790323 CONSERNW 2009.01000 Conservation Northwest CONSERN2



Form 990 {2009) Congervation Northwest 94-3091547 Paged

[ Part IV | ChecKlist of "~ " Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIELE SCRETUIR A ...\ .. oo ooooo oot 1| X
2 Is the organization required to complete Schedule B, Schedule Of COMtIDULOIS 2 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part ll ettt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCReAUIE D, Part V. ... 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BS BPPHCADIE || ..o\ttt 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount of other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Parts X.
® 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 487? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain a separate, independent audited financial statement for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and X/Il. 12 | X
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XiI, XIl, and Xill is optional . . l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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 Zéfé&ha ‘éjj, m[ﬁfp:]n\ié\e({?ﬁ?’tmaking, fundraising, business,
and program service activities outside the United States? /f "ve !\99 ci §8ule %Iart/ ......................................... 14b X
15 Did the organization report on Part X, column (A), line 3, more thaa“3$5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes,* complete Schedule F, Part Il ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . . ... 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part [X, column (A),
line 11e? If "Yes," complete Schedule G, Part | . . ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," COMPlEte SCREAUIR G, PAIt Il ...................c..occcoooooooooooeeceoeeoeoeeoeee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedUle G, PArt Il || ... ... ettt 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ..o 20 X
Form 990 (2009)
932003
07-20-09
3 P
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Form 990 (2009) Conservation Northwest 94-3091547 Page4
[Part IV [ Checklist of Required Schedules (continue)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts Land Il e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1800 I ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ettt Atk Lot 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? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 QUESTION 25 e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMPE DONGAS? || oottt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | ..o 25a X
b s 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-EZ7? If "Yes, " complete
SCHEAUIB Ly PAM T oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHEAUIB Ly PAME I ..o\t e ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly (see Schedule
L, Part IV instructions for definitions of "direct" and "indirect" and applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | .. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 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 ettt sttt 32 X
33 Did the organization own 100% of an entity disregarded as separigrbm [gzg}oﬁ\gnder Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedula\B;-Part i s / | T 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, @nd V, € T ... ..o 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, PArt V, I8 2 ... ..., ... o¢¢oooocoooo oo eeeeeeeeeeeee oo eeeeeeeee e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PAIt V, 1€ 2 _______................oowwwweeeeerrereesseseseeeeeeeeeeeeeeeeeseeeee oo eeseseee oo eeeeeeeeeeee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. . ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 197 ..., 38 | X
Form 990 (2009)
932004
07-20-089
4 P
2009.01000 Conservation Northwest CONSERN2
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Form 990 (2009) Congervation Northwest 94-3091547 Pageb
! Part VJ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable .. ... ... 1a 0
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 10 PriZe WIMMEIS? ... . ...ttt ier oo e os s bbb 1c
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 this return ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... 4a X
b If “Yes," enter the name of the foreign country: |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
5¢

Tax SheREr TFANSACHON? | ... .. . oo eoeteeeseese s ettt ce bbb ene e e st

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHDIB? e 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
PrOVIAET 10 the DAYOI? ... ... oo ee e es s s e e e bbbt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI10 FOMM 82827 oottt e ettt ettt et s a1 ettt eee e en e 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... ... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMITACT? | e et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | . ... . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? . ... ... s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966%. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facilities . . .. . 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 fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ 12b
Form 990 (2009)
932005
07-20-08
5 P
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Form 990 (2009) Conservation Northwest 94-3091547 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governingbody ... 1a 15
b Enter the number of voting members that are independent .. ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or k&Y eMPIOYEE? | . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ... 5 X
6 Does the organization have members or StoCKNOIAErS? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOUY ? ettt e a et b ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVEINING DOTY ? ettt g8a | X
gb | X

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .................ococoooceveveeicicene 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... . ... ... 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 11l X
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... . ..., 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS AON || | et 12¢c X
13 Does the organization have a written whistleblower policy? e 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
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

Describe the process in Schedule O. (see instructions) v ] )
16a Did the organization invest in, contribute assets to, or participate in a @t §é sﬁﬁé\r g\?a,‘géement with a
taxable entity during the year? ... Sl L 3 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Convervation Northwest - (360) 671-9950
1208 Bay Street, Suite 201, Bellingham, WA 98225

Form 990 (2009)

932006
07-20-08
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Form 990 (2009) Conservation Northwest 94-3091547 Page7?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1098-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.
® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:J Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
:35’ g g g (W-2/1099-MISC) organization
E] g _ —5 _‘_E 9:; . and r‘elaﬁed
§ E g ;? ;‘9’? ..E_ organizations
Mitch Friedman
Executive Director 40.00 X 83,162. 0. 0.
Ron Judd
Director 1.00 0. 0. 0.
Tom Campion
Treasurer 1.00 0. 0. 0.
Emily Barnett
Director 1.00 0. 0. 0.
Chris Kopczynski
Director 1.00 0. 0. 0.
William Donnelly
Vice President 1.00 0. 0. 0.
Nancy Ritzenthaler
Director 1.00 0. 0. 0.
Alexandra Loeb
President 1.00 0. 0. 0.
Hilary Franz 1 |
Director 1.00 f?f!(ﬁ% [D)V7 0. 0. 0.
John Magoteaux C~= 4|
Director 1.00 0. 0. 0.
Peggy Printz
Director 1.00 0. 0. 0.
Floyd Rogers
Director 1.00 0. 0. 0.
Anne-Marie Faiola
Director 1.00 0. 0. 0.
Andy Held
Director 1.00 0. 0. 0.
§32007 07-20-00 Form 990 (2009)
7 P
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Form 990 (2009) Conservation Northwest 94-3091547 Page8
rP art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) 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 g the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
é e g Z.* (W-2/1099-MISC) organization
= § g |8 _ and rela?ed
% % E f? §§ E organizations
1B TORAL oot oot ees ettt e ettt bt et > 83,162. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNGIVIQUAI ... .........c.ccccccocoimiiimmieieieieeeee et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from’ a’ri}‘iifn eié‘fe:ae oﬁaﬁzé{ﬂgﬁ’/for services rendered to
the organization? If "Yes," complete Schedule J for such person ......» T AN LT T 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. NONE

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 07-20-08

8 P
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Form 990 (2009) Conservation Northwest 94-3091547 Page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Rela(te)d or Unr(elaited exglaggggl‘%?om
exempt function business tax under
revenue revenue 356%?2? 5511‘%.
.2.2 1 a Federated campaigns 1a
gg b Membershipdues ... ... 1b
‘,,-g ¢ Fundraisingevents ... ... 1c
%“a d Related organizations .. ... 1d
g' E e Government grants (contributions) 1e
9 . £ All other contributions, gifts, grants, and
_.E-E similar amounts not included above . 1| 1774809.
g‘g g Noncash contributions included in lines 1a-1f: $ 8 6 7 5 7 8 ®
O8 h Total. Addlines 1a-1f ...ooooooiiiieiiiiiiiiis i, p [1,774,809.
Business Code
g | 22
ES
g’m«u d
0 e
a f All other program service revenue ... .. ..
g Total. Add lines2a2f . ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ... > 2,202. 2,202.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaMeS ......occooovieiieiii e |
(i) Real (ii) Personal
6a GrossRents ... ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental iNnCome Of (I0SS)  .......ooooieeiiieeiisieeeeieeene, » 6,321. 6,321.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) .........ooouieeeeeeee e >
o | 8 a Grossincome from fundraising events (not g P
g including $ of ( @ P \Y
F contributions reported on line 1¢). See o>
% Part IV, ine 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | o
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory . ............... | 2
Miscellaneous Revenue Business Code
11a Other 900099 6,505, 6,505,
b Gain on currancy excha | 900099 3,023. 3,023,
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... > 9,528.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c,and 116 P> 1,792,860, 18,051. 0. 0.
932009
07-20-09 Form 990 (2009)
9 P
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Form 990 (2009)

Conservation Northwest

94-3091547 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

P

Do not include amounts reported on lines 6b, Total e(ggenses Progra(rrB\)s.ervice Managé%)ent and Funéll?a)ising
7b, 8b, b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . ... .................
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 83,162. 70,688. 4,158. 8,316.
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 Othersalariesandwages ... 737,186. 533,443. 63,275, 140,468.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ...

9 Other employee benefits ... 91,956. 69,118. 7,502. 15,336.
10 Payrolltaxes ... o) 73,161. 54,191. 5,912. 13,058.
11 Fees for services (non-employees):

a Management ..

b Legal ..o 6,899. 6,899.

€ ACCOUNtING _.......oo\ooovooooeeoeeeeeeeseees 9,354. 9,354.

d Lobbying . 3,000. 3,000.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other s 312,366. 270,760. 4,553. 37,053,
12  Advertising and promotion ... 7,648. 7,330. 98. 220.
13 Office eXpenses. ... .............ccccoocovrvoeenenn. 65,956. 5,927. 2,492. 57,537.
14 Information technology ... . ... ... 6 7 741. 6 P 192. 198. 351.
15 Royalties ...,

16 OCCUPANCY ...........ccooviiiioiieeeeeieeeeeeeee 81,602. 47,691, 10,384. 23,527.
17 Travel s 42,047. 53,215. -14,613. 3,445.
18 Payments of travel or entertainment expenses | I

for any federal, state, or local public officials {( o ﬁ r@ \\\\/, 7
19 Conferences, conventions, and meetings . 1,8%0% \=/ [l1,780. 50.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 15 ’ 620. 3 ’ 058. 12 ; 562.
23 Insurance ...
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a Printing 45,131. 40,489. 300. 4,342.

b Telephone 27,873. 22,573. 1,183. 4,117.

¢ Sponsorships and grants 22,266. 22,266.

d Postage and shipping 18,083. 13,286. 184. 4,613.

e Furniture and equipment 13,887. 5,213. 6,017. 2,657.

f All other expenses 33,546. 7,282, 16,020. 10,244.
25 Total functional expenses. Add lines 1 through 24f 1,699,314.] 1,244,401. 129,579. 325,334.
26  Joint Costs. Check here P> L1 following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation ...
032010 07-20-09 Form 990 (2009)
10
2009.01000 Conservation Northwest CONSERN2
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94-3091547 Page 11

Form 990 (2009) Conservation Northwest
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 1
2 Savings and temporary cash iNVEStMENtS ... 606,892, 2 705,495,
3 Pledges and grants receivable, net . . ... 97,157, 3 92,682,
4 Accounts receivable, NBt ... ... ... ... 47,770.] 4 53,720.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
Of SchedUle L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. ... 6
o 7 Notes and loans receivable, net 7
@ | 8 Inventories for Sale OF USE .______.........c..ccoccevoevveeersssseemmnrrressssssrorerssso 12,337.| 8 10,687.
< 9 Prepaid expenses and deferred charges ... 22 L 016.] 9 15 ’ 150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 136 ; 140.
b Less: accumulated depreciation ... 10b 76,555. 18,864.] 10¢c 59,585.
11 Investments - publicly traded securities | ... ... 11
12 Investments - other securities. See Part [V, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS | .. ... ... 14
16  Otherassets. See Part IV, line 11 ... 126,030.] 15 126,313.
116 Total assets. Add lines 1 through 15 (mustequalline34) ................. 931,066.] 16 1,063,632,
17 Accounts payable and accrued expenses ... 48 ,761.| 17 87,781.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
*_g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part ||
- OF SChedUIE L | | .o 22
23 Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 . ... .. 48 ,761.| 26 87,781.
Organizations that follow SFAS 117, check here ”‘{'5 :/Sf;a)\;oﬁb!été:\/ 7
@ lines 27 through 29, and lines 33 and 34. Wy KL //:' ]! e U
£ |27 Unrestricted netassets . ... BN 655,078. 27 767,613.
T |28 Temporarily restricted netassets ... 227,227.| 28 208,238.
2 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> l:‘ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... ... 30
;tz 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances ... 882,305.] 33 975,851.
34 Total liabilities and net assets/fund balances ... ... 931,066.] 34 1,063,632.
Form 990 (2009)
932011 07-20-00
11 P
2009.01000 Conservation Northwest CONSERN2
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Form 990 (2009)

Page 12

[Part XI [ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash ,XI Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ 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? 2c | X
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, Or BOth: ... ... 2d
lf_l separate basis |:| consolidated basis I____J both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIFCUIRE AIBB? | oot 3a X
b If “Yes," did the organization undergo the required auditoraudits? ... 3b
Form 990 (2009)
COPY
932012 07-20-09
12 P
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury I '
nspecton

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

Conservation Northwest 94-3091547
|Part | | 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 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-.
2 D A school described in section 170{(b){(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){Aiii).
4 l_—_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

Name of the organization

city, and state:

5 [:] 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 II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b |:| Type Il c D Type Il - Functionally integrated d D Type Il - Other
e I:] 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 described in section 509(a)(1) or section 509(a)(2).

-~

90 0

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli
supporting organization, check this DOX ... ]
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 described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ..., 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN o i) Is the organization| () Did you oty the | (W) IS8 o | ui) Amount of
organization (described on lines 1-9 'deﬂ@?ﬁ@??ﬁw&%ﬁmmmmwmm support
above or IRC section [0 o bumgpt K(')%y U}E_Sypbgr}- us.?
{see instructions)) Yes | "No [~Yesli| Na 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) 2009
932021 07-27-08
13 P
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Schedule A (Form 990 or 990-E7) 2009 _ _
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

(c) 2007 (d) 2008 (e) 2008 (f) Total

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5 from tine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {(b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital ]
assets (Explain in Part IV) . .. /f,: b e /7

11 Total support. Add lines 7 through 10 EQ:.;\ kkj/ [ I'"J Y’/

12 Gross receipts from related activities, etc. (see instructions) ... oo L 12 |

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

organization, check this boxand stophere ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. 114 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. . e > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... e > |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. .. . > E]
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 ......... » |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
07-27-09
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SdmwmAmmm%OmngazmgConsgrvgtion Nprthwesp
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part )

94-3091547 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006

(c) 2007 (d) 2008

{e) 2009

{f) Total

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

1962049.] 1729129

./ 1918348.] 1810397.

1774808.

9194731.

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

6 Total. Add lines 1 through 5 1962049.] 1729129

./ 1918348.| 1810397.

1774808,

9194731.

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

0.

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

0.

cAddlines7aand7b ...

0.

8 Public support (Subtmct line 7¢ from line 6.}

9194731.

Section B. Total Support

(a) 2005 (b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p>
9 Amounts fromline6 ...

1962049. 1729129

. 1918348.] 1810397.

1774808.

9194731.

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

24,803.] 43,161

.| 50,829.] 22,541.

18,051.

159,385.

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

24,803.] 43,161

c Add lines10aand 10b ...

. 50,829.| 22,541.

18,051.

159,385.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

CAPY

Other income. Do not include gain
or loss from the sale of capital

12

9,765. 1,389

| -27,262. 44,396.

28 ,288.

assets (Explain in Part V)
Total support (Add lines 8, 10c, 11, and 12.)

13 1996617.i 1773679

. 1941915.] 1877334.

1792859.

9382404.

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13,
16 Public support percentage from 2008 Schedule A, Part ll, line 15

column (f))

15

98.00

16

98.16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

line 13, column (f))

17

1.70

18

1.61

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. 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

932023 07-27-09
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 890 or 90-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public

Inspection

Internal Revenue Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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 |-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 |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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

Conservation Northwest 94-3091547
| Part I-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 PONtICAl @XPENGIUIES oot »$
B VOIUNTEET NOUIS | oottt ettt et eee e b s e a e s e e b b e st e s e e stk
[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 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 forthisyear? ... |:] Yes l:] No
4a Was @ COMmECtiON MATR? | . ettt e Yes I No
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHON ACHIVItIES oo >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2. Enter here and on
FOrm 1120-POL, lIN@ 170 ettt > $
Yes D No

4 Did the filing organization file Form 1120-POL for this year? ... ...

5 State the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which payments were made.
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
['.'; Y o “\vf; delivered to a separate
\E\_«* { political organization.
oo B 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) 2009
932041 07-17-08
P
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Complete if the organization is exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)).

A Check P> |:] if the filing organization belongs to an affiliated group.
B Check P> Ij if the filing organization checked box A and "limited control” provisions apply.

Schedule C (Form 990 or 990-E2) 2009 _Congervation Northwest 94-3091547 Page2
Part ll-A

Limits on Lobbying Expenditures org(:Aizla“Egn's () Aff|1|:::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 352.

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 9 L 751.
¢ Total lobbying expenditures (add fines Taand 1b) ... ..., 10,103.
d Other exempt purpose expenditures . ... 1 ¥ 689 , 211.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,699,314.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 234,966,

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . 58,742.
h Subtract line 1g from line 1a. if zero orless, enter-0- ... 0.
i Subtractline 1ffrom line 1C. If zero or less, @nter -0- e 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... cooiiiiiiiiiieee e l:] 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or fiscgr;iggfe);ei:;ing in) (a) 2006 (b) 2007 () 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 213,253. 235,131. 414,204. 234,966.] 1,097,554.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,646,331.
¢ Total lobbying expenditures 91,061. 22,052. 19,850. 10,103. 143,066.
d Grassroots non-taxable amount 53,313. 58,783. 103,551. 58,742. 274,389.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 411 ; 584.
f Grassroots lobbying expenditures 1,322. 562. 1,042. 352. 3,278.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 Congervation Northwest 94-3091547 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ {b)

Yes No Amount

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

VOIUNEEEIS? | ettt ettt
Paid staff or management (include compensation 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 officials, or a legislative body? .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If “Yes," describe in Part IV
j Total. Addlines Te through Ti . . e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? . ... ..
b If "Yes," enter the amount of any tax incurred under section4912 ... ... . ...
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 IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ - o o 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or1€SS? ... ...............ccccoceiveeeieireiin, 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes.Il
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 CUITBNE YOAI o e e e e 2a
b Carryover fromMIASt YEAr | ... ...ttt 2b
€ TOMAD |ttt e R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portlon of the excess- .
does the organization agree to carryover to the reasonable estimate of nondeductible: lobbylng and polmcal
expenditure Next YBAr? s 4
Taxable amount of lobbying and political expenditures (see instructions)

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part Ii-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements v YT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

e vtd P> Attach to Form 990, > See separate instructions. Inspection

Name of the organization

Employer identification number

Conservation Northwest 94-3091547

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

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

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

1 Totalnumberatend of year . ... ... ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (duringyear) ...
4 Aggregate value atend of year ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes |:| No

]T’art I I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Panrt IV, line 7.

1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:} Preservation of land for public use (e.g., recreation or pleasure) [___| Preservation of an historically important land area

EI Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements | 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation easements on a certified historic structure includedin{@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ... .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of

violations, and enforcement of the conservation easements it holds? . [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and $6CHON T70MMANBYIN? ... [ Jves [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial sta’tements that descnbes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Hlstoncal Treasures or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

LHA

932051
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Schedule D (Form 990) 2009 Conservation Northwest 94-3091547 Page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b [_—_I Scholarly research e |:] Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or 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? ........................ D Yes D No
Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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

ON FOIN 900, Part X2 et et e ettt et d e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginNING DAIANCE ... oot ic
d Additions dUrNG the YEAI | ... .. .. oottt s 1d
e Distributions during the year 1e
£ OENCING DAIANCE | ... oot 1f
|:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21 D i,
b If "Yes," explain the arrangement in Part XIV.

]Fart \") | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance .. ... ...
Contributions ...
Investment earnings or losses ...
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

®© o o T

-

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: g ’ Yes | No
(i) unrelated Organizations | ... SO0 1 OO S AR 3a(i)
(ii) related OrganizationS | ... .. ... . |8a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI ]Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land |
b Buildings . ...,
c Leasehold improvements ...
d Equipment . 136,140. 76 ,555. 59,585.
e Other .........ccooooovovoomiiiiiiiiiiiiiiiiiiiiiiiinnens
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ....ooooovooiioeiiniii » 59,585.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 Conservation Northwest

94-3091547 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives and other financial products ...

Closely-held equity interests ...
Other

Total. (Col (b) should equal Form 990, Part X; col (B) line 12.) p»

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

| Part IX l Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Land - Purchased for future donation to support environment 126,313.
Total. (Coiumn (b) should equal Forrn 990, Part X, col (B) in€ 15.) ..o o oot e i ieeiens » 126,313.
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).............. »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
07-10-09
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Schedule D (Form 990) 2009 Congervation Northwest 94-3091547 Page4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,792,860.
Total expenses (Form 990, Part IX, column (A), line 25) 1 ’ 699 ’ 314.
Excess or (deficit) for the year. Subtract line 2 from line 1 93,546,
Net unrealized gains (I0sses) ON INVESIMENTS | ... ...
Donated services and use of facilities

INVESTMENT BXPEINSES | ... . oot e et ettt ettt
Prior period adUSTMENTS ..ottt
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
Excess or (deficit) for the year per financial statements. Combinelines3and9 ...........ooocooecernss 10 93,546.
fPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 1,792, 860.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments ... ... 2a
Donated services and use of facilities ... 2b .
Recoveries of prioryeargrants .. ... 2c
Other (Describe in Part XIV) ... 2d
Add lines 2athrough2d ... 2e 0.
3  Subtract line 2e from line 1 3 1,792,860.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

© |®0 N (O b W N

O(DODNG’UI#OOM-A

®» o0 oo

a Investment expenses not included on Form 990, Part Vi, line 7b ... .. ... 4a
b Other (Describe in Part XIV) 4b
C ADAIINES 4@ @Nd 4b . e 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1,792,860.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StateMents ..., 1 1,699,314.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...
Prior year adjustments ...
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV) . )
Add lines 2a through 2d e L) N 2e 0.
3 Subtract line 2e from line 1 3 3 1,699,314.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... .. .. .. 4a
b Other (Describe in Part XIV) 4b
C AQAINGS 48 AN 4D oo 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 1,699,314.
| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X, fine 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

O o 0 T o

Schedule D (Form 990) 2009

932054
07-10-09

33 P
14540117 790323 CONSERNW 2009.01000 Conservation Northwest CONSERN2



OMB No. 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to> prA?t\tI;i?‘ i:\;: (a)cr!:‘itsi,ggal information. Ic').‘,;;;; ;: fnUb“c

Internal Revenue Service °

Name of the organization Employer identification number
Conservation Northwest 94-3091547

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

between the region's wildest landscapes to bolster the viability of

wildlife and the adaptability of the ecosystems to climate change.

Having made extrodinary progress this decade to maintain connections

between the North and Central Cascades, much of our present focus is

linking the Cascades and Rockies:

Columbia Highland Initiative. Working towards congressional designation

of wilderness in northeastern Washington through a process that

includes collaboration on forest restoration and management.

Inland Temperate Rainforest. Working to protect habitat and recover

mountain caribou in southeastern British Columbia.

North Cascades. Working with ranch oweners, we are keeping these

properties from being developed.

v

The rest of our work in 2009 followed our five-year gtrategic plan

including the following:

A. Protecting a vital wildlife habitat link between the Cascades and

Rocky Mountains.

1.In southeastern British Columbia, we persuaded the BC Premier in

late 2007 to announce a recovery plan for the highly endangered

mountain caribou that will protect over five million acres of habitat

from logging and damaging motorized recreation. We have been focused on

implementation.

2.Protect and connect vital wildlife habitat through the collaborative

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
€ men e lreasul .
lntsrnal Revenus Service » Attach to Form 990. Inspection
Employer identification number

Name of the organization

Conservation Northwest 94-3091547

effort of the Columbia Highlands Initiative (described above).

3.In north central Washington, we are in a coalition with the WA

Department of Fish and Wildlife, Trust for Public Lands, Okanogan

Valley Land Council and others that is matching conservation buyers

with habitat-rich ranches that are on the market, and purchasing

conservation easements from those ranchers who want to remain in

operation.

4.We are working to keep at least seven key ranches in the Columbia

Highlands in open space through a mix of conservation buyers and

acquigition of conservation easements using private funds to leverage

state and federal grants.

CO)o7
i 1y

e -
e

B. Protecting mature and old-growth forests on state and federal lands,

and focusing the Forest Service on practices that restore habitat wvalue

to plantations while generating social benefits.

1.We continued our role in the 0l1d-Growth Legacy Campaign.

2.We continued our role in collaborative groups to move the Forest

Service forward with stream and forest restoration activities. We are

working in several places to restore roads and improve stream habitat,

challenging proijects that could harm threatened wildlife, such as the

Stevens Pass Ski Area expansion proposal, and monitoring activities in

areas of burned forests to ensure full ecosystem recovery.

C. Protecting an ecological link between the Chuckanut Mountains and

the North Cascades.

1.We led the campaign for Blanchard Mountain State Forest and plaved a

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to> plr.\c;\tlide any additional information. Open to Public -

Internal Revenue Service ach to Form 990. Inspection

Name of the organization Employer identification number
Conservation Northwest 94-3091547

key role in a state-convened negotiation that regsulted in a 1,600-acre

protected area. We are continuing to seek state funds to acquire

private timber lands nearby that are at risk of development.

2.We led the successful decade-long effort to protect state forests

that comprise half of the Lake Whatcom watershed (drinking water for

over half of Whatcom County). We're now helping Whatcom County take

over from the state 8,400 acres of these forests to be managed as

county parkland with ecological objectives.

U::“'(( D) /‘> \\/

Ry

D. Re-wilding ecosystems through recovery (or relntroductlon as needed)

of native wildlife.

oWe helped initiated and fund a partnership with the Washington

Department of Fish and Wildlife resulting in 90 Pacific fishers being

reintroduced in the Olympic Mountains.

oIn 2008, our volunteer-placed cameras in the Methow Valley caught the

first photos of a documented pure wolf pack in Washington State since

the 1930's. Since then, we've recorded the pack's first litter of pups,

too. We're part of the state's Wolf Working Group that issued

recommendations on wolf management in 2009 and are actively engaged to

make sure that the state adopts a scientifically wviable recovery plan.

oWe use citizen gcience to detect the presence of rare species of

wildlife, such as fisher, wolverine, grizzly bear, and others through

our Citizen Wildlife Monitoring Project. Staff work with agency

biologists to identify geography to engage volunteers in placing

remote-sensing cameras and produce a year-end monitoring report with

our findings.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
07-17-08
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OMB No. 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to> p;\ovide any additional information. Open to Public

internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
Conservation Northwest 94-3091547

oWe've expanded our grizzly bear recovery efforts to BC, where

contractor Sue Senger ig building community support to secure at-risk

grizzly populations that are critical to the recovery of North

Cascades' bears and to identify key habitat corridors and strategies to

protect them.

oWe gained Endangered Species Act protections for the Canada lynx and

continue to defend its boreal habitat. We continue to work on behalf of

dozens of additional wildlife, bird, fish, and insect species.

Form 990, Part VI, Section B, line 11: Conservation Northwest's auditor

provided a draft of the Form 990, which was reviewed by members of the

""" TN O

Board of Directors and management staff. 7 ey T 7

Qﬁf5Qtﬁyifk:}j

Form 990, Part VI, Section C, Line 19: The organization's governing

documents are available to the public upon request.

Form 990 Part XI Line 2c

Audit Oversite

The Executive Committee of the volunteer Board of Directors oversees

the audit function.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
07-17-09

37 P
14540117 790323 CONSERNW 2009.01000 Conservation Northwest CONSERN2



Form 8868 (Rev. 4-2009)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

ﬁ’art I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Name of Exempt Organization

Type or
Pt \conservation Northwest 94-3091547
Z:fe%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

gﬁﬁxb'1208 Bay Street, No. 201
retun. See | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

instructions. Bell ingham , WA 98225

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JForm990Ez L] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A  [_JForms227  [_] Form 8870

D Form 990-BL [j Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

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

Convervation Northwest

o Thebooksareinthecareof 1208 Bay Street, Suite 201, Bellingham, WA - 98225
Telephone No. p> (360) 671-9950 FAX No. p>

® If the organization does not have an office or place of business in the United States, check thisbox ... | 2 |:|

® |[fthis is for a Group Return, 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 | 2 I:] 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 February 15, 20 11.

5  Forcalendar year , or other tax year beginning APR 1, 2009 ,andending MAR 31, 2010
6 |f this tax year is for less than 12 months, check reason: |:| Initial return D Final return I:] Change in accounting period
7  State in detail why you need the extension

Additional time is needed to gather the information necessary to file

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. g8b | $
¢ 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 penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» Executive Director Date p»

@ @ P Y Form 8868 (Rev. 4:2009)

923832
05-26-09
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om 990

Departmeni of he Traasury
Inlernal Revenus Service

Return of Organization Exempt From Income Tax

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

P The crganization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2008

Open 1o Public
Inspection

and ending

\ 2131 70

LN ] 20ees
/ i

A For the 2008 calendar year, or tax year beginning

D I":'mployer identification number

B ac:m o ::. B?;; C Namae of organization

[Jasdee o o Conservation Northwest
hinge | ¥P® | Doing Business As 94-3091547
hahn see | Number and street (or P.0. box il mail 1s nol dehivered 10 streel address) |Room/suile | E Telephone number
Temn. |90¢7°11208 Bay Street 201 (360) 671-9950
Amended| tons | Gty or town, state or country, and ZIP + 4 G_Gross recopls § 1,877,334,

[ Jppica Bellingham, WA 98225 H{a) |s this a group return
pencing F Name and address of principal officer: for affiliates? E:]Yes II] No
Hi(b) Are all affiliales included? [____|Yes E' No
If "No," attach a list. (see instructions)

| Taxexempt status: LXJ 601(c) (3__ ) (insertno) [ | 4947(a)(1) or [ 527

H{c) Group exemption number P

J Website: p» WWW.conservationnw.org
Tvpe of organization: | X ] Corporation [ ] Trust [ Association [ ] Other

[ L Year of formation: 1989

‘M State of legal domucile: WA

K
[ Part I| Summary

Focus resources on_environmental

o | 1 Briefly describe the organization's mission or most significant aclivities:
g protection issgues.
E{ 2 Check this box P :l if the crganization discentinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independenl voting members of the governing body (Part Vi, line 1b) ______ 4 12
@ | 5 Total number of employees (Fari V, line2ay . ... . 5 26
:’;' 6 Total number of volunteers {estimate if necessary) 6 500
§ 7a Total gross unrelated business revenue from Part VI, Iine 12, column {C) 7a
b Net unrelated business taxable income from Form 990-T, e 34 ... . . . . ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . . 1,918,348. 1,810,397.
g 9 Program service revenue {Parl Vll, line2g) ... ... . . .
E 10 Investment income {Part VIII, column {A), lines 3, 4, and 7d) 50,829, 22,541.
41 Other revenua {Part VIil, column (A}, lines 5, &d, Be, 9¢, 10c, and 17e) ... . 44,396.
12 Tolat revenue - add lines 8 through 11 {must equal Part VI, column (A}, fine 12} ..., 1,941,914. 1,877,334,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . 355,9879. 1,656,109,
14 Benefits paid to or for members (Part IX, column (&), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) _______ 984,289, 1,059,963,
8 | 16a Professional fundraising fees (Part IX, column (&), line 118} . .. . ... ... . 2,800.
§ b Total fundraising expenses {Parl X, column (D}, line 25} P> 366,619,
Wl 47 Other expenses (Fart IX, column (A}, lines 11a-11d, 11#240) 759,875, 707,023.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,100,243, 3,425,895,
19 Revenue less expenses. Subtract line 18fromline 12 . . . ... . . ... -158,329,.] -1,548,561.
E_éﬂ' Beginning of Year End of Year
28 20 Total assets (Parl X, iine 16) o e e 2,704,284, 1,144,835,
22| 21 Totalliabilies (Part X, line 26) ... ... @Y pv 42,507, 31,619.
25| 22 g 2,661,777, 1,113,216.

:J:: :ofngzlte?:ifﬁf?n c]:!d ::: s olher Ihan om?:i;h;;!«;":n ':ﬁ'.ﬁ?é?ﬂ:{fggr;,ﬂf‘:{é:g pfz::j;'ai :ﬂa:ysll‘:lmnl;e and o the besl of my knowledge and baliafl, 1l is true. coirect
Sign } — T 4/ 9/3/250’7
Here Slgnaturg i i Vi

;ELJ—;QCZ“G’ . Secyetayy B
Type or print name and lifle h J
. Preparer's ‘l_ggte _ Che_ck if Prepaers entfying number

Proprere] S0 !,Z'W aé/& Z(, D ET-0F s » [ !
Use Oaly | Yours® Sanders & Sanders CPAs PS ‘N>

sell cmployed) 471 NE Landon Road

o Belfair WA 98528 Phoneno. B (360) 275-0991

l:] Yes [:‘ No

May 1he IRS discuss this retum with the preparer shown above? {see inslnictions)

B32001 12-18-08

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

Form 990 (2008)



Form 990 (2008) Conservation Northwest 94-3091547 Page?2

[Part Il [ Statement of Program Service Accomplishments (see instructions})

See Schedule O for Continuation

Since 1989 Conservation Northwest has worked to protect and connect
old-growth forests and other wild areas from the Washington Coast to

the Britich Columbia Rockies for the benefit of both people and
focus in on assuring habitat connectivity

1 Briefly describe the organization’s mission:

wildlife. Our major present

o Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? ... ... T IS o [:'Yes mNO
If "Yes", describe these new services on Schedule O.

a  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = [:]Yes m No
If “Yes", describe these changes on Schedule O.

4 Desciibe the exempt purpose achievements for each of the organization’s three largesl program services by expenses.
Section 501(c)(3) and 501{c}4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a (Code: )(Expenses$ 1,656,109 . including grants of $ ) (Revenue § )
Transfer of land to the US Forest Service, for permenant enviornmental
protection. _The land was previously acguired through donations from
the public.

4b (Code: ){Expenses§ 1,281,581, including grants of $ }(Reverue 3 1,877,334,
Protect a wildlife habitat link between North Cascades and the Rocky
Mountains.
A. In southeastern British Columbia, we persuaded the BC Premier in
late 2007 to announce a recovery plan for the endangered mountain
caribou that will protect over five million acres of habitat. In 2008
me monitored the implementaion of the plan; fixed "mapping errors"” in
the draft plan that passed over some core mountain caribou havitat; and
pushed for stricter heli-skiing regulations.
B. 1In the Columbia Highlands in northeastern Washington, we worked
through the Northest Washinton Forestry Coalition toward our goal of
restoration, wilderness protection, and sustainable logging on the

4¢ (Code: ) (Expenses § including grants of $ }(Revenue $ )

(7 (r\ D
N N[

VZ
i

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e__Total program service expenses P> § 2,937,690. (MustequalPartiX, Line 25, column (B).)
Form 990 (2008)

832002
12-18-08
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94-3091547 Page3

Form 990 (2008 Conservation Northwest
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organizalion described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
if *Yes," complete Schedule A . . e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... .. ... 2 | X
4 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes,” complete Schedule C, PAMt1 . ... e - L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities? If "Yes, " complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c}{6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requiremneant and proxy tax? If "Yes," complete Schedule C, Part it .. ... .. . . .. 5 N/A
6 Did lhe organization maintain any donor advised funds or any accounts where donors have tha nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part| 6 X
7 Did the organizalion receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part f . 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,” complete
Schedule D, Partlit .. OO PO 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negctiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanant, or quasi-endowments? /f "Yes, " complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
if ®Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable . e e, 11 | X
12  Did the organization receive an audited financial staternent for the year for which it is completlng this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xl and Xt . 12 | X
13 s the organization a school as dascribed in section 170(b){1}{A)i)? /f "Yes, " complete Schedule € 13 X
14a [nd the organization maintain an office, employees, or agents outside of the LS. . ... ... .. .| 14a X
b Oid the organization have aggregate revenues or expanses of more than $10,000 from granlmaklng fundraising, busmess,
and program service activities outside the U.S.7 If "Yes," complete Schedufe F, Part! . 14b X
15 Did the organization report on Part [X, column (A}, ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes, " complete Schedule F, Part it .. = ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assns{ance to mdnvnduals
located outside the United States? If *Yes," complete Schedule F, Part lfl ] 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? if " Yes complete Schedu!e G Parr o 17 X
18 Did Ihe organization report more than $15,000 total on Part Vili, lines 1c and Ba? /f "Yes,* complete Schedule G, Part h‘ 18 X
19 Did the organization report more than $15,000 on Parl VI, line 9a? /f “Yes,* complete Schedule G, Part Il 19 X
20 D the organization operate gne ar more hospitals? If *Yes," complete Schedule H ) 20 X
21 Dnd the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes," complete Schedule I Parts l and n 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 /f *Yes," complete Schedule |, Parts land il 22 X
23 Did the organization answer "Yes” to Part VIi, Secticn A, questions 3, 4, or 57 If “Yes, " complete Schedule J 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, thal was issued after December 31, 20027 /f "Yes,” answer questions 24b-24d and complete Schedufe K.
If "No", gotoquestion 25 .. . . e T 24a X
b Did the organization invest any procaads of tax -exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year lo dafease
any lax-exempt bonds? N é{"‘\ r*“ 2\ o 24¢
d Did the organization act as an "on behalf of‘ issuer for bor{ds oul £nd b at any t@;?during lhe year? o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part! | 25a X
b Did the organization become awarae that it had engaged in an excess benefit transaction WIth a dlsquahfred person from a
prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, dlrector trustes, kay employee hlghly compensated employae or disqualified
persen outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization prowide a grant or other assistance to an officer, director, trusiee, key employse, or substantial
contributor, or to a person related to such an individual? if "Yes,* complete Schedule L, Part Il . . . 27 X
Form 990 (2008)
832003
12-18-08
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94-3091547 Page4

Form 990 (2008) Congervation Northwest
[Part IV [ Checklist of Required Schedules (contnued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, truslee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (indnadually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part v ... ) 2Ba X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . e e e 28b X
¢ Serve as an officer, diraclor, trustee, key employee partner or membar of an entqu (or a shareholdsr nf a professional
corporation) doing business with the organization? If *Yes, " complete Scheduvle L, Part iV ... .. ... 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? 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? if “Yes," complete Schedule M . ... SRR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part 1 . e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of :ts net assets? If °Yes,” complete
Schedule N, Part I . i e 32 X
33 Did the organization own 100% of an antlty disregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il i, IV, and V, lne T L 34 X
35 Is any related organization a controlled entity within the meaning of seclion 512(b)(1 3)?
If "Yes,” complete Schedule R, Part V, line 2 .. ... ceen e as X
36 Section 501(c)(3) oryganizations, Did the orgamzatlon make any transfers to an exempt non- charltable related orgamzatnon?
if "Yes," complete Schedule R, Part V,line 2 = 265 X
a7 Did the organization conduct more than 5% of its actwmes through an enlity ihat is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Pari VI 37 X
Form 990 (z008)

(SR (A S/
LY
e T IR

532004
12-18-08
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94-3091547 Paged

Form 990 (2008) Conservation Northwest
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns. Enter -0- if not applicable =~ .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not appllcab]e ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? . P PP ic X
2a Enter the number of employees reponed on Forrn W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . L 2b | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it hled a Form 990-T for this year? If "No, " provide an explanation in Schedule o . 3b
4a At any time during the calendar year, did the organization have an interesl in, or a signaturs or other authorlty over, a
tinancial 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’? 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohlblted
Tax Shelter Transaction? . . i s i i e 5c
6a Did the organization solicit any contributions that were not lax deductlble? Ba X
b If "Yes," did the organization include with every solicitation an express stalement that such contributions or glfts
were not tax deductible? = e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo cantnibution of more than $757? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the arganizalion sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 7c X
If "ves,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization, during the year, receive any funds, directly or mdlrectly, 1o pay premiums on a personal
benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefll contract? Tf X
g For all coniributions of qualified intellectual property, did the organization file Form 8829 as required? 70 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.C as requnred? _________ 7h X
8 Section 501{c){(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supparting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any 1ime during the year? _N/A 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 ... . ... N/A Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ob
10  Section 501(c)}{7} organizations. Enter: N/A ‘ ,
a Imitiation fees and capital contributions inciuded on Part VI, line 12 | ‘ \f 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club f;CI]ltle 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them.) = 1ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amouni of tax-exempt interest received or accrued during the year ....N/A .
Form 990 (2008)
832005
12-16-08
5
CONSERN1
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Form 990 (?G08) Congervation Northwest 94-3091547 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the

internal Revenue Code.)
Section A. Governing Body and Management
Yes | No

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

processes, or changes in Schedule O. See instructions.
1a 12

Enter the number of voting members of the governing body ... L . .
1b 12

1a
b Enter the number of voting members that are independent = ...
Did any officer, director, trustee, or key employee have a family relationship or a busmess relatnonshlp with any other

2
officer, director, trustee, or key employee? . ... .. 2 X
3 Did the organization delegate controf over management duties customanly perforrned by or under the dlrect supervision
of officers, directors or lrustees, or key employees to a management company or other person? . .. 3 X
4 Did ihe organization make any significant changes te its organizational documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a material diversion of the organizalion's assets? . 5 X
6 Does the organization have members or stockholders? . ol e . 6 X
7a Does the organization have members, stockholders, or olher persons who may elect one or more members of the
QOVerNING BOGYT | . . e e e e 7a X
b Are any decisions of the govermng body subject to approval by members stockholders, or other persons? _____ 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? = ... .. .. .. ... ga | X
b | X

b Each committee with authority to act on behalf of the governing body') T . o
X

9a Does the orgamization have local chapters, branches, or affihates? o 9a
b If "Yes.” doas the arganization have written policies and procedures governing the activities of such chapters afflluates,
and branches to ensure their operations are consistent with those of the organization? = ... . 9b
10 Was a copy of the Form 990 provided to the organizalion’s governing body before it was filad? All organizations must
describe in Schadule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustes, or key employee listed In Part VII, Section A, who cannot be reached at tha
organization's mailing address? if "Yes, * provide the names and addresses it Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No,"go to line 13 = ... 12a | X
b Are officars, directors or trustees, and key employees required to disclose annually interests ihat could give rise
10 CONIICEST e e+ e e s 12b X
¢ Doss the organlzatlon regularly and consnstenlly monltor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thisisdone | ... ... ... U 12¢ X
13 Does the organization have a written whistleblower poticy? 13 X
14 Does the organization have a written document retention and destructlon pollcy? ) 14 X
15 Did the process for determining compansation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Dirsctor, or top management official? L o 15a X
b Other officers or key employees of the organizalion? L 15b X
Descnbe the process in Schedule O. (see instructions}
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. . NV .. | 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requmng the o amzatlon to evaluate nts partncmatlon
in joinl venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for

18
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Anocther's wabsite IX] Upon request

19 Describe in Scheduls O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
stalamenls availabla to the public.

20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the arganization: >
Convervation Northwest - (360) 671-9950
1208 Bay Street, Suite 2031, Bellingham, WA 98225

32006

12-18-08 6 Form 990 (2008)
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13270914 790323 ConserNw

Form 990 (2608} Conservation Northwest 94-3091547 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (B}, and {F) if no compensation was paid,
® | jst the organization's five current highest compeansated employees (other than an officer, director, trustee, or key empioyee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1059 MISC) of more than $100,000 from the crganization and any related

organizations.
e |ist all of the organization's former officers, key employees, and highest compansated employees who received mare than $100,000 of

reportable compensation from the organization and any ralated organizations.

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

and former such persons.

[:, Check this box if the organization did not compensale any officer, director, trustee, or key employee.
) ® (©} (D) (E) (F)
Name and Title Average Position Reportable Repoitable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
E & % organization (W-2/1098-MISC) from the
é _§_ z g (W-2/1098-MISC) organization
= é . .é %a“l . and ralaled
§ E‘ g :‘E E‘E s organizations
Jeffrey Bode
Secretary 1.00 0. 0. 0.
Tom Campion
Treasurer 1.00 0. 0. 0.
Emily Barnett
Director 1.00 0. 0. 0.
Chris Kopczynski
Director 1.00 0. 0. 0.
William Donnelly
Vice President 1.00 0. 0. 0.
Nancy Rizenthaler
Director 1.00 0. 0. 0.
Alexandra Loeb
President ' 1.00 0. 0. 0.
Hilary Franz
Director 1.00 0. 0. 0.
John Magoteaux
Director 1.00 P P SN o 0. 0. 0.
Peggy Printz L{ v @) [ i Y
Director 1.00 2 [] 0. 0. 0.
Floyd Rogers
Director 1.00 0. 0. 0.
Anne-Marie Faiola
Director 1.00 0. 0. 0.
Mitch Friedman
Executive Director 40.00 X 82,845. 0. 0.
§32007 12.18-08 . Form 990 (2008)
2008.03000 Conservation Northwest CONSERN1



Form 990 (2008} Conservation Northwest 94-3091547 Page8
|T’E"'t \_’__rSectmn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) (C) )] (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
waek g the organizations compensation
5 |y E organization {W-2/1099-MISC) from the
§ "g‘ s E (W-2/1099-MISC) organizalion
5 E . EE gg . and r.elat.ed
% E g s |58 organizations
1b_Total . R B 82,845, 0. 0.
2  Total number of lndwlduals (lncludlng those in 1a) who racelved more than $100,000 in reportable
compensation from the organizabon .. ... . ... ... . o
Yes | No
3 Did the organization list any former officer, director or irustes, key employee, or highest compensaled employes on
line 1a? If "Yes, * complete Schedule J for such individual | ... L o e 3 X
4  For any individual listed on fine 1a, is the sum of rapartable compensatlon and other compensatlon from the organization
and related crganizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... ... 4 X
5 [id any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes,* complete Schedule J for such person 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 orgamization.
{A) (B) (C)
Name and business address L Description of services Compensation
CCOP
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
832008 12-18-08
8
2008.03000 Conservation Northwest CONSERN1
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Form 990 (2008} Conservation Northwesgt 94-3091547 Page9
[Part VIIl | Statement of Revenue
B c (D)
Total (rg?renue Ralagt(gd or Unr(s_lglad eng,’;gg‘#fom
exampt function business tax under
revenue revanue Sg%'?gf 551142
g.g 1 a Federatad campaigns 1a
gg b Membership dues . 1B
#E ¢ Fundraisingevents .. |1c
%,'_(a d Related organizations 1d
JE e Government grants (contributions} | 1e .
2 ; § Al other conlributions, gifts, grants, and
BE similar amounts nol includedabove . |1 1810397,
§§ g Nencash contributions included in ines 1a-11 §
O8N b Total.Addlines tatf . . ... . ... p [1,810,397.
Business Code
g |22
Za b
32 o
ﬁ d
& e
& f All ather program service revenue _ .
g _Total. Add lines 2a-2f .
3 Investment income {including leldends interest, and
other similar amounts) . R 22,541. 22,541.
4 Income from investment of tax-exempt bond proceeds -
5  FRoyalties et i [
(i) Real {ii) Personal
6 a GressRents . . .
b Less: rental expenses
¢ Hental income or {(loss)
d Netrentalincome or{loss) ... ... ... ... »
7 a Gross amount from sales of (i) Securities _{ii) Other
assets other ithan inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Nal gain or (Ioss) RSO >
v | 8 a Grossincome from fundransmg events (not
E including $ of
i contributions reported on line 1c¢}. Sae
p PartV,line18 _ . ... a
g h Less: direct expenses b . ¢ (—j ) W
¢ Neat income or {loss) from fundraisingevents ... . > J Jo /
9 a Gross income from gaming activities. See -1 U
Part IV, line19 ... . . a
b Less:direct expenses b
Net income or (loss) from gaming actlwtles ............... |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of |nventory |
Miscellaneous Revenue Business Code
11 a Other 44,396. 44,396,
b
c
d All other revenue
e Total. Add ines 11a-11d » 44,396,
12 Tatal Revenue. Addiines 1h,2g,3,4, 5, 8d, 7d, 8c,0c, we and 11 P |1, 877 ,334. 66,937.
T Form 990 (2008)

13270914 790323 ConserNwW

9

2008.03000 Conservation Northwest

CONSERN1



Conservation Northwest

94-3091547 Page10

Form 990 (2008)

[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {A} but are not required to complete columns (B}, (C), and (D).

ot include amounts reported on lines 6b, {A) (B) (C) D) |
7be B, 9, and 10b of Part Vil towdomses | progaiones | wragifbnng | Rt
1 Granls and other assistance lo governments and
organizations i the U.S. See Part IV, line 21 1,656,109, 1,656,109,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o
3 Granls and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess g82,845. 62,134. 4,142. 16,569.
& Compensalion not included above, Lo disqualified
persons {as dehned under seclion 4958{f)(1}) and
persons described i sechon 4858{c)(3)(B)
7  Other salaries and wages ... . ... 799,760, 583,371. 65,322. 151,067.
8 Pension plan coniribulions {include section 401(k)
and seclion 403(b) employer contributions} . 21,328. 15,860. 1,910. 3,558.
g Otheremployee benefits . ... 75,304. 58,393, 4,510. 12,401.
10 Payrolitaxes . ... . ... 80,726. 59,466, 6,188, 15,072.
14 Fees for services (non-employees):
a Management U
b Legal 2,198, 2,198.
¢ Accounting 8.609. B,609.
d Lobbying . . 3,150. 3,150.
e Professional fundraising services. See Parl IV, ne 17 2,800. 2.,800.
{f Investment managemant fees
g Other . ... VT 249,753, 202,230, 4,977, 42,546.
12 Advertising and promation . 16,599. 15,980. 619.
13 Office expenses . 141,314. 120,149. 5,966. 15,199.
14 Information technology =~ 22,610. 18,034. 252. 4,324,
15 Royalties
16 Occupancy . 96,193, 51,969. 8,956. 35,268,
17 Travel .. .. TR 57,585. 61,245. -7.,404. 3,744,
18 Paymeats of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings 6,346. 6,227. 119.
20 |Interest A
21 Paymentstoaffliates = ..
22  Depreciation, depletion, and amortization 10,741, 1,019. 7,560. 2,162.
23  Insurance S -.12,.818. 2,733. 9.560. 125.
24  Other expenses. [temize expenses not covered C O ]JE Y
above. (Expenses grouped together and labeled ( A ( )
miscellaneous may nol exceed 5% of tolal -
expenses shown on line 25 below.) ........ .
a Other supplies 52,091. 4,062, 92. 47,937
b Credit card processing 11,664. 518. 11'146:
¢ Intern Stipends 9,983. 8,750. 1'233
4 Publications 2,553. 2,553, '°
e Gifts and Awards 1,818. 1,238. 72. 508.
f Al other expenses 997. 301. 474, 222,
25  Total functional expenses. Add iines 1 lhrough 24t 3,425,895.] 2,937,690. 121,586. 366,619,
26 Joint Costs. Check here B [ if following
S0P 98-2. Complete this line only if lhe crganization
reported in column (B) joint cosls from a combined
educabional campaign and fundraising solicitalion ..
832010 12-18-08 1 0 Form 990 {2008)
2008.03000 Conservation Northwest CONSERN1
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94-3091547 Page 11

Form 990 (2008) Conservation Northwest
[Part X [ Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash- nondinterestbearing .. .. ... e e, 1
2 Savings and temporary cash investments . . .. 966,968.| 2 904,071,
3  Pledges and grants receivable, net . .. . ... 42,202, 3 64,512,
4 Accounts receivable,net . L 11,689.] 4 9,516.
5 Receivables from current and former offlcers directors, trustees key
employees, of other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part Il of Schedule L~ .. e e e 6
8 7 Notes and loans receivable, net = e 7
§ 8 Inventories for sale oruse . . .. o 15,390.] 8 13,064.
< | g Prepaid expenses and deferred charges R oL L 11,227. 9 10,212,
10a Land, buildings, and equipment: cost basis 10a 128,328.
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . . . |10b 110,898. 14,372.] 10¢ 17,430,
11 Investments - publicly traded securltles o i 11
12  Investments - other securities. See Part IV, line 11 TR 12
13 Investments - program-related, See Parl IV, line 11~ | . 13
14 Intangible assets = = ... 14
15 Other assets. See Par IV, line 11 1,642,436.] 15 126,030.
16 Total assets. Add iines 1 1hrough 15 {must equal line. 34) 2,704,284.] 16 1,144,835,
17  Accounts payable and accrued expenses . L 42 ,507. 17 31,619,
18 Grants payable .. ... ... ... 18
19 Delerred revenue = . o 19
20 Taxexempt bond liabilities . . .. . 20
@ 121 Escrow account liability. Complete Parl IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key amployees
E highest compensated employees, and disqualified persons. Complate Part Il
- of Schedule L ... . B 22
23 Secured mortgages and notes payable to unrelated third parties = 23
24 Unsecured notes and loans payable SRR RO 24
25 Other liabilities. Complele Part X of Schedule O . . 25
26 Total liabilities. Add lines 17 through 25 42 ,507.1 26 31.,619.
Organizations that follow SFAS 117, check here P> IE and complete
g lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets .. o 753,818.| 27 830,403.
G |28 Temporarily restricted netassets .. o 1,907,959.| 28 282,813.
T 29 Permanently restricted net assets | e 29
Z Organizations that do not follow SFAS 117@% @P
& complete lines 30 through 34.
% 30 Capital stock or lrust principal, or currend funds—7 7 U . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund = 31
% (32 Retained earnings, endowment, accumulated income, or other funds a2
Z |33 Total net assets or fund baIANGES ._................ccccccoicooiiioriiiiis, 2,661,777.| a3 1,113,216.
Total liabilities and net assets/fund balances 2,704,284.] 34 1,144,835,
[_?art Xl | Financial Statements and Fleportlng
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash m Accrual I:] Other
2a Were the organization’s financial staternents compiled or reviewed by an independent accountanl? 2a X
Were the organization's financial statements audited by an independent accountant? o 2k X
¢ I "Yes" lo lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? B 2¢ | X
d3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set [orth in 1he Slngle Audat
Act and OMB Circular A-1337 ... 3a X
3b

b If “Yes," did the organization undergo the required audlt or audrts?

832011 12-18-D8

13270914
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OMB No  1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c}(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE A
{Form 990 or 890-EZ)

Department ¢f Lhe Traasury
Inlernal Revanue Service

Employer identification number

94-3091547

Name of the organization
Conservation Northwest
IPart] | Reason for Public Charity Status (Al organizations must compiete this part) (see instructions)

The organization is not a private (oundation because il is: (Please check only one organization.)
A chureh, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
{:‘ A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii). (Attach Schedule H.)
D A medical research organization operated in cenjunclion with a hospilal described in section 170(b){1){ANiii}. Enter the hospital’s name,

O RN

city, and state:
An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170({b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unil or from the general pubic described in

section 170(b){1){A){vi). (Complete Part I}
A community trust described in section 170{b){1){A}{vi}. (Complete Fart II.)
An organization Lhat normally receives: (1) more than 33 1/3% of its support from cantrbulions, membership fees, and gross receipls from

activities related to its exampl [unctions - subject to certain exceptions, and (2) no more than 33 1/3% ol its support from gross investment
incoms 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 the Parl lil.}

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

An organization organized and operated axclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in saction 509{a)(1} or section 509(a)(2). See section 509(a){3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typen ¢ [__] Type Il - Functionally integrated d[_] Type 1l - Other
By checking this box, | certily that tha organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations dascribed in section 509(a)(1) or section 509(a){2).
If the organization received a wntien determination from the IAS that it 1s a Type 1. Type Il or Type il

20 00 O

o o

10
Lh

0

o1
L]

supparting organization, check this box . L o . )
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

9
{iy A person who directly or indirectly controls, either alone or together with persons described m (i) and (jii) below, Yes | No
the govamning body of the supported organization? . .. ... L L 11a(i)
(i} A family member of a person described in (} above? . | 11gtii)
{iii) A 35% controlled entity of a person described in () or (i) above? . ... L. 1 14giii)
h Provide the following information about the organizations the organization supports.
, . i} Type of I i i ;
(i) Name of supported {ii) EIN érggmmn [rlmvc);f t?)elgrlg:r}ﬁg%? (\;)rg;ggg;:omlr"fi é?e orgah o col. (vii]s ﬁg:)%ur;u of

i) orgamzed in the
{i) gu.s_?

erganizalion (described on lines 1-9
i 2} i 7
above or IRC seclion poverning document?} {i) of your support?
{see instructions)} Yes No Yes No Yes No
S \\z?
| A.']j II 2SN
— L 18]

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

8232021 12-17-08

13270914 790323 ConserNw
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Schedule A (Form 990 or 990-E7) 2008

Conservation Northwest

94-3091547 Page3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (comlste only il you checked the box on line § of Parl 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p-

1 Gifts, grants, contributions, and
membership fees received (Da not
mnclude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or servicas per
formed, or facilities furnished in
any activity that is related to the
organization's 1ax-exempt purpose

3 Gross receipts from actwilies that
are nol an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behall

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

6 Total. Add lines1-5
7a Amounts included on lines 1, 2, and
3 recaived from disqualified persons

b Amounts included on lines 2 and 3 raceived
kom olhar lhan disqualfied persons [hat
axceed tha greater of 1% of tha tolal of lines 8,
10¢. 11, and 12 for tha yaar or 35 000

cAddlines7aand 7b |

(a) 2004

[b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

2247254.

1962049.

1729129.

1918348.

1810397,

9667177.

2247254.

1962049.

1729129,

1918348.

1810397.

9667177.

9667177.

8 Public support gSubla:tnne7crrnmél;l;.6.] .
Section B. Total Support

Calendar year (or fiscal year beginning injp-

9 Amounts from line &

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

b Unrelated business laxable income
(less seclion 511 laxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

{a) 2004

(b} 2005

{c} 2006

{d} 2067

(e) 2008

{f) Total

2247254,

19620489.

1729129.

1918348.

1810397,

9667177.

17,532.

24,803.

43,161.

50,829.

22,541.

158,866.

17,532.

24,803.

43,161.

50,829.

22,541.

158,866.

11 Net income from unrelated busunass
activities not included in ling 10b,
whether or not the business is
ragularly carried on

12 Other income. Do not include ¢ gam
or loss from the sale of capital

-6,212.

9,765,

1,389.

-27,262.

44,396.

22,076.

assets (Explain in Part iV.) -
13 Total support (acd ines @ 10¢, 11, and 32 }

98481195.

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

check this box and stop here ... » ]
Section C. Computation of Public Support Percéhtagé )‘ l =8 "
15 Public support percentage for 2008 {line 8, column {f) divided’ by ling 13 cd{umn (f) 15 98.16 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 ... . 16 98.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column (f)) ... . . . 17 1.61 %
18 Investmenl income percentage from 2007 Scheduls A, Part V-A, line 27h R 18 1.13 %

19a 33 1/3% support tests - 2008. M the organization did not check lhe box on line 14, and line 15 is more than 33 1/3%, and line 17 15 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. 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 nol more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization

»[ ]
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:|
Schedule A (Form 990 or 990-EZ} 2008

» [X]

832023 12-17-08
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Schedule C (Form 980 or 990-EZ) 2008 Conservation Northwest
Part II-A | 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.

94-3091547 Page2

A Check W D if the filing organization belongs to an affiliated group.

B Check T 1 i the filing organization checked box A and "limited control” provisions apply.
. a) Filin b} Affiliated grou
Limits on Lobbying Expenditures org}ar{izatlgn's (b} Itot:Is graup
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1,0 42,
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 12,034.
¢ Tolal lobbying expenditures (add lings taand 1) ... ... ... . .. . 13,076.
d Other exempt purpose expenditures 3,412,819.
e Total exempt purpose expenditures (add llnes 1¢ and 1d) 3,425,895,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 321,295,
[ If the amount on line 1e, colemn (a) or {b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount cn ine 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 gver $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% ofme 1} . . .. . B0,324.
h Subtract line 1g from line 1a Enter .0- if line g is more thanlinea
i Subtract line 1f from line 1¢. Enter -O- if line fis more thanlinec . .. .
j If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon fite Form 4720
reporting section 4911 taxforthisyear? ... . . ... . ool e D Yes I:] No
4-Year Averagmg Penod 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 (a) 2005 (b} 2006 {c} 2007 (d) 2008 Total
(or fiscal year beginning in} {e} Tota
2a Lobbying non-taxable amount 410, 216. 213,253. 235,131. 321,295.}1 1,179,885,
b Lobbying ceiling amount
(150% of ine 2a, columnie}) 1,769,843,
¢ Tolal lobbying expenditures 49,463, 91,061. 22,052, 13,076. 175,652,
o Grassroots non-taxable amount 102,554. 53,313. 8,783. 80,324, 294,974.
e Grassroots ceiling amount
(1508 of line 2d, column (e)) 442,461,
t Grassroots lobbying expenditures BB1. 1,322. 562. 1,042, 3,807.

Schedule C (Form 990 or 990-EZ) 2008

COPY
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Schedule D (Form 950) 2008 Congervation Northwest 94-3091547 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following thal are a significant use of its collection items (check all

that apply):
d D Loan or exchange programs

a [__] Pubtic exhibition
b [:] Scholarly research e [j Other

c l:l Praservation for future generations
4 Provide a description of tha organization’s collections and explain how they further the organization's exempl purpose in Part XIV.

§ During the year, did the organization solicil or recewve donations of art, histarical treasures, or other similar assets
te be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... . [:l Yes I:] No
Part IV | Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions er other assets not included
onForm990,PartX? . . . ... Clves [Ino

b If "Yes,* explain the arrangemem in Part XV and complete the followmg table
Amount
¢ Begmning balance ... ... . ... e e e e e ic
d Additions during the year 1d
e Distnbutions during theyear .. . ... . . L 1e
f 1

Ending balance .. .. ... PP
2a Did the organization mclude an amount on Form 990 Part X Ime 21? ____________________________________ . L—_l Yes D No

b If "Yes," explain the arrangement in Part XIV.
Eart V | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ {d) Three vears back [ (e} Four years back

1a Beginning of year balance
Contributions . . .. ..
Investment earnings or rosses
Grants or scholarships
QOther expendituras for facililies
and programs ..
Administralive expenses

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

o o o0

—-

a Board designated or quasi-endowment p- %
b Permanent andowment P %
¢ Term endowmenl P %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(i} related organizatons . |3a(il)
b if “Yes" to 3a(ii), are the related organizations listed as reqmred on Schedule H’? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI [ Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c} Depraciation {d) Book value
basis (investment) basis {other)
1a land . . o
b Buildings = . e,
c Leasehold mprovements »
d Equipmenl . ... 128,328, 110,858. 17,430.
e Other .. ... ...
Total. Add lines 1a-1e. (Column (d} shou!d equa! Fonn 980, Part X, column (B), fine 10(c).) e | 3 17.,430.
Schedule D (Form 990) 2008
Y VRN
s } ,’
5855
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94-3091547 Page3

Schedule D (Form 980) 2008 Congervation Northwest
[Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or calegory (b) Book value (¢) Method of valuation:
{including name of securily} Cost ar end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) shouid equal Form 990, Part X, col (B) ling 12.)
[Part VIll] Investments - Program Related. See Form 990, Parl X, line 13.

_ ) Book valu {c}) Melhod of valuation:
{a) Description of investment lype (b value Cost or end-of-year market value

Total. (Coi (b) should equal Form 390, Part X, col (B) line 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book valua
Land - Purchased to donate to support enviornment 126,030.
Total. (Column (b) should equal Form 990, Part X, col (B)fine 15.) . . ... > 126,030,

Eart X | Other Liabilities. Sea Form 990, Part X, line 25.

{a) Description of liability {b) Amount
Federal incoma taxes
; TN
i
{
Total. {Column {b) should equal Form 990, Part X, cof {B)line25) ...
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax posilions
under FiN 48.
053
S se Schedule D {Form 990) 2008
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94-3091547 Paged

Schedule D (Form 990) 2008 Conservation Northwest

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIli, column {4}, ine 12} L R 1 1,877,334,
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... o 2 3,425,895,
9 Excess or {deficit) for the year. Subtract line 2 fromlne 1. L . 3 -1,548,561.
4 Net unrealized gains {losses) on investments I L o L 4
5 Donated services and use of facilities L 5
& Investment expenses L 6
7  Prior period adjustments S o 7
8 Other{DescribginPart XV} . .. ... Lo B
o Total adustments (net) Add lines4-8 . ... . ... o . g 0.

10 -1,548 561.

10 Excess or {deficit) for the year per financial slatements. Combme Ines 3 and 9
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revanue, gains, and other supporl per audited financial statements | 1 1,877, 334.
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12:
a Netunrealized gains oninvestments = 2a
b Donated services and use of facilites .~ = . o L 2b
¢ Recoveries of prior yeargrants . o 2c
d Other (Describein Part X1V} ... .. . e, e 2d
e Addlines 2athrough2d .. . .. . .. ... .. VR 2e 0.
3  Subtract line 2e fromline 1 . . TR R 1,877,334.
4 Amounts included on Forrn 990, Part VIII ||ne 12 but nol on line 1
a Investment expenses not included on Form 880, Part VI, line 7b 4a
b Other (Describe in Part XIV} U S 4b
¢ Addlinesdaand4b . . . . .. e |4e 0.
Total revenue. Add ines 3 and 4c. (This should equal Form 990, Part | line 12.) 5 1,877,334,

[ Part XIII] Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 3,425,895,

1 Total expenses and losses per audited financial statements =~ L
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated sarvices and use of facilities . = . L 2a

b Pricr year adjustments e 2b

¢ Losses reported on Form 990, Part IX ilne 25 o o 2c

d Other (Describe in Part XIV} . . o 2d

e Add lines 2athrough2d . . R UUUUUR 2e 0.
3 Subtractline 2e fromline1 ... . 3 3,425,895,
4  Amourts included on Form 990, Part IX Ilne 25, but not on hne 1

a Investment expenses not included on Form 950, Part Vil line7b =~ ) 4a

b Other (Dascribe in Part XIV) L ... L4b

c Addlinesdaanddb . . . . ... ... . 4c 0.

Total expenses. Add lines 3 and 4c. (Thls should equal Form 990, Par I iine18) . ... ... . ... ... | B 3,425,895,

l Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, bnes 1a and 4; Parl IV, lines 1b and 2b; Part V. ne 4; Part

X; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xl lines 2d and 4b.

Schedule D (Form 980) 2008

832054
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OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 2008
(Form 990} P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific queslions for the Open to Public
Department of the Treasiry Form 990 or to provide any additional information. Inspection
internal Revenue Service
Name of the grganization Employer identification number
Congservation Northwest 94-3091547

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

between the region's wildest landscapes to bolster the viability of

wildlife and the adaptability of the ecosystems to climate change.

Having made extrodinary progress this decade to maintain connections

between the North and Central Cascades, much of our present focus is

linking the Cascades_and Rockies: Columbia Highland Initiative. Working

towards congregssional designation of wilderness in norteastern

washington through a process that includes cooaboration on forest

restoration and management. Inland Temperate Rainforest. Working to

protect habitat and recover mountain caribou in southeastern British

Columbia. North Cascades. Working with ranch oweners, we are keeping

these properties from being developed.

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

Colville National Forest. In 2008 we:

Organized multiple NRW Foresty Coalition outreach events;

Gained press in rural and regional publications and published our own

sucessful 4-page tobloid highlighting benefits and values of the NEW

Forestry Coalition collaboration;

Garnered over 150 signors on a business sign-on letter in support of

Wilderness;
== EROEI AN i

Finalized NRW Forestry Coalition agreemedﬁs;\\JJJ? L

Worked within the NRW Forestry Coalition to_keep moterized recreation

interest from derailing the progress we've made on recration isgsues;

Hosted another sucessful hike sgserieg (235 participants) and held nine

trail work parties to keep deteriorating trailg in the Salmo-Priest

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 9580) 2008
83zz1

12-16-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 950) P Attach to Form 990. To be completed by organizations to provide

Deparimant of the Trsasury additional information for responses to_ §pecif'ic questi_ons for the Open tq Public

internal Revenua Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Conservation Northwest 94-3051547

Wilderness Area open and build wilderness support amoung various

recreation constituents;

Organized grassroots support (1,350 postcards, 100 hand-written

letters, 70 people to attend hearing) for widerness during the Colville

National Forest's management plan revigion process; Worked with

offices of Rep McMorris-Rodgers and Senator Cantwell on listening

session in Spokane in August that increased awareness of these issues.

C. In north-central Washington, we're working in partnerships to march

conservation buyers with habitat-rich ranches that are on the market,

and purchase conservation easements from those ranchers who want to

remain in operation. In 2008, we heped raise and spend almost §10

million in state and federal fund protected over 6,000 acres of

grassland from development. In 2009 we are working with an_additiomal

almost 87 million to protect thousands of more acres.

Protecting matrue and old-growth forest on federal land in the Pacific

Northwest:

A. We are a leader in the 0ld-Growth Legacy Campaign, advocation for

Congressional action to bring favorable closure tolthgvpistoric three
. Wy

decade effort ot save these ancient forests. In fﬁisiiast yvear, we lad

the Wasghington contingency of the campaign in tracking, evaluating, and

informing the publiec about potential bills in Congress.

B. Since 1991 Conservation Northwest field staff have watch-dogged

virtually every US Forest Service timber project in the State. We
L_aHzA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule O (Form 990) 2008
211
12-1B-0B
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OMEB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990 2008

(Form 880) P Attach to Form 890. To be completed by organizations to provide

Bepartment of thg Treasury additiorll:al information for responses tq §pecif_ic questi_ons for the Open to Publlc

\mlernal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Conservation Northwest 94-3091547

continued our role in collaborative groups such as Pinchot Parnership,

while also helping fledgling groups move forward with stream and forest

restoration activities. We he;ed pursuade the Wenatchee-Okanogan

Nationa Forest supervisor to conduct a review of the Natapoc timber

sale to determine if old-growth logging viclated environmental laws

Protection an ecological link between the coastal Chuckannut Mountains

and the North Cascades.

In follow-up to the historic Blanchard Mountain Agreement, we work

A.

to fulfill the funding and other terms of the agreement and have

intervened in a lawsuit in hipes that hostile parties can reach

settlement terms consistent with the agreement.

B. We led the effort to protect state forest that comprise half of the

Lake Whatcom warershed and are active with Whatcom County to help them

take over 8,400 acres of state forests to be managed as county

N
' H

parkland.

7 +

7T

Re-wilding these ecosystems through recovery (or reintrduction) of

native wildlife.

A. Gray wolves. Our volunteer placed cameras in the Methow Balley

caught the first photos of a documented wolf pack in Washington since

the 1930's and we fhlped publicize this great news. We participated on

the Wolf Working Group and produced recommendation for the state wolf

management plan.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehedule O {Form 990) 2008

832211
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OMEB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 290) P Attach to Form 990. To be completed by organizations to provide 2008

o e oy st st Open t b

Inlernal Revenue Service .

Name of the organization Employer identification number
Conservation Northwest 94-3091547

B. Pacific Fister. With our partner, Washington Department of Fish

and Wildlife, we successfully reintroduced 43 fishers back to the

Olyvmipic Mountains.

C. We've worked on behalf of dozens of additional wildlife, bird,

fish, and even insect species including: Defending the boreal forest

habitat of the Canada lynx through lawsuits and appeals; Conducting a

public outreach compaign about recovering the North Cascades grizzly

bear; Filing suit on against the US Fish and Wildlife Service for its

failure to protect the wolverine under the Endangered Species Act; and

Filed a lowsuit challenging the Bugsh administration's owl recovery

plan.

D. Our Citizen Monitoring Project (run be the I-90 Wildlife Bridges

Coalition in 2008) produced its first annual report detailing the work

of over 50 vounteers placing 43 camers throughout the Cascades to gain

thousands of photos of wildlife, including wolves, lynx, Cascade red

fox, and many others. (f;£>ﬁ:$][§;AQ%7
N\ i

E. We hosted our second successful "Wildlinks" briefing that brought

together 70 people representing tribes, the timber industry,

conservations, state and federal wildlife bioclogists focused on

"planning a Future with Working Landscapes and Wildlife Linkages from

the North Cascades to Northeast Washington.'

F. Throgh the work of the I-90 Wildfile Bridges Coalition, which
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P> Attach to Form 990. Ta be completed by organizations to provide 2 008

Department of the Treasury additionFal information for responses tq §pecifjc questi.ons for the Open tq Publlc

Internal Revenue Service orm 890 or to provide any additional information. Inspection

Name of the organization Employer identification number
Conservation Northwest 94-3091547

Conservation NE adminiisters, the WA Dept of Transportation released it

final design for the expansion of I-90 near Snowgualmie Pass and

included tow wildlife overpasses and several underpasses to allow

wildlife to move between inportant habitats on either side of the

interstate.

Form 990, Part VI, Section A, line 10: Conservation Northwest's auditor

provided a draft of the Form 990, which was reviewed by members of the

Board of Directors and management staff.

Form 990, Part VI, Section C, Line 19: The organization's governing

documents are available to the public upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 (Rev. 4-2008) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 and check this box L > [E
Note. Only complete Part |l if you have already been granied an automatic 3-month extension on a previously filed Form 88686,

® |f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1}.

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

[Part Il
Name of Exempt Organization Employer identification number

Type or

priit  ~onservation Northwest
Fu by Ine Number, street, and room or suite no. If a P.Q. box, see instructions.

94-3091547
For IRS use only

exianded
wewele 1208 Bay Street, No. 201
reum See | Cily, town or post office, state, and ZIP code, For a foreign address, see instructions.

nslructions Be l l inqham , WA 9 B 2 2 5

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ ] Form900€2 | Form 930-T (sec. 401(a) or 408(a) trust) ] Form1041-A ] Form 5227

[ JFormgsoBL [l Form9goPF [ Form 990 (trust other than above) [ Jrorma720 [ Form 6068

[:] Form 8870

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

Convervation Northwest
e The books are nthe careof B 1208 Bay Street, Suite 201, Bellingham, WA - 98225

Telephone No. {360) 671-9950 FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox .. ... T ]
® |fthus is for a Group Return, anter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

hox P [:] . M it is for par of the group, check this box > D and attach a list with the names and EINs of all members the extension s for.
 request an additional 3-month extension of time unti _ November 15 2009,

5 Forcalendar year 200 8B , or other tax year beginning

6 I this tax year is for less than 12 months, check reason:
7

Stata in detail why you need the extension
Additional time is needed to gather the information necessary to file

a complete and accurate return.
1§ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

4
, and ending

[:| Initial relurn D Final return l:l Change in accounting period

nonrefundable credits. See instructions. 8z | &
b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form BB68. g8b | §

Balance Due. Subtracl 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 penalties of perjury, | declare Ihat | have examined this form, including accompanying schedules and stalements, and (o he best ol my knowledge and belef,

111 lrue, correcd, and complete, and that | am authorized 1o prepare his lorm.

Signaturg > Tille_p=

Date

Form 8868 {Rev. 4-2008)

COPY

823832
01.-21-09
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