' . ”

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OB No, 1846-0047 -

2010

wm 990

Ei’iﬁﬁm}fﬁvﬂu‘ﬂ%&” P The organization may have 1o uss a copy of this retum to satisfy state reporting requirements. : ]nspecﬁon
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check i C Name of organization D Employer identification number
weteble | NORTHWEST STRAITS MARINE

tiaes | CONSERVATION FOUNDATION
[ 1%m%s | Doing Business As 91-2147136

fation Number and street {or P.0. box i mall is not delivered to street address) Roem/suite | E Telephone number
[ Zermin- 1155 N STATE STREET 322 360-428-1045

fanended]  City or town, state or country, and ZIP + 4 G Gross recelpls § 1,817,736,
[lapete- | BRY,LINGHAM, WA 98225 Hia) Is this a group return

Pending I Name and address of principal officer: TERENCE STEVENS for affitiates? [Ives (XINo

game as C above H{b) Are all affiliates included? [__IYes [_INo

y<d_(insert no.) L] 4847{a){1) or [ ]so7 If *No,™ attach a list. (see instrustions)
H{c} Group exemption number B

| L. Year of formation; 200 1[ M State of Isgal domicile: WA

I Tax-exempt status: @ 501(c)(3) I:l 501( c)(
J Website:p N/A

K Form of organization; [ %] Corporation | | Trust [ ] Association [ ] Other B>
[Partl| Summary -

o | 1 Biefly describe the organization’s mission or most significant activities: RESTORE & PROTECT THE MARINE
g WATERS & HABITATS IN PUGET SOUND, INCLUDING SALMON RESTORATION
g 2 Checkthis box P |:| if the organization discontinusd its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ___...............oeeerreeeeeeeeeeeecenncsanssnesn 3 13
g 4 Number of indepandent voting members of the governing body (Part VL e 16} ..o 4 13
9| 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) . ... 5 1
‘E 6 Total number of volunteers (estimate if NECESSATY) .............c.ccorimirirecrioss e rerenis 6 71
§ 7 a Total unrelated business revenue from Part VI, column (Ch N0 T2 oo v seserreeesssreesaeeeeeee Ta 0.
b Net unrelated business taxabls income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) ..ot srecessresesennnens 3,447,182, 1,832,797,
§ 9 Program service revenue (Part VL ne 20} ..........cooviemcreeee e 11,352. 81,335.
é 10 Investment income {Part VIll, column (A), lines 8, 4, and 7d) ...........ccoeerseonrrecrereveraneen 644, 861,
11 Other ravenue (Part VIll, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 118) .. ... -979, 1,871,
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 3,458,189, 1,916,864,
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 (&), ine4) ..., 0. 0.
¢ | 15 Sataries, other compensation, smployee benefits (Part IX, column (A), lines 510} ....... g. 54,034.
% 16a Professional fundraising fees (Part IX, column (A}, IRe 118} o eiieeeeeeeeeereenne
2| b Total fundraising expenses {Part IX, column (D}, lins 25} P HEEEaahe
i 17 Other expenses (Part IX, column (&), ines 11a-11d, 116240 . 3,529,813, 1 80 5 037,
18 Total expenses. Add lines 13-17 (must equal Part X, cotumn {A), ine 25) ... ... 3,529,813, 1,859,071,
19 Revenus less expenses. Subtract line 18 from line 12 -71,614. 57,793,
'gg Beginning of Current Year End of Year
95120 Total assets (PrtX, N0 18) .........o.-oooeosees st 599,648, 580,433,
f-s’§ 21 Total iabllities (Part X, line 26) 479,842, 402,834,
25 52 Net assets or fund balances. Subtract line 21 from line 20 _ 119,806, 177,599,

I_art I Signature Block

Under penalties of parjury, | deflare that | have examined this returninclughg accomp
eclarat]cm ofpreparer 01hﬁm§m offi )IS aI

irus, correct, and cognp[

| information of which preparer has any knowledge.

ingschedules and statements, and 1o the best of my knowtedge and belief, it is

(0 1 (- 1511
Sign } ngné‘mre bf-ﬂff%f:er Date
Here ERENCE STEVENS, TREASURER
Type or print name and title g
Print/Type preparer's name Wi é ({ Date ek [__f[ PTWN
Paid Brad Hoekstra, CPA y { 12 /14 /11| srempoyet
Preparer |Firm'sname ), HOEKSTRA & HOEKSTRA (PAS Firm's EIN o
Use Only | Firm'saddressy, 301 WEST BLACKBURN RD
MOUNT VERNON, WA 98273 Phoneno. {360) 336-6592

Yes No
Form 990 (2010)

May the IRS discuss this retumn with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions,

032001 02-22-11



NORTHWEST STRAITS MARINE ' ‘
. Form 980 (2010) CONSERVATION FOUNDATION 91-2147136 Page2
Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l [El

1  Brefly describe the organization's mission:

TO RESTORE AND PROTECT THE MARINE WATERS AND HABITATS IN PUGET SOUND,

INCLUDING SALMON RESTORATION AND OTHER KEY SPECIES OF CONCERN. TO

ENHANCE, IMPLEMENT AND SUSTAIN THE PROGRAMS AND PROJECTS OF THE

NORTHWEST STRAITS MARINE CONSERVATION INITIATIVE AND THE NORTHWEST

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

£ PHOT FOMMIO30 OF SB0-EZ? ...\ ees s eemsesesesens s srer e esees et s [Ives [XINo
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __.............. Ij‘(es f_—}ﬂ No

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

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501{6)(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 tofal expenses, and revenus, if any, for each program service reported.

d4a (Code: y(Expenses$ 1,724,615, including grants of $ V{Revenus $ )
DERELICT GEAR REMOVAL - REMOVED 2,493 DERELICT FISHING NETS IN PUGET
SOUND, WASHINGTON., SURVEYED ALL OF THE IDENTIFIED HIGH PRIORITY AREAS
FOR DERELICT GEAR REMOVAL. UPDATED AND REFINED THE STATEWIDE DERELICT
FISHING GEAR REPORTING SYSTEM AND DATABASE. CONTINUED OUTREACH TO USER
GROUPS TO INCREASE REPORTING OF LOST NETS. COMPLETED CLEANING OF
THIRTEEN DISTINCT AREAS OF THE PUGET SOUND. '

4b (Code: } tExpenses $ 20,023, including grants of $ } {Revanue $ 25,773,
ANNUAL CONFERANCE DESIGNED FOR PARTICIPANTS IN LOCAL, MARINE RESQURCES
COMMITTEES AND THE NW STRAITS INITIATIVE IN ORDER TO RECEIVE TRATINING
ON SCIENTIFIC ISSUES AND TO EXCHANGE INFORMATION

4¢  (Cods: }{Expenses $ 67,157, including grants of }(Revenus $ 55,562.)
PROJECTS THAT RESTORE AND PROTECT THE SHORELINE, NEAR SHORELINE AND
MARINE RESQURCES IN PUGET SOQUND.

Ad Other program services. (Describe in Schedule Q.)
(Expenses $ 7,468 . including grants of $ ) {Revenue $ }
4e _Total program service expenses B> 1,819,263,

Form 980 (2010)
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NORTHWEST STRAITS MARINE '

032003
12-21-10

_ Form 900 (2010 ___CONSERVATION FOUNDATION 91-2147136 Page3
[ Part IV | Checklist of Required Schedules
Yes ] No
1 Is the organization described in section 501{c){(3) or 4947(a)(1} {othar than a private foundation)?
1 'Y0S," COMPIBIE SCHEUMIE A .. ...\ 1\ ooveoesvees s oaseeecvoeseseoeesees s sesss e see s e ses e om0 1] X
2 s the organization required to complete Schedule B, Scheduls of ContADUIONST | .. .. .iiiiieseerereeerrseeeeesesesornanen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bahaif of or in opposition to candidates for
“public office? /f "Yes," Complete SCRdUIE C, PAtL . ... ........cccoovosrsesmessossssessarasssemsssesssesessessasiesesseoss N 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 Sehedule G, Parf il || ...ttt i s s 4 X
5 Is the organization a section 501{c}(4), 501(c}(5), or 501(c)(6} organization that receives membership duses, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If *Yes," complete Schedulo G, Part Il .. e, 5
6 Did the crganization 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, Parti | 6 X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environmént, histeric land areas, or historic structures? if *Yes," complefe Schedule D, Part . ... eraans 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREUUIB D, PATtHI .. .\oiooceieeiivveeesveseaesess s sassess e sssesss b s ea s sssasssresas s a5 s e o 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, directiy or through a refated organization, hold asssts 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 Schedula D, Parts Vi, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, bundings and equipment in Part X, line 107 If “Yes, " complete Schedule [,
PartVI ... e | M8} X
b Did the organization report an amount for mvestments other secumzes in PartX 1me 12 that Is 5% or more of lts total
assets reportsd In Part X, line 162 If "Yas, " complete Schedule D, Part VIl | i 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 _
agsets reported in Part X, line 167 if * YEs, " COMPIE e SOROaUIE B, Part Vil e eee e e s es e oo saroa 1ic 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 SChedle D, PArEIX |, ... ..o s s sn st esssss s ss srsse s nssaesssenanes L 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes,” complete Schedule D, Part X ... ile| 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)7 If "Yes," complefe Schedule D, Part X ..., 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadule D, Parts Xl, XU, @00 XU et s e res e tet e st oo et e s eeeee e et ene e eeat et est e saenrteraeesees f2a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X, XIi, and Xill fs optional . .. | 12b X
13 Is the organization a school desciibed in sectlon 170{b}1){A)F)? If "Yes,” complete Schedula E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand IV __, i 114D X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance o any orgamzation
or entity located outside the United States? If *Yes, " complefe Schedule F, Parts I and IV oot vaveserearaes 15 X
16 Did the organization report on Part tX, 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 11 and IV e e eet e e vine 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part ! | AT X
i8 Did the organization report more than $15,000 total of fundraising event gross inceme and contnbutlons on F’art V[[[ Imes
1c and 8a? If "Yes," complete Schedule G, Part i | . eevereeen |18 X
19 Did the organization report more than $15,000 of groas income from gamang activntles on Part Vlil Iane Qa? .ff ”Yes, "
COMPIBLE SCRETUIO G, PAITIII _.........ooevooivveremsssssisssssss st smessns s esss s sresss s ess s e s st e s s e 19 X
20a Did the organization operate one or more hospitals? if “Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this retum? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements {see Instructions) 20b
Form 990 (2010)




NORTHWEST STRAITS MARINE o

12-21-10¢

Form 990 (2010) CONSERVATION FOUNDATION : 91-2147136 Paged
" [Part V.| 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 X, column {A), line 12 If *Yes," complete Schedule I, Parts 1and Il || ....oooeeeveeeeeeeeeeersibeeneeins 21 X
22  Did the organization report more than $5,000 of grants and other assistance o individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and il ..o 22 X
23  DId the organlzation answer "Yes® to Part Vil, 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
Scheduled | ................ . |28 X
24a Did the organlzat[on have a tax exempt bond issue wﬂh an outstandmg prmctpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer fines 24b through 24d and complete
Schedufe K. If *No", gotoline 25 ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod excepﬂon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duiing the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on beha]f of“ igsuer for bonds outstandlng at any tlme dunng the year? T I
26a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess bensfit transact[on wrth a
distualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Isthe 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 980-EZ7 If "Yes," complete
Schedule L, Part1 25b X
26 Wasaloantoorbya current or former off:cer, director, trustee key employee, hxghly compensated emp[oyee, or dlsqua!nﬂed
_ person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll ... ........ccovvvrreeenens 26 X
27  Did the crganization provide a grant or other assistance to an officer, diractar, 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
28  Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a Acurrent or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current ar former officer, director, trustee, or key employee? If " Yos," complete Schedule L, Part IV ..., 28h X
& An entity of which a curent or former officer, director, trustee, or key employes {or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . ........cocuveververesrreenn 28c X
20 Did the organization recsive more than $25,000 in nom-cash contributions? If *Yes, " complete Schedule M L 20 X
30 Did the organization receiva contributions of art, historica! treasures, or other similar assets, or qualified ccnservation
contributions? /f “Yes,  COMPIEtE SCRBAUIE M || ... .....cceereveeieeereenieeeieeeeeetraescasane s s snssbasbas s ae s e s et e e et s ne st ens e ensaens 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Ye5,” COMPIBIE SCREGUIB N, PAM T .. .o oosooe oot eeveeeeeeseaes s sses e eneoeses st s s bab b as e R ket st et bbb 31 X
32 Did the organization sell, exchangs, dispose of, or transfer maore than 25% of its net assets?/f "Yes,™ complete
SCHEAUIR N, PAIEN ______......ooocoeovoeoeeeeeesses st ssssroncene et e ree e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete SChadla B, Parfl .. e eeesvreesesassersssssnssaeesensseresameseans 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule B, Parts Il Il IV, 80T V, I8 1 ____........ooooooovovvoveoeseeeeeeooeeeeseeeeeesosss s ssssesssssessssssssssonss s snssrasens 34 X
35 s any related organization a controlled entity within the meaning of section S12BJ(I3)7 ........c.oovreecvieiee e 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(0)(13)? If "Yes," complete Schedule R, Part VL IING 2 || oot sees s enes [ ves [(XI o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an sxempt non-charitable related organization?
If "Yes," complote SChedule B, PAIEV, I8 2 .\ ceceeteseeseessotsevasessessmssse s eesams e s s ssssermeam e i sbms bbb bt neer e 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 incoms tax purposes? If “Yes, " complete Schedule R, PartVl ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 880 filers.are required to complete Scheduls O ga | X
Form 990 (2010
032004




NORTHWEST STRAITS MARINE ‘ -

. Form 990{2010) CONSERVATION FOUNDATION 91-2147136 Pageb
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response to any question in this Part V _ D
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable | ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |, .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturmn ... 2a

b [f at least one is reported on fine 23, did the organization file all required federal employment tax retums?

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
8a Did the organization have unrelated business gross incoms of $1,000 or more during the year?

b If "Yes," has it filed a Fornm 990-T for this year? If "No," provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forefgn country (such as a bank account, securities account, or other financial account)? _____________________

b If "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tex shelter transaction at any time during the taxyear? ... ...cccoviecciveienne

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

o If "Yes," fo line Sa or 5b, did the organization file Form 8BBE-T? ...t e s
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 deductibe? | ... e e 6a X

b f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax daductible? | O OO U OO O O UOPUOOR SV OPUOT OO
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of $75 mada partly as a contribution and partly for goods and services provided to the payo:? | 7a X
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
If "Yeos," indicate the number of Forms 8282 filed during the year ...........coeeiicecncnens | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the arganization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? s reermeraesesaaans
if the organtzation recelved a contribution of qualified intsllectual property, did the organization file Form 8899 as required? .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supparting

organization, or 4 denor advised fund malntained by a spansoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49687 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c})(7) organizations, Enter:

=2

7]

> a o R

a Inittation fees and capital contributions included on Part VIl fine 12 ... v, | 104

b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of cIub facnlrtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders ... . Ha

b Gross income from other sources (De not net amounts due or pald to other sources agalnst

amounts dus or received froMTNSIM) e aes st e ees 11b

12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lleu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or acciued during the year 12h

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?
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 health Plans ... 13b
¢ Enterthe amount of reserves on hand || .. ...t 18c
14a Did the organization receive any payments for Indoor tanning services during the 1aX Y8art . ....coevericoicr e cseeres 14a X
b _If "Yes," has it filed a Form 720 to report these pavments? /f "N, * provide an explanation in Schedule O 14b

Form 990 (2010)

032005
12-21-10




NORTHWEST STRAITS MARINE ' ‘
- Form 990 {2010) CONSERVATICON FOUNDATION 91-2147136 Page6
2art VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No” response
to line 8a, 8h, or 10b below, describa the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Scheduls O contains a response to any guestion in this Part VI Dﬂ
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
b Enter the numbsr of voting members included in line 1a, above, who are Independent | ... ib
2 Did any officer, director, trustee, or key employaa have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMPIOYSET .. .. oo ccsiertere et st te e enese s ra s s et se s rrat st e e e s sa s s r b nrs 2

3  Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors or trustees, or key employees to a management company or other Person? .. ....oiroorecinarens 3
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filted? ... 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Does the organization have members or stoCKROIABIST | . ... oo e e 6
7a Does the organization have members, stockholders, or other persons who may elact one or more members of the
GOVEITHIG BOTYT oottt ee et e cee ettt es bbbt s ot s b enara e s Rt et eme s e remsmre e e oAb bR bbb s 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other PEISONST . oo 7h
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year

by the following:

A The GOVEITUNG DOMYT ...\ iiseiciiiiiiiessisisissrssrersesssieseaesss et eesass e sassmbos et b bats saeseRaserererrarerr 0 es e s bas e s s s e snn s et abasbarase
b Each committes with autharity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at the
organization’s mailing address? Jf "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,)

balbd  [elbalpalpd [

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... s i 10a X
b If *Yes," doss the organization have written policies and procedures governing the activities of such chapters, affifates,
and branches to ensure their operations are consistent with those of the organization? | ... 10b
11a Has the organization provided a copy of this Form 880 to all members of its governing bo;iy before filing the form? ... 11a| X
b Describe in Scheadule O the process, if any, used by the organization to review this Form 920.
12a Does the organization have a written conflict of interest policy? If "No,"go (G lNe 13 ... e ann 22| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMIGIST | . oo eeeeecocs st sseessssssnsssaasses oS80S oo nese e bt bR 4SS b e i2b | X
¢ Does the organization reguiarly and consistently manitor and enforce compliancs with the policy? If "Yas," dascribe
in Schedule OROW HIS IS GONB ...\ oo oosoeeeveessseesssesssssan s asss s bas 58ttt s r e on it seen 12e | X
13 Does the organization have a written whistleblower policy? . 13X

14 Does the organization have a written document retention and destruction PORCY? .. ... .c.ccco e siereerernirs e ene e e eee s
15 Did the process for determining compensation of the following persons include & review and approval by independent
pearsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officfal | || ... 16a X
b Other offlcers or key employees of the organization ... ... OO UPTUPOPOTUOP . - X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (See mstructions)
16a Did the organization invest in, contribute assets to, or participats in & 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 arangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respact to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filsd B~ None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T {501(c}(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
]:| Own website |:| Another's website D_ﬂ Upon request

19 Describe in Schedule G whether {and if o, how), the organization makes its governing documents, conflict of intersst policy, a.nd f nancial
staternents available to the public.

20 Stats the name, physical address, and telsphone number of the person who possesses the books and records of the organization: -3
TERENCE STEVENS - 360-428-1045
10441 BAYVIEW-EDISON RD., MOUNT VERNON, WA 98273

Form 990 (2010)
032000
12-21-10
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’ NORTHWEST STRAITS MARINE '

Form 990 (2010) CONSERVATION FQUNDATION 91-2147136 Page8
. |PartV" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
1Y) {B) © (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 | & the organizations compensatior
hoursfor | E |, B organization {W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations g E N and related
inSchedule |2 |E | 5| & 28 5 organizations
0) E|2|E|Z|85=
1D SUD-OTAL........ocovvererocsrearusssso e smsessseseeeenssnesssssssss e [ 2 0. 0. 0.
¢ Total from continuation shests to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c} 0. a. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employse, or highest compensated employse on
line 1a? If “Yes, " complete Schedule J for such individual
4 For any individual listed on fine 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
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 for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $160,000 of compensation from
tie organization.
{A) {8 {C)
Name and business address Description of services Compensation
NATURAL RESQOURCES CONSULTANTS, INC, 4039 REMOVAL OF DERELICT
218T AVE WEST SUITE 404, SEATTLE, WA 98199 FISHING NETS 1,871,168.

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 ¥ 1

032008 12-21-10
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"

. Form 990 (2010) CONSERVATION FOUNDATION 91-2147136  Page9
{A) (B) (G D)
Total revetiue Related or Unrelated excgggggl%?om
exempt function _business tat)‘( und5e{2
sections 512,
ravenue revenus gotions 512

.‘gg 1 a Federated campaigns 1a
gg b Membershipdues ... 1b
gﬁ ¢ Fundraising events ................... |1€
B8 d Related organizations .. ... 1d
g‘: £ e Govemnment grants (contributions) |1e| 1784887,
-% g § Al ather contributions, gifts, grants, and
‘E% similar amounts not included above 1 47,910,
S'E g Noncash contributions included In lines Ta-11. §
O%  h Total Add lines 1a-1f | 4
Business Code
2 | 2a SHORELINE RESTORATION 900099 55,562, 55,562,
To b MRC CONFERENCE 900059 25,773, 25,773,
B2 o
&5
& f Al other program service revenue ...
g Total. Add Jines 2a2f | 3 81,335.0:
3  Investment income (including dividends, interest, and
other SIMIIAr aMOUNES) ... .........eeererroere e seereeseerereee B 861. 861.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
{i) Real @) Personal
6a GrossRents ... 1,200,
b Less:rental expenses ...
¢ Rentatincoms or (loss) ... 1,200.
d Net rental income or (Joss) b
7 a Gross amount from sales of | i) Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net gain or {loss) B
o | 8 a Grossincome from fundraising events (not
% Including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... . al_1,543,
g b Less: direct expenses b 872.
¢ Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses . ... b
¢ Netincoms or {Joss) from gaming activities. P
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold . ... b
¢_Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code|:
1t a
b
[+
d Allotherrevenue ...
e Total Addlines 1a11d .. ... P ?
12 Total revenue, See Instructions. | 1916864, 81,335, 0. 2,732,
FEG T , Form 990 (2010)




_ Form 980 (2010}

NORTHWEST STRAITS MARINE

CONSERVATION FOUNDATION

.

91-2147136 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 nof required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
76, Bb, S, and 10 of Part Vl. Totalexpenses | Progran Son 0 | poeraroxpenses Fé'i‘éséﬁfé‘;g
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
theUS.8ee Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ........cccoveereeeee
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees . ..........cc.c.....
6 Compensaiion not included above, to disqualified
persons (as defined under section 4958(f){1)) and
parsons described in section 4958{c){3)(B} ...
7 Other salanies and WAZES . oooevcersieen 48,010. 33,569. 14,441,
8 Pension plan centributions (include section 401(k)
and section 403(b) employer contributions} ...
g Other employee benefits
10 Payrolitaxes .........coooomierrconsrrinnsrees 6,024, 4,212, 1,812,
11 Fees for services (non-employess):
a Management | ..o
b Legal . e e '
& AGCOUNHNG .. ....coooiessssssssorrecsonesseesemieane 19,902. 17,901. 2,001,
d Lobbying ... e e,
e Professional fundralsing services. See Part IV, lins 17
f Investment managementfees .. ... ......ccoeenne :
G OHBE e ctsit s b enn e aeneen 11736r019' 117271998' 81021'
12 Advertising and promotion .. ...
13 Office eXpenses. ... ... .....occccomrrirerrrenns 7,126, 5,914, 1,212,
14 Information 16chnology 1,185, 712, 473.
16 ROVAIES .. ...
16 OCCUPANGY .........oveeeerceennssssessnssreessseenenesone 6,267. 1,633. 4,634.
17 Travel 3,249. 1,761. 1,295, 193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 . Conferences, conventions, and meetings ...,
20 Interest
21 Paymentstoaffiliates ...
22 Depraciation, depletion, and amortization .
23 Insurance 2,275,
24  Olher expensas. Itemize expenses not covered
above. {List miscellaneous expanses in line 241, If ling
24f amount exceeds 10% of fine 25, celumn {A)
amount, list ling 24f expanses on Schedule 0.) ...
a EVENT EXPENSES 20,189, 19,355, 834,
b MISCELLANEQUS 3,556, 2,110. 1,033, 413.
¢ TELEPHONE & INTERNET 3,425, 1,391, 2,034,
d SUPPLIES 1,362, 1,362,
e LICENSES AND PERMITS 482, 432, 50.
f Al other expenses
o5 Tolal functional expenses. Add lines § through 24 1,859,071, 1,819,263, 31,181, g8,627.
26 Joint costs. Check here P [:] if fallowing S0P
98-2 (ASC 958-720). Complata this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicitation
032010 12-21+10 Form 980 (2010)
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. NORTHWEST STRAITS MARINE
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91-2147136 Pageil

~ Form 990 (2010) CONSERVATION FOUNDATION
[Part X:| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - NONINtErSStbOAMNG ...........ooooocoisecereriemsivnnrersssesrrssoreesseesasesesisanesens 264,570. 450,350,
2 Savings and temporary cash nvestments | | ... -
3 Pledges and grants receivable, NEt | __.._...........ccooirrererseemssmssonessecsrsemans 303,354, 124,924.
4  Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key
smployses, and highest compensated employees. Complete Part I
OF SCHBAUIB L oot ses e e b e e s s nrereece i bsa s e sen b ms b ensen
6 Rocelvables from other disqualified persons (as defined under section
4958(8(1)), persons described in section 4858(c)(3})(B), and contributing
employers and sponsoring organizations of section 501(¢)(8) voluntary L
smployees’ bengficiary organizations (see instructions) ... 6
% 7 Notes and loans receivable, net 7
g g lnventories for sale oruse ... 4,462. 8 3,930,
0 Propald expenses and deferred charges 2,262.] 9 1,229.
10a Land, buildings, and equipment: cost or other B
basis. Complete Part Vl of Schedule D .. i0a
b Less: accumulated depreciation ... .. 10b 10¢
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Sea Part IV, Ine 11 . s 12
13 Investments - program-related. See Part [V, fine 11 13
14 Intangiblo @sSalS e e n e s 14
15  Otherassets. See Part IV, line 11 ..o ) 25,000.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal fine 34) 599,648.| 16 580,433,
17 Accounts payable and acerued expenses 297,233, 7 21,170,
18 CrantS PAYADIB ... ..o s st g osnes e e e s s be s eneanes 18
19 DEfEITEd FOVOMUE __._..........ocoooevvurrsvressommsseresessssas e ssseses s ssssssesesseserecsmesssissn 120,000.] 1o 205,747.
20 Taxexempt bond liabilittes | ... D
9 |21 Escrow or custodial account fiability. Complete Part [V of Schedule D ...
E 22 Payables to current and former officers, directors, trusteas, key employees,
ﬁ highest compensated employzes, and disqualified persons, Complete Part Il
- OFSCREAUIB L oot esseesssssss s e eesseseneee
23 Sacured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Completa Part X of Schedule D .. oo 62,609, 25 175,917,
| 28 Totat liabilities. Add lines 17 through 25 479,842.| 2 402,834,
Organizations that follow SFAS 117, check here B Eﬂ and complete
@ lines 27 through 29, and lines 33 and 34, it
£ |27 UnMestriotod NBLaSSes ... ..oococossnnssensnsnsossssnrs s 95,174.| 27 124,016,
T |28 Temporarily restricted net assets 24,632.] 28 53,583.
2 20  Permanantly restricted net assets
2 Organizations that do not follow SFAS 117, check here B> and
5 complete lines 30 through 34.
€ 130 Capital stock or trust principal, or cUMeNt fUNdS _.._...........ccooimmrueinrcimiessannines
g 31 Paldn or capital surplus, or land, building, or equipment fund ..............coe.ee
% | 82 Retained earnings, endowment, accumulated incoms, orotherfunds ...
Z |33 Total not assets OF fURG DAIMCES .. .......oovvvecerorreoreeeeesseeeeee oo essessssssassos 119,806.| 33 177,599.
34 Totalliabilities and net assets/fund balances 599,648.| 34 580,433,
Form 990 (2010)

032011 12-21-10
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NORTHWEST STRAITS MARINE '

. Form 960 (2010} | CONSERVATION FOUNDATION 91--2147136 Page 12

Part: Xl | Reconciliation of Net Assets
Chack if Schedule O containg a response to any question in this Part X1

[

1 Total revenus (must equal Part Vill, column (4), line 12) 1 1,916,864.
2 Total expenses (must squat Part [X, column {A), line 25) 2 1,859,071,
3  Revenue less expenses. Subtract Bne 2HOMBNG 1 .. oo s 3 57,793,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..., 4 119,806.
65 Other changes in net assets or fund balances (explain in Schedule O} | __._..ciiiicernr e ree e 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) | 6 177,599,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response 1o any guestion in this Part Xl [:j
Yes | No

1 Accounting method used to prepare the Form 920: { dcash [X]Accruat []other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Woere the organization’s financial statements compiled or reviewed by an indepsndent accountant?

b Wers the organization’s financial statements audited by an independent accountant? ____..........cceervrmimiereermneorcrnces

¢ 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?
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
soparate basis, consolidated basis, or both:
E} Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
2a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB GITCUIT ATIBBT et tireetsas s s e erereasasebe e reratos st sasasas s seseanssebbs b asesna e asse b e rarsresmsstnsass

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 to undergo such audits.

032012 12-21-10

o | 8 X
b | X
Form 920 2010)




SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

OMB No. 1645-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} organization or a section
4947(a)(1) nonexempt charitable trust,
B> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer :dentlflcat:on number

91-2147136

NORTHWEST STRAITS MARINE
CONSERVATION FOUNDATION

|Part [ Reason for Public Charity Status (all organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box)

1 ]
2 [ ]
s []
4 []

5

0 "0 O

0 ©

10
11

L]

ol "]

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}il). {Attach Schedule E.)

Ahospital or a cooperative hospital service organization described in section 170{b){1){A)ii},

A medical research organization operated in conjunction with a hospitat 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 1)

Afedoral, state, or local government or govarnmental 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 11}

A community trust described in section 170(b)(1){A)(vi}. (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recenpts from
activitles related to its exempt functions - subjact 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 111}

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

An organization organized and opsrated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organlzations 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 |:| Typel Type i c |:| Type Il - Functionally integrated d |:| Type i - Other

By checking this box, | certify that the organization is not controlled directly or indiractly 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 508{a){2).

If the organization received a written determination from the [RS that it is a Type I, Type I, or Type Il
supporting organization, checkthisbhox ...
Since August 17, 2006, has the organization accepted any glﬁ or contnbutlon from any of the fo]lowmg persons'?

L

g
{iy Apersonwho directly or indirectly controls, efther alone or together with persons described in (ff) and (i} below, Yes | No
the governing body of the supported organizalion? e en 11a(i)
(i} A family member of a person described in () @DOVET .................cc.rcerecsieceresessseesesse ettt essessoeeeeessessseeesessees s 11git}
(it} A35% controlled entity of a person described in  or (i above? . 10T
h Provide the following information about the supported organization(s).
(i Narve of supported (i) EIN g'r'&mflgfl 1) I the organzalo ) Didyou oy te orga%tlfb}\hﬁ] ol | (i) Amount of
organization (deseribed on fines 1- -{i) o] S o 505 | () organized in the support
abave or IRC seation [20verng ocument?} {i) of your support? Us.2
{see instructions)} Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

032021 12-21-10
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' ' NORTHWEST STRAITS MARINE
- Schedule A {Form 90 or 990-£7) 2010 CONSERVATT ON FOUNDATION 91-2147136 Page2
11| Support Schedute 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 falled to qualify under Part H\. If the organization
fails to qualify under the tests listed balow, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {fy Total
1 Gifts, grants, contributions, and .

membership fees recetved. (Do not
include any "unusual grants.”) 283,108, 611,388.| 479,233, 3 458,534, 1,914,132.| 6,746,395,

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 govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 . ..

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

6,746,395,

6 _Public support. Subtract line 5 from line 4. 6 ‘746 395,

Section B. Total Support
Calendar year (or fiscal year beginning in} - {a) 2008 {b} 2007 {c) 2008 (d}) 2002 {e) 2010 {f) Total
7 Amounts from line 4 283,108, 611,388.] 479,233, 3,458 534,| 1,914,132, 6,746,395,

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources __, 1,395, i,711. 897. 1,844. 2,061, 7,908.

9 Net income from unrelated business '
activitles, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or {oss from the sale of capital
assefs (ExplaininPartiV) ...

11 Total support. Add lines 7 ihrough 10 [ 6,754,303,
12 Gross receipts from related activities, etc. (888 INSHUCHONS) | . ..o reeeereeoseee et ss st rsstens 12 | 5,625,
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 here Bl
Sectien C. Computation of Public Support Percentage _
14 Public support percentage for 2010 {iine 6, column {f} divided by fine 11, CORMN (M) _....oevcerrccrirrrririrnens | 1A 99.88 %
15 Public support percentags from 2008 Schedule A, Part L HNe 14 | e 15 99.85 %
16a 33 1/3% support test - 2010.K 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 | ... s p (X1

b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 162, and line 15 {s 83 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization ... i ses s B[]

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 mests the “facts-and-clrcumstances™ test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumsiances” test. The organization qualifies as a publicly supported organization ..., .. .........ccociioeiicreenriians -3 D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... P [:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 173, or 17b, check this box and see instructions | El
Schedule A (Form 990 or 990-E2) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

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

(Completa only if you checked the box on line & of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complets Part 1.}

Section A. Public Support

Calendar year {or fiseal year begianing in) b

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

2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified personis

b Amounts included on linss 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amounton line 13 fortheyear ... .........

cAddlines 7aand7b .. ...
8 Public support (Stbiractliss 7c from ine 6.

{a) 2006

(b} 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

Section B. Total Support

Galendar yoar (or fiscal year beginning in) b~

9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources |,

b Unrelated business taxable income

(less section 511 faxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regulary cardedon ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)«
13 Tolal support (Add lines 9, 10c, 11, and 12.)
14

check this box and stop here

{a) 2006

{b) 2007

{c} 2008

{d} 2009

(e) 2010

(f) Total

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,

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..o vicrmieeenns 15 %
16 Public support percentage from 2009 Schedule A, Part I, fing 15 16 %
Section D. Computation of Investment Income Fercentage

17 Investment income percentage for 2010 {ine 10c, column {f) divided by fine 13, column (i} 17 %
48 Investment income percentage from 2009 Schedule A, Part LN 17 s 18 %

104 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 iine 19a, and line 16 Is more than 33 1/3%, and
ine 18 Is not more than 33 1/3%, check tils 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

pL |

el
p[ |

032023 12-21-1¢
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 890-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenus Servics

OMB No. 1645-0047

2010

Name of the organization

NORTHWEST STRAITS MARINE
CONSERVATION FOUNDATION

Employer identification number

91-2147136

* Organization type{check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ){enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:] 527 political organization

Form 980-PF [ ] s01 (c){3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[j 501{c)(3} taxabls privats foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}{(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization fillng Form 990, 890-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and |l

Special Rules

[X] Fora section 501 (c)(3) organization fiing Form 980 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(T(A)wD, and received from any ona contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%

of the dmount on () Form 990, Part VI, line 1h or (i} Form 890-EZ, line 1. Complete Parts tand 1L

[:I For a section 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the pravention of cruelty to children or animals. Complete Parts 1, il, and lil.

|:| For a section 501(c)(7), (8), or (10} ofganization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter hare the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. . ...

................. | -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 880-EZ, or on tine 2 of its Form 920-PF, to certify

that it does not meet the filing requiremnents of Schedule B (Form 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form £80, 990-EZ, or 990-PF, Sthedule B (Form 990, 990-EZ, or 990-PF) (2010}

023451 12-23-10




Schedule B (Form €90, 960-EZ, or 980-PF}{2010)

Paga 1 of 1 ofPatl

Nama of organization
NORTHWEST STRAITS MARINE

Employer identification number

91-2147136

CONSERVATION FOUNDATION

Contributors (see instructions)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

NATIONAL FISH & WILDLIFE FOUNDATION

1120 CONNECTICUT AVE NW

s 118,661,

WASHINGTON, DC 20036

Person IK[
Payroll
Noncash [ ]

(Complete Part 1 if there
is a noncash contribution.)

(a)

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of confribution

Person [:‘
Payroll
Noncash [ |

{Complete Part H if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Agaregate contributions

{d}
Type of contribution

Person D
Payroll 1

Noncash

{Complete Part Il if there
is a noncash contribution.)

(=)

No.

(b)
Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)
Type of contribution

Person E:]

Payrolf
Nencash

{Complete Part |l if there
is a noncash contribution.)

{a)

No.

)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:l
Payrall [}
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.}

(a)

No.

(b)

(c)

Aggregate contributions

{d)

Type of contribution

Name, address, and ZIP + 4

Person |:|
Payroll [:]

Noncash

{Complete Part (1 if there
is a noncash contribution.)

023452 12-23-10

Schedufe B (Form 930, 990-EZ, or 990-PF} (2010}
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Scheduls B (Form 990, 990-E7, or 890-PF) (2010) ' Page of of Part 1

Name of organization Employer identification number
NORTHWEST STRAITS MARINE
CONSERVATION FQUNDATION 91-2147136
Partll. Noncash Property (ses instructions)
{c)
. (b) . FMV (or estimate) ()
Description of noncash property given (see instructions) Pate received
(a}
{c)

Ho- -, (b} FMV (or estimate) d)
from Description of noncash property given (see Instructions) Date received
Part

{a)

(o)

o . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part!

(a)

]
fNo' o ) . FMV {or estimate) {d) .
rom Description of noncash property given (see instructions) Date received
Part |
@
{c)
fNo. i (b) FMV {or estimate) . (d) .
rom Description of noncash property given (see instructions) Date received
Part |
{a)
(c)
1N°' ) FMV (or estimata) d
rom Description of noncash property given (see inétructions) Date received
Part |

023453 12-23-10

Schedule B (Form 930, 990-EZ, or 990-PF) (2010)
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- Scheduls B (Form 890, 890-EZ, or 890-PF) (2010}

Pages of of Part i

Name of organization
NORTHWEST STRAITS MARINE

Employer identification number

91-2147136

(;'ONS' ERVATION FOUNDATION

Exelusively religious, charitable, ete., individual contributions to section 501(c){7), (8), or (10) organizations aggregating
more than $1,000 for the year. Comp!ete columns (a) through {¢} and the following line entry. For organizations completing
Part [il, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. {Enter this information ence. Seg Instructions.) b= $

(a) No.
l\;raC:};nl {b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
Igre?rTl (b) Purpose of gift {c} Use of gift (d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
(a} No.
lgg:_[:‘[ {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is helfd
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. _ "
é‘;-’l'_[tﬂl {b} Purpose of gift (¢) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, a_ddress. and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Scheduls B (Form 880, 990-EZ, or 990-PF} (2010)




OMB No., 1545-0047

‘SCHEDULE D Supplemental Financial Statements
(Form 990) J Complete if the organization answered "Yes," to Form 990, 201 0
PartiV,line 6,7, 8,9, 10, 11, or 12, Open
ﬁ?l?,‘;‘;"“:;’é;{&i‘;lﬁi,"‘;“” P Aitach to Form 990, P~ See separate instructions. Ins :
Name of the organization NORTHWEST STRAITS MARINE Employer fdentification number
CONSERVATION FOUNDATION 91-2147136

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered Yes” to Form 980, Part IV, line 6.

T TR

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

Totalnumber at end of year .. ......c.eernann.
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

ara the organization’s proparty, subjact to the organization’s exclusive legal control? E’ Yes l:l No
Did the organization inform all grantees, denors, 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

rmlss;ble private bensfit? [:} Yes D No

Conservation Easements. Complete if ths organization answered “Yes® to Form 990, Part IV, ine 7.

2

a
b
c
d

Purpose(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use {¢.q., recreation or education) [T Preservation of an historically important land area
Protection of natural habitat D Preservation of a certifled historic structure

D Pressrvation 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 atthe End of the Tax Year
Total number of CONSBIVAtION BASBMENTS ..., ... .o eees s en e rese e 2a
Total acreage restricted by CONSEIVation GASEMBINS ... .....eoviveeeeeee e eeeens e emse s 2b
Number of conservation easements on a certified historic structurs included in @ e 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in tho National HOGISter ... _.........c..ccoowuuueneirmrmmmommsesecessisss s ssss s st e es oo eesmeen 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax

year B

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? . [:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation sasements during the year - $

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

aNG SOCHOM T7OMHANBIINT ..o eesesereseseee st see oo e eee s Llves [N
fn Part X1V, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and
includs, if applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for

_ conservation easemsants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, lins 8.

If the organization elected, as permitted under SFAS 116 (ASC 858), net to report in its revenus 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 858), to report In its revenue statement and balance shest 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, ling 1 |
(ii} Assetsincluded in Form 990, Part X

2  [f the organization receivad 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 1o thess iterns:
a Revenues included in Form 890, Part VIIL NG T .........oo.oooiioiieoeceeseeeeoeeee e eee e ss s ss e |
b Assetsincluded in FOrm 990, PAME X ... oot eeeee e ree e ee s es oo se s e r s e P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule D {Form 290} 2010
032051 ‘ :

12-20-10




. 'NORTHWEST STRAITS MARINE
- Scheduls B {Form 990} 2010 CONSERVATION FOUNDATION 91-2147136 Page2
|Partill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Usingthe 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 I:] Public exhibition d |:| Loan or exchange programs
b I:J Scholarly research e [_lother
¢ Praservation 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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raige funds rather than to be maintained as part of the organization’s collection? :I Yes |:| No

Part V] Escrow and Custodial Arrangements. Complste if the organization answered *Yes" to Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assats not included
on Form 990, Part X? Clves [lwo

Amount
€ BeginNinG BAIANGCS | L. et et et et et e ee st eee et st ne et eees 1c
d Additions during the year . 1d
e Distributions during the year e
FOENAING BAINCE |t erasne et ee et ee e s s s e sen et e seneeeeeseeneee 1f
2a Did the organization include an amount on Form 990, Part X, N6 217 .. oeeseeeseeeesesroesoeeeseseessesee 1 Yes [ No

b if *Yes," explain the arrangement in Part XIV

{a) Current year {b) Prior year (c) Two years back

1a Beginning of year balance
b Contributions ...,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance | . . ...

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

a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Termandowment P %
3a Are there endowmeant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANTZALIONS .., .. .....cc..ooiiieericieeee oot sttt oo oo eeesees oo es e sessreseeseeesseeerseesoestoeseseresresonsesesenen 3a(i)
(i) related OFGRANIZATONS | ... .. .. oo ee e es et seeenaer st astes s sesrees e et aeems s st e sese s sseee e ees e s s smenssseeenms Bafii)
b I "Yes" to 3ali)), are the related organizations listed as required on Schadule RY 3b
4__Describs 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) depreclation
1a Land s : ‘
b Bulldings . ...
¢ Leasehold improvements ...
‘d Equipment
e Other
Total. Add lines 1a through 1e. {Column (d} must equal Form 890, Part X, cofumn (B), line 10(c).) | -2 0.
Schedule D (Form 990} 2010
032052

12-20-10




'NORTHWEST STRAITS MARINE
‘Scheduls D (Form 930) 2010 CONSERVATION FOUNDATION 91-2147136 Page3

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

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financialderivatives . ... ...,
(2) Closely-hsld squity interests
(3) Qther
(A
B8)
)
D)
B
)
&
H)
(]
Total. (Col (b) must equal Form 980, Part X, eol (B} ling 12.) B~ ;
| Part.VIll] Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Meathod of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

()
2)
{3)
)
{5)
{6)
{7
8
9
_ (10
Total, (Col {b) must equal Form 990, Part X, col (B) line 13.}
[PartiX] Other Assets. Ses Form $90, Part X, line 15,
(a) Dsscription : {b} Book value

(1)
()
)]
4
(5)
]
1)
&
)
(10}
Total. {Column {b) must equal Form 890, Part X, cof (B} fine 15.) |

1. {a) Description of liability {b) Amount
{1} Federal income taxes
(2 FUNDS HELD FOR OTHERS ) 50,917
3y DEPOSITS 125,000
)
{6}
(6}
{7
{8)
)
(10
)]
Fotal. (Column (b} must equal Form 990, Part X, col (B} line 25,) » 175,917.
2, i Em :‘lg {ﬁg ;ig Footnote. In Part XiV, provide the Text of the fooinole 10 1he crganization's inancal slalements That reports e organization's laoiity for uncerialn ax positlons unger
TR Schedule D (Form 990) 2010




'NORTHWEST STRAITS MARINE ) )
Schedule D {Form 990) 2010 CONSERVATION FOUNDATION 91-2147136 Page4d
| Part XI:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revente (Form 990, Part VIIl, column (A), 08 12)  ...........oovveviveeeosessocessesesoseseeseenerereeenee 1 1,916,864.
2 Total expenses (Form 990, Part IX, cotumn (A}, N0 25) . ..., 2 1,859,071,
38  Excess or (deficit) for the year. Subtract fine 2 fromfine1 . 3 57,793,
4 Netunrealized gains (losses) on fnvestments | e, 4
5 Donated services and use Of facilitles ... ... .o seeseses e L]
6 INVeSIMENt BXPEMSES | . . e e oot 6
7 Priorperiod adUStMBNIS ... .. . et cess s 7
8 Other(Describe iNPart XIV} .. ..o reeeees oo seesesessesesesss s |8
8 Total adjustments (net). Add lines 4 through 8 e, 9 0.
10 _Excess or (deficit) for the year per audited financial statements. Combina fines 3 and 9 10 57,793,
{ Part XiI'T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,932,836,
2 Amounts included on lins 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on MVeSIMENtS .. ..o 2a
b Denated sesvices and use of facifities ... . ... L2
¢ Recoveries of prioryear grants | s 2c
d Other (Describe i Part XIV) oo 2d
e AdAnes 2athrough 2d ... ..o s st 15,972.
3 SUBHACLHANS 20 fTOM NN 1 _........\eoovreeeoveeesicieesseereeseooessssssesssssse s cerarsosesesesssssesssesssessesssessessssessesns 1,916,864,
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 4:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Describe InPart XIV) oo ceneeer e, |4
© ADAINGS AAANGA AN . oiiiirioeececeeee oo veeee e sesee oottt ettt ee et eeeeee e 4c 0.
5__Total revenue. Add lines 3 and 4c. {This must equal Forrn 990, Part 1, line 12.) 5 1,916,864,
| Part XNl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1,875,043,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities | ... 2a 15,100.
b Prior year adjustments ... 2b
C OMNBTIOSSES | it 2¢
d Other (Dascribe In Part XIV} ... ee e eanan 2d
@ AddliNes 2athroUGN 2d . ... es oo e S 15,972,
3 1,859,071,
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a [nvestment expenses not included on Form 980, Part VIii, line 7b 4a
b Other {Describe in Part XIV) .o 4b
¢ Add fines 4a and 4b 0.
8 _Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18.) 1,859,071,

‘Part XIV| Supplemental Information
Gomplete this part to provide the descriptions required for Part Il, lines 3, 5, and @: Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, line 8; Part XI, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part XTI, Line 2d - Other Adjustments:

DIRECT FUNDRAISING EXPENSES DEDUCTED FROM 990 REVENUE 872,

i

Part XTIII, Line 2d - Other Adjustments:

DIRECT FUNDRAISING EXPENSES DEDUCTED FROM 990 REVENUE 872,

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




&

SCHEDULE O Supplemental Information to Form 990 or 990-EZ LT PT.)
(Form 990 or 990-E2) 20 1

Complete to provide information for responses to specific questions on
Form 290 or 880-EZ or to provide any additional information.

Dapartment of the Treasury

Internz! Fsvenue Servica P Attach to Form 990 or 990-EZ.
Name of the organization NORTHWEST STRAITS MARINE
CONSERVATION FOUNDATION 91-2147136

Form 990, Parxrt IIT, Line 1, Degcription of Organization Misggion:

STRAITS MARINE CONSERVATION COMMISSION. TO PROTECT AND RESTORE THE

MARINE RESQURCES OF THE NORTHWEST STRAITS BY SUPPORTING RESEARCH,

MONITORING, RESTORATION, STEWARDSHIP, CONSERVATION AND EDUCATION

PROGRAMS AND PROJECTS AT THE LOCAL AND REGIONAL LEVEL.

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

RESTORE OLYMPIA OYSTERS IN NORTH PUGET SOUND THROUGH HABITAT

ENHANCEMENT . CONDUCT A NEEDS ASSESSMENT WORKSHOP REGARDING FORAGE FISH.

Expenses § 7,468. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11: THE BOARD REVIEWS AND APPROVES FORM

990 BEFORE FILING.

Form 9590, Part VI, Section B, Line 12¢: DIRECTORS AND EMPLOYEES MUST

DISCLOSE ANY CONFLICTS OF INTEREST ANNUALLY.

Form 990, Part VI, Section C, Line 19: BOARD MEETING ARE PUBLIC AND

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL, STATEMENTS ARE AVAILABLE UPON

REQUEST.

L]-IA1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2010)
0322
01-24-11
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exem pt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury
Internal Revenua Servica P> Fils a separate application for each return.

Do not complete Part Il unless you have afready been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic sxtension of time to file (6 months for a corporation
required to file Form 990-T}, ar an addltional (not automeatic) 3-month extension of time. You can electronically file Form 8868 fo request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (ses instructions}, For more details on the slectronic filing of this form,
VISit www:rs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Onty submit original {no copies needed).

A corporatlon raquired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print NORTHWEST STRAITS MARINE
Fla by the CONSERVATION FQUNDATION 91-2147136

dusdatefor | Numbar, street, and room or suite no. fa P.O. box, see instructions.

e, | 1155 N STATE STREET, No. 322

return. Sea
instructions. | - City, fown or post office, state, and ZIP code. Fora foreign address, see instructions.

BELLINGHAM, WA 98225

Enter the Retum code for the retum that this application is for {fle a separate application foreachrotum) . EI
Application Return | Application Return
is For Code |IsFor l Code
Form 290 o1 Form 990-T (corporation) o7
Form 990-BL : 02 | Fom 1041-A ' 08
Form 990-E7 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(z) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

TERENCE STEVENS
¢ Thebooksare inthecareof p» 10441 BAYVIEW-EDISON RD. - MOUNT VERNON, WA 98273

Telephone No.p» 360-428-1045 FAX No. b
® If the organization does not have an office or place of business in the United States, check thisbox ., ... B E:I
® Ifthis Is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, chack this

box |:| It It is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the extension Is for.
11 request an automatic 3-month (6 months for a corporation required to file Form 990- -T) extension of time untl
February 15, 2012 , tofiethe exempt organization retum for the organization named above. The extension
is for the organization's return for: '

B | calendar year or
Pﬁ]taxyearbeginning JUL 1, 2010 Landending JUN 30, 2011
2 It the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial retum [:] Final return

|:] Change in accounting period

3a  If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b [f this application fs for Form 990-PF, 920-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if reguired,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0..
Caution. If you are going to make an elsctronic fund withdrawal with this Form 8868, sea Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)
023844

£1-03-11




