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

\'L}-? /7 0

VN 2001
.’ {

A For the 2008 calendar year, or tax year beginning

D I":'mployer identification number

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

[Jasdees o o lConservation Northwest
hinge | ¥P® | Doing Business As 94-3091547
hahn see | Number and street (or P.0. box il mailis nol defivered 10 streel address) |Room/suile | E Telephone number
Temn. |90¢7°11208 Bay Street 201 (360) 671-9950
Amended| tons | City 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} [ 1 4947(a1)or [ 527

H{c) Group exemption number P

J Website: p» WWW.conservationnw.org
Tvoe 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 discontinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the governing bady (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, line2a) . ... . 5 26
:’;' 6 Total number of volunteers {estimate if necessary) 6 500
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column {C) 7a
b Net unrelated business taxable income from Form 990-T, wme 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 Vill, 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, Bc, 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 (A}, 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 (A), 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, calumn (A), line 25) 2,100,243, 3,425,895,
19 Revenue less expenses. Subtract line 18fremline 12 . . ... . . ... -158,329,.] -1,548,561.
E_éﬂ' Beginning of Year End of Year
28 20 Total assets (Parl X, iine 16) e 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.

e O e T i a8 Bt o o ibn Svon o wrach repas®s has any Knowladge " 6%t of my knowledae and belil, 115 tue. correct
Sign } — u-—/ 7/_5/25@9
Here Signatur i Dafe 7
;Sﬁﬁ;m}_%z@e, . DOecetayy -
Type or print name and lifle h J
. Preparer’s fate Check It Proparer’s enlfying number
s e Y Lk J e ol [Ftos i »
Use Oaly | Yours® Sanders & Sanders CPAs PS EN D
sa-omploy ea). 471 NE Landon Road
ZP +4 Belfair, WA 98528 Phonerc. ®» (360) 275-0991
l:] Yes [:‘ No

May 1he IRS discuss this retum with the preparer shown above? (see inslnuctions)

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 0 for Continuation

Since 1989 Consgervation Northwest has worked to protect and connect
old-growth forests and other wild areas from the Washington Coast to
rhe Britich Columbia Rockies for the Dbenefit of both people and
wildlife. Our major present focus in on assuring habitat connectivity
o Did the organization undertake any significant program services during the year which were not listed on
. [:'Yes D—ﬂ No

the pnor Form 990 or 990-E2? ... ... e SO PP
If “Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? =

1 Briefly describe the organization’s mission:

[:lYes |IJ No

If “Yes", describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s thres 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 revenus, it any, for each program service reported.
See Schedule O for Continuation(s)

) (Expenses$ 1,656,109 . including grants of $ )(Revenue § ]
of land to the US Forest Service, for permenant enviornmental
The land was previously acguired through donations from

4a (Code:
Transfer
protection.
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 regqulations.

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 $ )

(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 Is the organizalion dascribed in section 501 {c)(3) or 4947(a}(1) (other than a private foundation)?
if *Yes," complete Schedule A . i e e e e 1 | X
2 s 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? If "Yes,” complete Schedule C, PArt1 . ... 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 lhe organization subject to the section 6033(e) nctice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Partlll . ... .. 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? /f "Yes,” complete Schedule D, Parti 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, Part Il e e e e e e 8 X
9 Did the organizalion 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 hold assets in term, permanant, or guasi-endowments? /f “Yes,* complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If *Yes,” complete Schedule D, Parts VI, VI, Vill, IX, or Xas 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 Did the organization maintain an office, employees, or agents outside of the ULS.2 . . . | J4a X
b Oid the organization have aggregale revenues or expanses of more than $10,000 from granlmaklng fundraising, busmess,
and program service activities outside the U. 8.7 If "Yes," complete Schedufe F, Parti . .. 14b X
15 Did the organization report on Part IX, column (4), 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), hine 3, more than $5,000 of aggregate grants or assns{ance to mdnvnduals
located outside the United States? /f *Yes, " complete Schedule F, Part Ifl ] 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f ~ Yes complete Schedu!e G Parr [ 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 one or 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, Section 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 e TR 24a X
b Did the organization invest any procaeds of tax -exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow accoun other than a refunding escrow at any time during the year lo dafease
any lax-exempt bonds? . N A{’"“\ r*“ AR . 24¢
d Did the organization act as an "on behah‘ of' issuer for bor{ds out £nd b at any t@;?during lhe year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an &xcess benefit transaction with a .
disqualfied person during the year? If "Yes, " complete Schedule L, Part! | 25a X
b Did the organization become awaras 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 trustas, 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 provide 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 . . L 27 X
Form 990 (2008)
832003
12-18-08
3
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94-3091547 Page4

Form 990 (2008) Conservation 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 (indmidually 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?
I "Yes," complete Schedule L, Part IV i e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner or membar of an entily (or a shareholdsr nf a professional
corporation) doing business with the organization? If *Yes, " complete Schedule 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
contributians? /f "Yes," compiete Schedule M .. RPN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part 1 . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If °Yes,” complete
Schedule N, Part I .. . e 32 X
33 Did the organization own 100% of an antlty disregarded as separate from the organlzanon under Regulatrons
sections 301.7701-2 and 301.7701-3%7 If "Yes, " complete Schedufe R, Part! | 33 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 cf seclion 512(bj)(1 3)'?
if *Yes," complete Schedule R, Part V, line2 . ... e as X
36 Section 501(c)(3) oryganizations, Did the orgamzatlon make any transfers to an exampt non- charltable related orgamzatnon?
if "Yes," complete Schedule R, Part V, line 2 . .. . ... 36 X
a7 Did the organization conduct more than 5% of its actwmes through an entlty that isnot 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/
R -
—— NTT L

532004
12-18-08
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94-3091547 Paged

Form 990 (2008) Consgservation 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
U.S. Information Returns. Enler -0- if not applicable =~~~ .. ... ... 1a 0
Enter the number of Forms W-2G includad in ine 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? ... ... . L e e ic X
25 Enter the number of employees reported on Form W-3, Transmtttal 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 ieast one is reported on line 2a, did the organization file ail required federal employment tax returns? . L 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 mstructions)
3a 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 iled a Form 990-T for this year? if *No," provide an explanation in Schedule o . 3b
4a At any bme during the calendar year, did the organization have an interest in, or a signaturs or other authorlty over, a
hinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TO 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 oris 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-Exemnpt Entily Regarding Prohlblted
Tax Shelter Transaction? . i e e i e 5c
6a [hd 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 organizatian notify the donor of the value of the goods or services provided? 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 7c X
If "Yes," 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 rndlrectry, 1o pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefll contract? Tf X
g For all conlributions of qualilied 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 2 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 supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time 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 9a
b Did the orgarization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: N /A oo
a Imitiation fees and capital contributions included on Part VIl fine 12 | ‘ \f 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use 01‘ 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 4947{a){1) non-exempt charitable trusts. Is the otgamzatlon filing Form 990 in lieu of Form 10417 12a
b [ "Yes," enter the amouni of tax-exempt interest received or accrued during the year LN/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 fllad’? 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? . e 6 X
7a Does the organization have members, stockholders, or olher persons who may elect one or more members of the
QoOVerning BOYT . e e . ... L7a X
b Are any decisions of the govermng body subject to approval by membsrs 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 governingbody? = .. . .. .. ... ga | X
b | X

b Each committee with authority to act on behalf of the governing body') L . o
X

9a Does the orgamization have local chapters, branches, or affihates? L 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 filed? All organizations must
describe in Schadule O the process, if any, the organization uses to review the Form 980 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 *Na,"go to line 13 . ... 12a | X
b Are officars, directors or trustees, and key employees required to disclese annually interests ihat could give rise
toconflicts? L 12h X
¢ Doas the organization regularly and consnstenlly monltor and enforce compllance WIth ths pollcy? Ir' “Yes descnbe
in Schedule O how thisisdone .. ... ... SO USSP 12¢ X
13 Does the organization have a written whlstleblowar pohcy’P 13 X
14 Does the organization have a written document retention and destmctlon 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? o o 15a X
b Other officers or key employees of the organizalion? 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? ... .. . N . |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 ConserNwW

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 organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employeas, 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 1099 MISC) of more than $100,000 from the organization 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 organizaton's former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l Check this box if the organization did not compensale any officer, director, trustee, or key employee,
(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 E the organizations compensation
E & % organization (W-2/1099-MISC) from the
é _§_ z g (W-2/1098-MISC) organization
= § 2 (5| and ralaled
I EREREREGH organizations
2|2 |5 |& |2E|2
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 Pregident 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 Pl e el [ N 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
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Form 990 (2008} Congervation 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 Federated campaigns 1a
gg b Membershipdues = | b
sE ¢ Fundraising events 1c
%,'_(a d Related organizations id
JE e Government grants {contributions} | 1e .
2 ; § Al other conlributions, gifts, grants, and
BE similar amounis nol inclededabove . |1 1810397,
§§ g Nencash contributions included in ines 1a-11 §
O8N b Total.Addlinestatf . . .. . ... p [1,810,397.
Business Code
g |22
Zo b
32 .
Eé d
) e
& f All ather program service revenue _ . .
g _Total. Add lines 2a-2f .
3 Investment income {including dlwdends interest, and
other similar amounts) . T 22,541. 22,541,
4 Income from investment of tax-exempt bond proceeds -
5  FRoyalties e i [
(i) Real {ii) Personal
6 a GrossRents . .. .
b Less: rental expenses
¢ Hental income or {loss)
d Netrentalincomeor{loss) ... ... ... ... »
7 a Gross amount from sales of (i} Securities _{ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Nelgainor{loss) .. ... . >
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). Sae
5 Part IV, lina 18 a
] b Less: direct expenses b P
© ¢ Neat income or {loss) from fundraisingevents . . > ( jf ,E-’ w
9 a Gross income from gaming activities. See e U
Part IV, line 19 . 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: cost of goods sold 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 Total Revenue. Addines 1n,2g, 3. 4.5, 8d, 7a,8c.9c, weand11s P |1, 877 ,334. 66,937.
T Form 990 (2008)
9

13270914 790323 ConserNW
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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 | pogaioes | wnagifbnng | 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, 2,195,
¢ 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, 1,0189. 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 24f 3,425,895.] 2,937,690. 121,586. 366,619,
26 Join Costs. Check here B> [ if lollowing
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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Conservation Northwest

94-3091547 Page 11

Form 990 (2008)
[Part X [ Balance Sheet
A {B)
Beginning of year End of year
1 Cash- noninteresi-bearing . .. .. ... e 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 e, 11,689.[ 4 9,516.
5 Receivables from current and former offlcers directors, trustees key
employees, or other related parties. Complete Part Il 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 s, 6
a 7 Notes and lpans receivable,net . . . L. 7
ﬁ 8 Inventories forsaleoruse . . ... ... .. e oo 15,350.| s 13,064.
< | o Prepaid expenses and deferred charges ________ L L 11,227. ¢ 10,212,
10a Land, buildings, and equipment: cost basis 10a 128,328.
b Less: accumulated depreciation. Complete
Part VI of Sehedule D . .. |ob 110,898. 14,372.] 10¢ 17,430.
11 Investments - publicly traded securltles o 11
12 Investments - other securities. See Part IV, line 11 . . .. . . 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 . . . . ... 42,507 17 31,619,
18 Grantspayable ... ... 18
19 Delerred revenue = . 19
20 Tax-exempt 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 ... ... ... L 22
23 Secured mortgages and notes payable to unrelated third parties = 23
24 Unsecured notes and loans payable SRRSO 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
H lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . L 753,818.| 27 830,403.
T |28 Temporarily restricted netassets ... .. .. L 1,907,959.| 28 282,813.
E 29 Permanently restricted net asseis e 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 Totalnet assets or fund BAIANCES 2,661,777.| 33 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 2hb 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 A1337 . ... 3a X
3b

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

832011 12-18-D8
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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). (Altach 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 conjunclion 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 I}
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 11}
A community trust described in section 170{b){ 1)}{A}{vi). (Complete Part IL)
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 Part lil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 more publicly supported organizations dascribed in section 509(a)(1) or section 509(a){2).
If the organization received a wrtien 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, 2006, has the organization accepted any gift or contribution from any of the following persons?

9
{i)y 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 (i) above? . | 11gtii)
{iii) A 35% controlled entity of a person described in (j 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 l’:v[)x:ﬁ :?)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?
Y
— L 18]

Total

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

832023 12-17-08
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Schedule A {Form 990 or 990.E) 2008 Conservation Northwest
[Part Il | Support Schedule for Organizations Described in Secti

94-3091547 Page3

Section A. Public Support

ion 509(a)(2) {Complete only if you checked the box on ling 8 of Parl 1.)

Calendar year (0r fiscal year beginning inp

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

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s iax-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-
zation'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. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amourits ncluded on Lnes 2 and 3 raceved
fromm giher Lhan disqualifisd persons [hat
axceed tha greater of 1% of the tolal of inas 9,
10¢. 11, and 12 for tha yesr or $5.000

c Add lines 7aand 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 (Sublrctling 7¢ from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning inyp-

9 Amounts fromline &

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

b Unrelated besiness laxable income

(less seclion 511 laxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b o
11 Net income from unralated busmess
activities not included in line 10b,
whether or not the business is
ragularly carried on

{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.

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 [V.)) -

98481195.

13 Total support (add tnes ©_ 10¢, 11, and 12}

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

check this box and stop here ... pl
Section C. Computation of Public Support Percéhtagé )‘ l =8 "
15 Public support percentaga for 2008 (line B, column {f) divided by ling 13 7 edilimn (f)i—) |8 98.16 %
46 Public support percentage from 2007 Schedule A, Part IV-A line27g ... . 16 98.79 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 (Ine 10¢, column {f) divided by line 13, column (f)) ... .. . 17 1.61 %
18 Investmenl income percentage from 2007 Schedule A, Part IV-A, line 27h R 18 1.13 %

19a 33 1/3% support tests - 2008. f 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 chack 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. Tha 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} 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
Lirnits 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 lines 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 fellowing table in both columns 321,295,
[ If the amount on line 1e, celumn {a) or {b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on_ing 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 aver $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% 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 1c. Enter -0- 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? ... .. ... ol 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 2 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, column(e)) 1,769,843,
¢ Tolal lobbying expenditures 49,463, 91,061. 22,052, 13,076. 175,652,
d_Grassroots non-taxable amount 102,554. 53,313. 8,783. 80,324. 294,974.
e Grassroots ceiling amount
(1508 of line 2d, column {g)) 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 989) 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 l.oan or exchange programs

a [ Public exhibition
b l:] Scholarly research e D Other

c L—_—’ Prasarvation for future generations
4 Provide a description of tha organization's collections and explain how they further the orgamzation’s exempl purpose in Part XIV.

§ During the year, did the organization solicil or receive donations of art, historical treasures, or ather similar assets
ta be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... . [:' Yes I:] No
Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included [:]
Yes ,:| No

onForm 890, Part X? . .. . ...
b If "Yes,” explain the arrangernenl in Part XV and complete the followung table

Amount
¢ Beginning balance . . . .. P ic
d Additions during the year | 1d
e Disinbutions duringtheysar . .. . . 1e
1 1f

Ending balance . .. e
2a Did the organization lncludo an amount on Form 990 Part X Ilne 21 ? ____________________________________ . L—_’ Yes D No

b if "Yes," explain the arrangement in Part XIV,
[Part V_|Endowment Funds. Complete if organtzation answered *Yes" to Form 890, Part 1V, 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 . | 3afii)
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. Ses 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 BT
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) should equal Form 990, Part X, col (B} ling 12,
Part Vill| Investments - Program Related. See Form 990, Parl X, line 13.
{c) Melhod of valuation:

D iption of i t 1 b) Book value
{a) Description of investmant 1ype b 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

Faderal incoms taxes

-
——
S s

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

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.

832053

12-23-08 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) .. ... . L 2 3,425,895,
9 Excess or {deficit) for the year. Subtract line 2 fromlne 1. . . S 3 -1,548,561.
4 Net unrealized gains {losses) on investments L el R R, 4
5 Donated services and use of facilities o 5
€ Investment expenses L 6
7  Prior period adjustments o L L 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. Ccmblne Ines 3 and 9
Part XIl | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Return

1 Tolal revenue, gains, and other supporl per audited financial statements | 1 1 : 877 . 334.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Nel unrealized gains on investments 2a
b Donated services and use of facilities =~ = . R U 2b
c Recoveries of prior yeargrants ... . o 2¢c
d Other (Describe in Part XIv) ... . e e 2d
e Addlines2athrough2d .. . . .. ... ... .. R 2e 0.
3 Subtractline 2e fromline 1 . [T . ... |8 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 e 4b
¢ Add lines 4a and 4b U PRTRPRP e . |p4e 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
Consgservation 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 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

Wildernesgs:
RPN
Finalized NRW Forestry Coalition agreemedts;\\JJJ? i

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 gserieg (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
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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 infermation 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

In 2008, we heped raise and spend almost §10

remain in operation.

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. 1In 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
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008
832214
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

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

\rlemal Revenoe Service orm 290 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
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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 489 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 wolveg, lynx, Casgcade red

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

E. We hosted ocur 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 980. Schedule O (Form 990) 2008
832211
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2008

SCHEDULE O Supplemental Information to Form 990

{Form 980) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFal information for responses tq .f.pecif.ic questi_ons for the Open to Publle

Internal Revenus Service orm 850 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

[ JFormesoBL | Formeso-rF [ Form 990-T 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 [j
® |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

[:l Initial relurm 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 relundabie 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 form.

Signaturg > Tille_p=

Date

Form 8868 {Rev. 4-2008)

COPY

823832
01-21-08
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