m 390

Depariment of the Treasury
Internal Revenue Service

f 2

benefit trust or private foundation}

P E v

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

2009

pen ta Public
Tnspection |-

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkit [ pjogee |G Name of organization D Employer identification number
RIS usa RS NORTHWEST STRAITS MARINE
e | ooe o CONSERVATION FOUNDATION .
Namee | P, Doing Business As 91-2147136
ke § See Number and street (or P.0. box if mail is not delivered 1o street address) | Reom/suite | E Telephone number
g i1 0441 BAYVIEW-EDISON RD. 360-428-1045
foneaded| tons. | ity or town, state or country, and ZIP + 4 G Grossrecsipls § 3,464,460,
[_Iggfea MOUNT VERNON, WA 98273 Hta) Is this a group return | .
P8 I Name and address of principal officer TERENCE STEVENS for affiliates? [ _lves [XINo
same as C above "H(b) Are all affiliates included?|__lves [__INo

1 Taxexempt status: [ X ] 501 (3

J Website;p» N/A

) (nsertno) | l4sa7@or U527

If "No," attach a list. (see instructions)
H(c) Group sxsmption number B

K_Form of organization: 13| Corporation [ |.Trust [ Assoclation [ ] Other b -

[ Year of formation; 200 1] M Stats of legal domicils: WA

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

[Partl] Summary
g 1 Briefty describe the organization’s mission or most signiticant activities: RESTORE & PROTECT THE MARINE
£ WATERS & HABITATS IN PUGET SOUND, INCLUDING SATMON RESTORATION
g 2 Check this box b l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, fine 1a) 3 13
g 4  Number of independent voting mambers of the governing body (Part V1, line 1b) 4 13
91 5 Total number of employees (Part V, N8 28) .............cccooovvurevvverosrermmersreeresssonee 5 0
S| 8 Total number of volunteers (estimate if NECOSSAIY) ... ....viosooooooeeceeeeoeeess oo 6 2
3 7a Total gross unrelated business revenue from Part VI, column (C), Hne 12 ..o everesierseneeeen. (18 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b . 0.
. Priar Year Current Year
g | 8 Contributions and grants (Part VIIL o TH) . .oooccvoerincsnrnn e 540,238.] 3,447,182.
£ | 9 Program service revenue (Part VIl NS 20) ........cooooioveimremiseencier o eeeecersss s 8,563. ' 11,352,
é 10 Investment income (Part VI, column (&), lines 8,4, and 7d) ..o, 897. 644.
11 Other revenue (Part VIH, column (&), lines 5, &éd, 8¢, 9c, 10¢, and 11e) ... -910. -979.
12 Total revenue - add fines 8 through 17 {(must equal Part VI, column (A}, line 12) 548,788, 3,458,199,
18  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... e
14 Benefits paid to or for members (Part X, colummn (A}, fine d} e
al15 Salaries, other compensation, employese benefits (Part IX, column (A), lines 510} ...,
2 | 16a Professional fundraising fees {Part IX; column (A), N8 118} ... ..o
g b Total fundraising expenses (Part {X, column @), line 25y . P e BHEE AL
i | 47 Other expenses (Part IX, column {A), lines 11a-11d, 116248 . . 596,269, 3,529,813,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A}, line 25) ... 596,269, 3,529,813,
18 Revenug less expenses. Subtract line 18 from line 12 -47,481. -71,614.
g% Baginning of Current Year End of Year
%[ 20 Totalassets (Pt X, i@ 16) i 345,559, 599,648,
T2| 21 Total abilties (Part X, N8 26)  .....o...oocomermsuremsrrsmirssmnses s e 154,139.) 479,842,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 191,420, 119,806,
‘Part II:| Signature Block
gr?gig Ene;:?é.e% of a{ajaxgyr{ Id Ihave exam Lhis aturn lnc!udmg :toggrgaﬂmg pf;?;lﬁz :nag ;ﬁmﬁﬂg,ﬂ and fo the bast of my knowledge and belief, it is frue, correct,
Sign > & |
Here Signaturs of officar. S Date
- TERENCE STEVENS, TREASURER
Type or print name andtitle . .
Pai Preparer's > /,S—LW Date _ Che_ck if Fsr:gﬁ{gr trg;ﬁg\'lt;{ymg number
aid self
-Preparer's i:,gqgt,ljre : 12/31/10| smployed » L]
Use Only. |vometr - HOEKSPRA-& HOEKSTRA CPAS EiN b
i:’;:’::!ged}v , 301 WEST BLACKBURN RD
ZP+4 MOUNT VERNON, WA 98273 Phoneno. > (360) 336-6592
May the IRS discuss this retumn with the preparer shown above? (ses instructions} I:} Yes [:] No
032001 02:04-10 Form 890 (2009)
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' NORTHWEST STRAITS MARINE v
Form 990 (2009) CONSERVATION FOUNDATION 91-2147136 Page2
[PartTii [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:  Se@ Schedule O for Continuation
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 STRATITS MARINE CONSERVATION INITIATIVE AND THE NORTHWEST
2 Did the organization undertake any significant program services during the year which were not listed on

the priOr FOrm 990 Or990EZ? s —1Yes [XINo
if "Yes," describe these new services on Schedule O, .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... DYes DZI 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(c)(3) and 501(c){4) organizations and section 4947 (a)(1} trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenus, if any, for sach program service reported.

d4a (Code: y(Expenses$ 3,496, 425. including grants of $ Y (Revenue $ . }
DERELICT GEAR REMOVAL - REMOVED 1,776 DERELICT FISHING NETS IN PUGET
SOUND, WASHINGTON. SURVEYED 8%% OF THE IDENTIFIED HIGH PRIORITY AREAS
FOR DERELICT GEAR REMOVAL., UPDATED AND REFINED. THE STATEWIDE DERELICT
FISHING GQEAR 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. ON SCHEDULE TO COMPLETE

REMOVAL OF 3,000 NETS AND SURVEY 100% OF IDENTIFIED HIGH PRIORITY AREAS
BY DECEMBER 31, 2010, '

4b  (Code: ) (Expenses $ 8,014. including grants of $ } (Revenus $ 6,352.)
ANNUAL CONFERANCE DESIGNED FOR PARTICIPANTS IN LOCAL MARINE RESOURCES

COMMITTEES AND THE NW STRAITS INITIATIVE IN ORDER TQ RECEIVE TRAINING

ON SCIENTIFIC ISSUES AND TQ EXCHANGE INFORMATION .

4c (Code } (Expenses $ 5,900 including grants of $ - }(Revenue $ 5,000.)
PROJECTS THAT RESTORE AND PROTECT THE SHORELINE NEAR SHORELINE AND

MARINE RESQURCES IN PUGET SOUND.

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

{Expenses $ : including grants of $ ) (Revenue § }

4e _Total program service expenses B> $ 3,510,339,

Form 990 (2009)
932002 :
02-04-10
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NORTHWEST STRAITS MARINE
Form 990 (2009) CONSERVATION FQUNDATICON 91-2147136  Page3
[Part TV [ Checklist of Required Schedules -

"

Yes | No
1 Is the organization described In section B01{c)(3} or 4947(a)(1) (othen;than a private foundation)?
178, GOMPIEtE SCREGUIB A . oo oo seeee st oo s s 1| X
2 Is the organization required to complete Schedule B, Schedule of ContibUIOrS? |, . .......cccervein e sssnnrsens 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for '
public office? If "Yes,” complete SCHeTUIR C, PAMt] .............uummmmmmmssssimsssssssssssssss st s st 3 X
4  Ssction 501(c){3) orgamzations Did the organization engage In lobbying activities? i "Yes,” complete Schedule G, Partti | 4 X
§ Section 501{c}{4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule G, Partilf ...t 18
6 Did the organization maintain any donor advised funds or any similar funds or accounts whare donors have the right to
provide advice on the distribution or investnent of amounts in such funds or accounts? /f "Yes,“ complete Schedufe D, Partf | 6 X
7 Did the organization recelve or hold a conservation easement, including easements 10 preserve open space,
the environment, histeric land areas, or historic structures? If “Yes, * complete Schedule D, Part i, .. .. oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," compiete
SCREAUIE D, PAItH _.....ooooeovoesoeeesoesseisersesiessesressesssoassecsnn e e A 8 X
9 Did the organization repor’t an amount in Part X, fine 21; serve as a custodian for amaunts not fisted in Part X; or provide
credit counsaling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Partlv .. 9 X
40 Did the organization, directly or through a related organization, hold assets in term, permanant, or quasi-endowments?
If "Yes," COMPIBE SCREUUIE D, PAMV . oo oo et esb s st sssssbss b e bbb e | 10 D4
11 Is the organization’s answer to any of the following questions "Yes"? If 50, complete Schedule D, Parts Vi, Vil, VIll, IX, or X :
as applicable ............... . -
¢ Did the organization report an amount for Iand bunldmgs, and equ1pmant in Part X !lne 10? lf “Yes, " comp!ete Schedu!e D
- Part VI.

® Did the organization report an amount for investments - oiher securities in Part ¥, line 12 that is $% or mora of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil.:

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assots reported in Part X, lina 1672 If "Yes," complete Schedule B, Part Vill.

© 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, fine 167" Yos," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, line 2572 If “Yes, " compiete Scheduie D, Part X.

e Did the organization’s separate or consolidated financiaf statements for the tax yéar include a footnote that addresses
the organization’s liability far uncertain tax positions under FIN 482 Jf "Yes," complete Schedule 1D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete

Schedule D, Paris X1, Xli, and Xlil.

12A Was the organization included in consolidated, indepsndent audlted Tznanma[ statements for the tax year? Yes

If "Yas," completing Schedule D, Paris XI, Xl and Xill fs oplional . ........ccecceimiinieiisisaaenns |T2A
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E | e et ra s rraen 13 X
14a Did the organization maintain an office, employeas, 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 £, Partl ... S 14h X
15 Did the organization report on Part [X, column (4), fine 3, more than $5,000 of grants or asmstance to any orgamzat[on

or entity located outside the United States? If "Yes, " complele Schedule F, Partll . ... . ] X
46 Did the organization report on Part IX, cotumn (), line 3, more than $5,000 of aggregate grants or assistance to mdmduals

located outside the United States? If "Yes, " complete Schedule F, Partlil ... .. ereee. |18 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralslng services on Part IX

column (A}, lines 6 and 1167 /f *Yes," complate Schedule G, Part] | .........ccvmciiannr s s anenns 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1¢ and 8a? I "Yes,” COMPIBtE SCHEAUIE Gy PATEI ... ..o..cooeveeoroovreeoomsseveess s ses s s sest s sasssessmsesnsseniosson s sonansssssan 18 X
19  Did the organization report more than $15,000 of gross income.from gaming activities on Part Vill, line 9a? If "Yes,"®

COMPIEEE SCREAUIE Gy PAFE Ml ..\ -\ oo oo+ sosssese e s see e oeessee st ss s e s st i rs 19 X
20 Did the organization operate one or more hospitals? If "Yes," compiste Schedule H . - ] 20 A X

Form 980 (2009)

932008

02-04-10




NORTHWEST STRAITS MARINE : T : :
Form990(2009) . . CONSERVATION FOUNDATION : 91-2147136 Page4d
[Part IV | Checklist of Required Schedulss ontinued)

. Yes | No
21 Did the organization report more than $5,000' of grants and other assistance to governments and organizations in the .
United States on Part IX, column (A), line 12 If “Yes," complete Schedule |, Parts Fand 1 e 21 X-
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts Tand Il ... e 22 X

23  Did the organization answar "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the qrganization's current
and former officers, directors, trustees, key employeas, and Highest compensated smployees? If "Yes," complete
SOHBUUIB U .......eoee oot rev s ee e eeeeseeassees s essesaressn e s e s ba 4ok b2 £+ S0 14228t et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complste

Schedule K. If "No®, go to line 25 24a X

b Did the organization invest any proceads of tax-exempt bonds beyond a temperary period excaption? 24b
¢ Did the organizétion maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXOXBMDYDONAST | st erss s s ss v st st et bbbttt es s ss e | G
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time during the year? _........oooveeeerne ... | 24d
28a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? if "Yes,* complate SCHETUIB L, PATET ..o ceoeeeereeereesees e eseeerasseosesee s eosn e 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " compfate
SOHEOUIE L PAET ..\ oooooeooeoee oo eeeeeos e eeseassese s e se s s s b1 e84 e e 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key amployes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yas, " complate Schedule LPartll i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes, " complete
Scheaule L, Part fif -, )
28 Wasthe orgamzatlon apartytoa bustness transactlon WIth one of tha followmg partles, (sea Schedula L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

" a Acurrent or former officer, director, trustee, or key employas? /f "Yes," complete Schedule L, Part IV ....c.ccooivveveeerernn. 28a X
b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employes of the organization (ora family member) was

an officer, director, trustes, or direct ar indiract owner? If "Yes," complete Schedule L, Part IV e 28 . X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M e e 29 X .
30 Did the organization Taceive contributions of art, historicad treasures, or other similar assets, or qualified conservation .

contributions? /f “Yes," complete SCHedule M || ... ...t s e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PArt 1 ... ———n— e B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,“ complete

Schedule N, Partlf . ' et | D2 X
33 Didthe organlzatlon own 100% of an entrty d[sregarded as separate from the organlzatlon under Regulahons

sections 301.7701-2 and 301.7701-32 If "Yes," complate SChadle B, FArfl e ve e eea e e et eeseaseee e eeesannann 1 a3 X.
34 Was the organization related to any tax-exempt or taxable entity?

if "Yos," complete Schedule B, Parts Il, i, IV, and V, iine T ... veeetue Aot et en et et naneseeeseatan s s s raenermne e . | 34 X
385 Is any related organization a controlled entity within the meaning of section 512(b)(13)7

If "Yes,” complete Schedule R, Part V, line2 ... . 185 X
36 Section 501{c}(3} organizations. Did the organlzatlon make any transfers to an exempt nor- chantab]e re[ated orgamzatlon?

If "Yes,” complete Schedule R, PartV, fine2 . ... ettt et st eAiter kst er e s s e b eas e R ea b sr ARt et e s sReena s ermnansatas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl . .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187 .

Note. All Form 290 filers are required to complete Schedule O, 38 | X

Form 990 (2009)

832004 - ) -

02-04-10
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NORTHWEST STRAITS MARINE

Form 990 (2009) CONSERVATION FQUNDATION ' 91-2147136 Page5
[Part.V] Statements Regarding Other IRS Filings and Tax Compliance

1a

.Pa

3a

4a

"U.S. Infarmation Retums. Enter -0- if not applicable 1a

Enter the number reported In Box 3 of Form 1096, Annual Summafy and Transmittal of

No

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 to vendors and reportable gaming
{gambling) winnings tg prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

ifat least oneis reported on line 2a, did the organ[zatlon file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife this return. (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this return?
if "Yes,” has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O | _........cooiiineiennenns
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ...
If “Yes," enter the name of the foreign country: | 4
Ses the instructions for exceptions and filing requirements for Form T F 80-22.1, Report of Foreign Bank and

Financial Accounts. . A

Was the organization a party to a prohibited tax shelter transaction at any time during the fax L L S EURNUUOUPTO
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ..o
if "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Régarding Prohibited

TAX SROION TYANSACHONT . .___o..ooosoesssoseesseeesess e esesoesess s sss s st e
Doses the organization have annual gross receipts that are normally greater than $100, 0ag, and did the organzzatlon solicit
any contributions that were not tax deducltiDIET | ... .o den s et e b en s s er ke a e
If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributicns under section 170({c).
Did the organization receive a payment in excess of $75 made partly as a contribution'and partly for goods and services
PIOVIAEA 10 THE PAYOTT ...\ i tsteeeeeeeeeeeeeeseseeseeeeet st sssas st ssssensseaerenessrssnesassemssnsresaraiabanseasse
i "Yas," did the orgamzatlon notify the donor of the value of the goods or services prowded?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required

12a

to file Form 82827
If "Yeos,” indicate the numbaer of Forms 8282 filed during the year | 7d |

3a X -

3b

5c

8a X

| 7a X
7h

Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
BONGMEGONIACE? ..\ o oo eee et eessetmesre s e oes e see e s e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contsfbutions of qualified intellectual property, did the organization file Form 8889 as required? | ......coeeeieercnns
For contributions of cars, boats, alrplanes, and other vehicles, did the organization fils a Form 1098-C as required? ...
Sponsoring oi’ganizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .
Sponsoring organizations maintaining donor advised funds,
Did the organization make any taxable distributions under secion 49867, ... e
Did the organization make a distribution to a donor, donor adviser, or related person?
Section 501(¢)(7) organizations. Enter: '

Initiation fees and capital contributions included onPart VItL line@ 12 s

Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities

Section 501{c){12) organizations. Enter:
Gross Income from members o sharsholders | ... s

Gross Income from other saurces (Do not net amounts due or paid to other sources against
amounts due or received from them.} 1ib

Secticn 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

12a

832005

If "Yes," enter the amount of tax-exermnpt interest received or accrugd during tie year ’ 12b

02-04-10

Form 990 (20l05l3-).
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NORTHWEST STRAITS MARINE
Form 990 (200) CONSERVATION FOUNDATION 91-2147136 _Page6

to line 8a, 8b, or 10b below, a_’escnbe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management ]

Yes | No

ta Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustaes, or key employes have a family relationship or a business relationship with any other

officer, director, frustes, Or KeY BMPIOYEBT ... coireceri e sreses st et ece e sb s 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision "

of officars, directors or trustees, or key employees to a management company or other person? _ ... 3 X
4 Did the organization make any significant changes to its crganizational documents since the prior Form 990 was filsd? . 4 X
5 ‘Did the organization become aware during the year of a material diversion of the organization's assets? .. ... 5 | X
6 Does tho organization have members or SEOCKNOIABIET .. .. cvoeeieiereseersonscesmees e seassessesssssees s beemt s ses bt tresercnos 3 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

govertning body? . eeeeeeeneeeeneeeerees |78 X

b Are any decisions of the goveming body sub;ect to approva] by members stockholders, or other persons? 7b X

8 Did the organization contemporangously document the mestings held or written actions undertaken during tha year
by the following:
A THE GOVEITINE DOTYT | oot eterervereressssevmeesssesssnssasans bte s bt b eb s et er s eb s en s mems s s it re e m s en b ba s b bas b sr b ar s ra s e n s e ben e
b Each committee with authority to act on behalf of the governing bbdy’?
9 lsthere any officer, di_rector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing addrass? If "Yes, " provide the names and addresses in Schedule Q .9 P4
Section B. Policies (Tnis Section B requests information about policies not required by the infernal Revenue Code.}

Yes [‘No

10a Doss the organization have local chapters, branches, or affillates? ... s 10a X
b ¥ "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the OrganizationT e e e rae e 10
11 Has the organization provided a copg} of this Form 990 to all members of its governing body before filing the form? - ... X
11A Describe in Scheduie O the process, if any, used by the organization to review this Form 230. L by
12a Does ihe organization have a written conflict of interest policy? if "NO, "GOO IS T8 e eeeeereeer et aaies 12a | X
b Are offlcars, directars or trustess, and key employees requirsd to disclose annually interests that could give rise
PO CONMCEST |t eieiiite st ie st et erssrrsrs sttt s st em et s a s s oot bt esd b e e R rm e e E s s ees e emans b ar b s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy?)f "Yes," describe
i1 SCREAUIE QO ROW SIS GONG |\ i1oooeeoeeeeeereeeeoee s ir s seeaseaee s s e sssnsas e aresen st sas s et r e rempm bt st nes e eerent 12¢ | X
13  Does the organization have a wiitten whistleblower POlCY? ... e bbb s 13 | X

14 Does the organization have a written document retention and destruction policy?

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?

a Theo organization's CEQ, Executivé Director, or top managsiment official ) 1ba X

X

b Cther officers or key employess of the organization et eta ettt re et e aeA e A1 tA S et ne ettt e e eat e enbe b et enrant e e R s cre e 15b
If *Yes" to line 15a or 15D, describe the process in Schedule O. {See instructions.) ‘
16a Did ths organization invest in, contribute assets to, or participate In a joint venture or simflar arrangernent with a
1aXADIG ONtILY GUING O YBAI? . o oo eesseseeeeeeeseeeeee e e seesseesentsoesssssssss s nsn s
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's :
axempt status with rgspect to such arrangsments? 16b

Saction C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and $90-T (501{c){3)s only) available for
public ingpection, Indicate how you make these avaitable. Check all that apply.
(1 own websito [ Another's website X Upon request
19  Dascribe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
. statemants availabls to the public.
20 State the name, physical address, and telephone number of ths person who possesses the books and records of the organization: p
TERENCE STEVENS - 360-428-1045
10441 BAYVIEW-EDISON RD,., MOUNT VERNON, WA 98273

Form 990 {2009)

832006
02-04-10
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NORTHWEST STRAITS MARINE .
Form 990 (2009) CONSERVATION FOUNDATION 91-2147136 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 10 be listed. Report compensation for the calendar year énding with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed. ’ )

® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-In columns (D), (), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees. Ses instructions for definition of "key employee.”

® | ist the organizafion’s five current highest compensated employees (other than an officer, director, rustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

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

L?_Ll Check this box if the organization did not compensate any current officer, director, or frustee. .
{A) . (8 ) o (E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
Hours {check all that apply) compeansation compensation amount of
per 5 from from related other
week E _ the organizations compensation
5 n g organization (W-2/1089-MISC) from the
g § o |2 - (W-2/1098-MISC) arganization
§ E: é ,ng;s . and related
E|2|5is |22 B organizations
2lE2IEjE|2E = :
DAVID DICKS
DIRECTOR 1.000X 0. 0. 0.
KATHY FLETCHER )
DIRECTOR 1.00:X 0. 0. 0.
JOE GAYDOS S '
DIRECTOR ' 1,00 (X 0. 0. 0.
TOM HOBAN '
DIRECTOR ' 1.00 (X 0. 0. 0.
"LENNY CORIN
VICE PRESIDENT 1.00(X 0. 0. 0.
TERRIE KLINGER
DIRECTOR 1.00|X C. 0. 0.
SCOTT MCCREERY
DIRECTOR 1.00(X 0. 0. 0.
BOB CECILE |
DIRECTOR 1.00 % 0. Q. 0.
SHANNON DAVIS '
DIRECTOR 1.00|X 0. 0. 0.
ROBERT VREELAND '
- DIRECTOR ] 1.00(X 0. 0. 0.
JONATHON WHITE '
DIRECTOR 1.00 (X 0. 0. 0.
TERRY WILLIAMS :
PRESIDENT 1.001X 0. 0. 0.
CHARLIE O'HARA
DIRECTOR 1.00X 0. Q. 0.
GINNY BROADHURST
SECRETARY ' 4.00 X 0. - 0. 0.
TERENCE STEVENS ' :
TREASURER ' . 4,00 X 0. ] 0. 0.

952007 02-04-10 Form 990 (2009)
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NORTHWEST STRAITS MARINE

T
0

91-2147136 Page8

Form 990 {2009) CONSERVATION FOUNDATION
]Eaﬂf Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B) <) D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
par = from from related other
week § the organizations compensation
= 8 g organization {(W-2/1099-MISC) from the
g g s |& (W-2/1098-MISC) _ “organization
3 § _ 22 %E _ and related
§ § g :% 52 E organizations
1b Total N > 0 . 0 . 0 .
2  Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employes on

ling 1a? If "Yes, " complefe Schedule J for such individual | . ..............o.oe.. et et eeeeta tatabaet st sasn ot en e ates st s nesernnemennatana

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for stich Individual

5 - Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
tha organization? If "Yes, " complete Schedule J for such person

Yes

& X -

Section B. Independent Contfractors

1 Compiste this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from

the organization.

A

Name and business address

(B)

Description of services

©)
Compensation

NATURAL RESOURCES CONSULTANTS,

INC, 4039

REMOVAL COF DERELICT
FISHING NETS

3,030,994,

218T AVE WEST SUITE 404, SEATTLE, WA 98199

2  Total number of independent contractors (including but not fimited to those listed above) who receivad more than

$100,000 in compensation from the organization ¥

1

932008 02-04-10

Form 990 (zooé)




Form 990 (2009)

NORTHWEST STRAITS MARINE
CONSERVATION FOUNDATION

€

91-2147136 - Page9

[PartVIIl |

Statement of Revenue

(A)

Total revenua

(B}

Related or

" exempt function

revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

“w oo oo O -0

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns _................. [1a

Membership dues Ab

Fundraising events ... (1

Related organizations 1d

Government grants (contributions) i [

3406571.

All other contributions, giﬂs, grants, and
similar amounts not included above 1f

40,611.

Moncash contributions Inciuded In lines fa-1% $

Total. Add lines 1a-1f

3447182

Pro%r"am Service
evenue

g <+ 0 QO O O O

MRC CONFERENCE

Business Code

900099

SHORELINE RESTORATION

900058

5,000,

5,000.

All othier program service revenus ...
Total. Add lings 2a-2f

11,352.[

Other Revenue

Investmant income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond procesds = B

Royaltles

644.

644.

{i) Real

{ii Personal

GrossRents | .................

1,200,

Less: rental expenses ...

1]200'-

Rental iIncome or (loss} ...

Net rental incorne or (loss)

»

Gross amount from sales of {i} Securities

assets other than inventory

{iil Other

Less: cost or other basis
and sales expenses

Galnor{loss) ...

Net gain or floss)

Gross income from fundralsing events (not
including $ . _ of
contributions reported on line 1¢). See

Part IV, ling 18 a

Less: direct expenses .............ccweens b
Net income or {loss) from fundraising events
Gross Income from gaming activities. See
PartIv,line 19 ... o, @
Less: direct sxpenses
Net incoms or {loss} from gaming activities
Gross sales of inventory, less retums

and allowances ..., @
Less: costofgoodssold ... b

Net income or {{oss) from sales of inventory

Misgsallaneous Revenue

11 a

[ I~ R o

Al other revenue ..o
Total. Add lines 1ia11d ... ..o,
Total revenue. Sae instructicns.

3458199.

~335,

12
932009
02-04-10

11,352,

Form 980 {2009)




Form 980 (2009)

NORTHWEST STRAITS MARINE
CONSERVATION FOUNDATION

e
S - '

91-2147136 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b {A) (8) (C) D)
71, 85, 9, and 10D of Part VIl ' Tt O penses | O en | genera oxbnas Fé’?ééi‘?é‘ég
1  Grants and other assistance to goveraments and
organizations in the U.S. Ses Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, ine 22 .. ...
3 Grants and other dassistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16 ...........c.ocee0e.
4 Benefits paid to or for members
& Compensation of current officers, d:rectors
trustees, and key employees ...
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other safaries and wages ...
8 Penslon plan contriputions {include section 401(k}
* and saction 403(b) employer contributions) ...
8 Otheremployee benefits ...~
10 PayrolHtaxes ...
11 Fees for services (non-employees):
a Managemant | ...
Y. :
¢ Accounting ., 4,616. 4,154. 462.
d Lobbying . '
e Professional mndraislng serwces Ses Part IV llne 17
f Investmentmanagementfees . ...
8 OOr oo 3,478,993, 3,464,705, 7.911.] 6,377.
12 Advenising and promotion ... -
18 Office expenses . ... 7,790, 7,617, 173.
14 Information technology |, .. ... _
15 Royaies | ...
16 OCCUPANCY _....\_ooooooooeeors oo 9,861, 7,615. 2,246.
17 Travel 7,817, 7.617. 200,
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 Interest s
21 Paymenistoaffiliates | .. ...
22 Depreciation, depletion, and amort[zatlon
23 Insurance 358, 322, 36.
24  (ther axpensas. Itemize expenses not covered
above. (Expenses grouped togsther and [absled
miscellanequs may not exceed 5% of total
expenses shown online 25below.) ... -
a EVENT EXPENSES 9,7%4. 9,087, 707,
b MISCELLANEQUS 7,928, 6,748. 1,180,
¢ COMPUTER SUPPORT AND MA 1,749, 1,574, 175.
d LICENSES AND PERMITS 907. 800. 7.
6 - N
f Altother expenses
25 Total functional expenses. Add lines 1 through 24f 3,529,813, 3,510,339, 13,097, 6,377,
26  Joint costs. Check here P L i following

S0P 98-2. Gomplete this [ine cnly if the organization
reported in column (B) joint costs from a combined
educational eampaign and fundraising solicitation

932010 02-04-1C

Form 9980 (2009)




NORTHWEST STRAITS MARINE

1

‘

832071 02-04-10

Form 990 (2008) CONSERVATION FQOUNDATION 91-2147136 Page1l
[Part X:[ Balance Sheet
) (A) B)
Beginning of vear End of year
1 Cash - NONNtEreStbeanng . _..........cooo.vueessvesesrrmssmmrosssssmanssseressoesesssonensresss 283,105.] 4 264,570,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants recelvable, N6t | .........cccommrvvernssriosenerssesneseenebeceens 62,454, 3 303,354,
4 Accounts racelvable, NBE | | ... e 4
5 Receivables from current and former officers, directors, trustees, key - i
employees, and highest compensated employeas. Complete Part 11
of Schedule L
6 Recsivables from other dlsqualrt" ed persons (as deﬁned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete i
Partllof Schedula L ... resnenecnces 6
£ | 7 Notesandloans receivable, net | ... 7
ﬁ 8 Inventories for sale oruse | e 8 4,462,
9 Prepaid expenses and deferred charges ereeessene s gs et e aes e sna e reendesenes 9
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule B || 10a
b Less: accumulated depreciation ... 10b 10c
1% Investments - publicly traded securities ... 11
12  Invesimentis - other sscurities. See Part [V, line 11 __________________________________________ i2
13 Investments - program-related. See Part IV, line 11 . . ., 13
14 Intangible assets ... 14
16  Other assets. Ses Part iV, ne 11 . 0.l 15 25,000,
146 Total assets. Add fines 1 through 15 (must equa| line 34) 345,559, 18 599,648,
17 Accounts payable and accrued expenses . 99,498.| 17 297,233,
18 Grants payable | s ne et 18
19 DEFBITEA FOVEIUB _....oo\\\.eoeoes s eoeems e eesesseseesereeseeeeesmeseeess bt ssrnsasnren 19 120,000,
20 Taxexemptbond liabllities e
8 21  Escrow or custodial account liabllity. Complste Part iV of Schedule D ..
:’_,E" 22 Payables o current and former officers, directors, trustees, key employees,
fg highest compensated employses, and dlsquailfled persons. Complete Part |l
- OF SOhEAUIB L | | oo ool eserne s senere s
23  Secured morigages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | :
25  Other liabilities. Complete Part X of Schedule D ... .. ... 54,641.] 25 62,609,
26 Total Habilitles, Add lines 17 through 25 154,139.| 26 479,842,
Organizations that follow SFAS 117, check here P IE and complete
4 lines 27 through 29, and lines 33 and 34. R e TpAaiiiiy
S [ 27 UNreSticted NBTESSOIS .........ooocoomrreresomsossesorssssrsoersorsnerroressosssns 83,032.| 27 895,174.
G {28 Temporarily restricted net assets 108,388.| 28 24,632,
b 29 Permanently restricted net assets i :
Z Organizations that do not follow SFAS 117, check here | 3 |:| and
& complete lines 30 through 34.
£ 130 Capital stock or trust principal, Or CUENt FUNGS ... ....ocoooeeeeeeereoeearrsrerne
‘2" 31 Paid-in or capital surplus, or land, building, orequipmentfund . ...
4% |32 Retained eamings, endowment, accumulated income, or otherfunds ... - 32
Z |33 Totalnet assets or fund DAIANCES .__.._...........oco.o.ooveoeerecrisesmsssersrssssssssssssarrnn 191,420.| 33 119,806.
34 Total liabilities and net assets/fund balances 345,559, 34 599,648,
Form 920 (2009)




NORTHWEST STRAITS MARINE

Form 930 (2009) CONSERVATION FOUNDATION 91-2147136 Pagei2

[ Part XI] Financial Statements and Reporting

1 Accounimg method usec.{ to prepare the Form 980: |:| cash  [X] Accruat D Other
If the organization changed its mathod of accounting from a prior year or checked "Otiner," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by.an independent accountant? . ......ceeceeeeiennenes _

b Were the organization's financial statements audited by an independent BCCOUNTBIMET e eeeerersseessss e s ressassnsssars

¢ If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsmlhty for over3|ght of the audit,
review, or compilation of ifs financial statements and salection of an independent accountant? B
If the organization changed either its oversight process or selection process during the tax year, exp[aan in Schedu!e 0.

d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issusd ona
consolidated basis, separate basis, or both: :

@ Separate basis |:| Consolidated basis [::| Both consclidated and separate basis
33 As aresult of a federal award, was the organizaiion required to undergo an audit or audits as set forth in the Single Audit

Yes | No

ACH ANd OMB GIICUIAE A TBBT oo viresete e esess e sesesrseas e seme s b e s b ER e S e S SRSt s oL P T eSS 3a| X
-1 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 © and describe any steps taken to undergo such audits. ah | X
' " Form 990 (2009)

932012 02-04-10
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" SCHEDULE A o ) oM No. 1643-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947{(a)(1) nonexempt charitable trust.

Internal Revenua Servics P Attach to Form 990 or Eorm 990-EZ. B> See separate instructions. . spegtion 7k

Name of the organization NORTHWEST STRAITS MARINE - Emptloyer identification number
CONSERVATION FOUNDATION 91-2147136

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

1 [

L]
[]

bW N

]
]
7 [X]
]
]

10
11

L]

o[ ¢

A church, convention of churches, or assaociation of churches described in section 170{b)(1)[A)(|)
A school described in section 170{b){1}(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii}.

A madical research organization operated in conjunction with a hospital described in section 170(k)(1)(A}iii). Enter the hospital's name,
city, and state: .
An organization operated for the.bensflt of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv) {Complete Part IL.) :
A federal; state, or [ocal government or governmentai unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public descnbed 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 receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqmred by the organization after June 30, 1975.
See section 509(a}{2). (Complate Part 11} .
An organization organized and operated exclusively to test for public safely. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). Ses section 508(a)(3). Check the box that
describes the type of supporting organization.and complets lines 11e through 11h.
Type | bl ] Type |l el | Type HI - Functionally integrated d I:] Type I - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations describad in section 509(a)(1) or section £509(a){2).

f If the organization received a written determination from'the IRS that it is a Type |, Type ll, or Type I
SUPPOMING OFGANIZAHON, CHBCK TS BOX ____."..._o..osoeccsooeessososssss s sessssssssesoeessst s e e []
o Since August 17, 2008, has the organization acceptad any gift or contribution from any of the following persons?
{iy Apersonwho d;rectly or indirectly controls, either along or togather with persons described in {fj) and {jii) below, Yes | No
- the governing body of the supported organization? ... s 1)
(ii) A family member of a person described in () 20OVE? .___...........o.oooovoroeoroceoeroeoereesveoeoomsmesomsessseseesssssesssressereens | 11650}
{iit) A35% controlled entity of a person described In () or ) above? et e e b s s 11gfiii
h Provide the following information about the supported organization{s).
(1 Name of supported (i) EIN [()’r’ém;‘t’[g; m(ﬁs t([lelprtgznization () Did_voggono‘t[i]né ;!;e orgaggtl%}lh% co | tvii) Amaunt of
organization (described on lines 1-9. |/ oo L ISI60 10 YOUT Frgamaation In 0. | organized n ha support
abova or IRC section qovernitg document?| {i) of your suppo U.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for ISchedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ,

932021 02-08-10




* NORTHWEST STRAITS MARINE

s A {Form 990 or 990-E2) 2008 CONSERVATION FOUNDATION 91-2147136 Page2
T~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b}(‘£)(A)(v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part [}
Section A. Public Support
Catendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 . {d)2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.”) 80,771.l 283,108./'611,388. 479,233.] 3,458 534, 4,913,034,

Schedu[

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 facllities

fumished hy a governmental unit to

the organization without charge

Total. Add lines 1 through3 _ ...

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

© 4,913,034,

E-Y

6 Public support. Subtract Ing 5 fom line 4. i L4913 034,

Section B. Total Support
Calendar year {or fiscal year beginning in}j- {a} 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 80,771. 283,108.] 611,388, 479,233, 3,458,534,|] 4,913,034,

& Gross income from interest;
dividends, payments received on
secutities loans, rents, royalties - .
and income from similar sources 1,395. 1,395, 1,711. 897. 1,844. 7,242,

g Net income from unrelated business
activitiss, whether or not the
business is regularly carried on

10 OQther income. Do not include gain
or loss from the sale of capital
assets (Explain In Part [V.)

11 Total support. Add lines 7 through 10 [ 4,920,276,
12 Gross receipts from related activities, etc. (see Instructions) ... S SO 12 | 4,082,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and stop here b E]
Section C. Computation of Public Support Percentage ’
14 Public support percentage for 2009 {iine 6, column () divided by line 11, column () ..........c...ocvivererirenenr. | 14 99.85 %
15 Public support percentage from 2008 Schadule A, Part I, e T4 .o i5 99.63 %
16a 33 /3% support test - 2009.1f 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 ... ereeeernraeimseresae i ae s rente e aaees > Bﬂ

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .....c..ccccomincninnicnens e e | 2 |___|

17a 10% -facis-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meéts the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
- meets the "facts-and-circumstances™ test. The organization qualifies as a bublicly supported organization |, _._.........creiireene B |:|
b 10% -facts-and-cireumstances test - 2008.1f the organization did not check a box on fine 13, 16a, 18b, or 174, and line 15 Is 10% or '
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part IV how ths

organization mests the "facts-and-circumstances” test. The organization qualifies 2s a publicly supported organization | ..............cce.e | -2 |:]

18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 174, or 17b, chack this box and see instructions p |
' Schedule A (Form 980 or 990-EZ) 2009

932022
02-08-1G




Schedule A (Form 9290 or 890-E7) 2003

Page 3

[Part .| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning injj

{a) 2005

(b} 20086

(c) 2007

{d) 2008

'(e) 200e

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated tyade or bus-
iness under section 513

-4 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or axpanded on its behalf

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

6 Total. Add lines 1 throughs ... ..

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

b Ameunts Included on lines 2 and 2 received
from other than disqualified persons that
excead tha greater of $5,000 or 1%6 of the
amount on line 13 for the year

¢ Add fines 7a and 7b
8 Public support (SubigetFag 7¢ from ng 63

Section B. Total Support

Calendar year {or fiscal year beginning in}p

9 Amountsfromline6 . ...
104a Gross Income from interest,
dividends, payrents recsived on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxabla income
(less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Addlines 10aand 10b . .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
- §2 Other income. Do not include gain

or loss from the sale of capital
assets {Explain in Part IV.) «eeeee

{a) 2005

{h) 2008

(c) 2007

(d) 2008

{e) 2009

{f) Total

13 Total support (acd tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organizatlon's first, second, third, fourth, or fitth tax year as a section 501{(c)(3} organization,

check this box and stop here

p[ |

Section C. Computation of Publlc Support Percentage

16 Public support percentage for 2009 (line 8, column {f) divided by fine 13, column {f} ... 15 %

16 ' Public support percentage from 2008 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {(ne 10c, column {f) divided by line 13, column (B ..o 17 %

18- Investment income percentage from 2008 Scheduls A, Part [}, fine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the bex on line 14, and fine 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008, If the organization did not check a box on fing 14 or ling 193, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _..........

20 Private foundation. If the organization did not check a box oni line 14, 19a, or 19b, check this box and see Ingtructions

832023 02-08-10
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Schedule D _ Supplemental Financial Statements | 2009 '

{Form 990) -J= Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. pen to, Pub

ﬁ?;i’;"‘::ﬁ:ﬁ:ﬁ%;’iﬁ i ] " P Attach to Form 990. B> See separate instructions. ecto i
Name of the organization NORTHWEST STRAITS MARINE ‘ Employer identification number

CONSERVATION FOUNDATION ' 91-2147136

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

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

{a) Donor advised funds (b) Funds and other accounis
1 Totalnumberatend of ysar . ...,
© 2 Aggregate contributions to (during yeér)
3 Aggregate grants from (during yean _.____...l.....
4 Aggregate valugatend ofyear . ........coeemn
5 Did the organization inform al! donors and danor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive 10Gal CONIOIT o eeree s oo e e e s b essbanns i:‘ Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? : [ Ives D No
| Part Il:i| Conservation Easements. Gomplete if the organization answered "Yes® to Form 890, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organizatlon (check all that apply}.
Praservation of land for public use (e.g., recreation or pleasure) I:l Preservation of an hlstoncaﬂy important fand drea
l:l Protection of natural habitat [:[ Preservation of a cértified historic structure
[ Preservation of open space '
92 Complate lines 2a through 2d if the organization held a Gualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .
. || Held atthe End of the Tax Year
a Total UMbET O CONSAIVALION BASEIMENS . ... \1osooecocossossees s meses s sssssssssssse s ssesssreces
b Total acreage restricted by conservation @aSeMENIS | ... s
¢ Number of conservation easements on a certified historic structure included in {a)
d Number of conservation seasements included n (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement s located - 3
5 Does the arganization have & wiftten policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements RROIAS? | ... l:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation eassments during the year > $
& Doos each conservation easement reported on line 2{d) above satisfy the requirements of sectiori 170(}1)(4)(8)0
ANG SEOHON TTOMNANBYINT .....osoeoe oo seesoss et S Clves [Ino
9  InPart XIV, describe how ths organization reports conservation easements in its revenus and expense statement, and balance sheet, and

mclude, if applicable, the text of the fuotnote to the organization's financial statements that describes the organization’s accourting for
conseivation easements

Part il

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

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenus statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or ressarch 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 undsr SFAS 118, to report In fts 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 the following amounts relating to
these items: )
{i} Revenuss included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 980, PAMEX e is s e e

If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reperted under SFAS 116 relating to these items:

Revenues included in Form 980, Part VIII, fine 1
Assets included in Form 990, Part X

LHA
932051

For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 280. ] Schedule D {Form 990) 2009
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‘ NORTHWEST STRAITS MARINE
Schedule D (Form 990) 2009 CONSERVATION FOUNDATION 91-2147136 Page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items

{check all that apply}:
a D Public exhibition d [::] Loan or exchange programs
b [::! Scholarly research e [l Other

c D Preservation for future generatlons
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 asssts

__to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:] Yes D No

Part' V.| Escrow and Custodial Arrangements. Complete If organization answeréd "Yes® to Form 890, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21. ’
1a s the organization an agent, trustes, custodian or other intermedtary for contributions or other assets not included

on Form 990, Part X7 D Yes ':] Ne

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

o

€ BegINMING DAIBICE o oeeeeee et eeemeteseaeereeesshess et e seeateesassban b sre s et eeememems oS E s nR e
d ADAIONS AUANG O YBAM oo seees e eeeeeeeeeeeeeeeseebses s b s er st s semse bbbt
e
f

DISIADULIONS GUING TG YEBT .. ... ..ot eeee s ee st stsasrarsssssaasersseesenserensasseemesssbsasbssbrasanasrmsnnninnssnssass
ENGING DABNGCE oo eeee e ees e
2a Did the organization Include an amount on Form 990, Part X, line 217?
b _If "Yes," explain the arrangement in Part XIV.
| Part:V::i| Endowment Funds. Gomplste if the organization answered "Yes" o Form 980, Part IV, line 10.
{a} Current year {) Prior year {c) Twa years back | () Three years back | {e) Four years back

1a Beginning of year balance
ContribUtions .. .....cocrcveromrccinniinnns
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ________________________
g Endofyearbalance ..o
2 Provide the estimated percentage of the year end balance held as:

¢ a o v

—-

a Board designated or quasi-endowment B %

b Permanent endowment B . %

¢ Term endowment P %

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by: . o ' Yes | No
(i) UNFElated OFGAMIZANIONS ... ..\ o e oeeseesmmees st eesesssssssinrnssonsesems s ersesssss s snre. |- SBLI)
(i1) related OrganiZAtoNS || .. ......cccccoomueiuecenrerersemmreseemcoesecaecrc bt sttt r s SN Sa(ii}

b If "Yes" to 3a(ih, are the related organizations listed as required on Schedule R? e iimiiriiiieis | BB

4 Desqﬁbe iin Part XIV the intended uses of the organization's endowment funds.
[Part V- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or cther {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) - " depreciation

fa Land
b Buildings
¢ Leasshold improvements
d Equipment

e Other ) .
Total, Add lines {a through 1e. {Column (d} must equal Form 890, Part X, column (B}, line 10(c}} . B 0.
: : ’ Schedule D (Form 990) 2009
932052
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NORTHWEST STRAITS MARINE
Schedule D (Form 990) 2009 _ CONSERVATION FOUNDATION

91-2147136 Page3

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

(b) Book value

(c) Method of valuation:

- Cost or end-of-year market value

Financial derivatives . _....c.cccmvmosioereriesseeeenns

Closely-held equity Interests

Other

Total, {Col (b} must equal Form 990, Part X, col (B} line 12.) =

[ Part Vil Investments - Program Related. See Form 990, Part X, fine 13.

(a) Pescription of investment type {b) Book value

1

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

Total. (Col (b) must equal Forr 990, Part X, cof (B) ling 13.) B>

[Part 1X [ Other Assets. Ses Form 290, Part X, line 15.

{a) Description

{b) Book value

Tota! (Column {b) must equal Form 990, Part X, col (B} line 15.)

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

1. . {a) Description of liability (b} Amount

Faderal Income taxes '

FUNDS HELD FOR OTHERS 62,609
Total. (Column (b) must equal Form 990, Part X, cof (B) line 25.} | 62,609,

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

uncertain tax positions under FIN 48.

932053
02.01-10
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NORTHWEST STRATITS MARINE

Schedule D {Form 290) 2009 CONSERVATION FOUNDATION 91-2147136 Paged
| Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VHIL, column (A}, e 12) | ... rensennni e 1 ' 3,458,199,

2 Total expenses (Form 990, Part IX, cOIUMN (A), IO 28) ... .ccccccrrrreressesesesssscssorecomssmssneseeneen 2 - 3,529,813,

3 Excess or (deficit) for tha year. Subtract Bne 2from NS 1 e, 3 » ' -71,614.

4 Netunrealized gains (losses) on investments _............. RO U US U 4 :

5§ Donated services and use of fACHIEIES | ... .. e eas L8

6. INVESIMENT OXDONSES . o\ ooooieeeecoeeteesecoesessmessesseesssseemseessmmseemses s esssees s ees e senes 8

7 Prior period adjustments . 7

8 Other (Describe in Part XIV)) . TP U YUY RUUUUPOUIORPYOTOURVUR S -

9 Total adjustments (net). Add lines 4 thraugf 8 || .. .o 9 i 0.
10 Excess or (defici) for the year per audited financial statements. Combine lines 3 and 9 10 .= 7 1,614,
| Part XIl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,485,060,

-2 Amounts included on fine 1 but not en Form 990, Part Vi, fine 12:
a Net unrealized gains on investments
b Donated services and use of facilities .
¢ Recovsaries of prior year grants |
d
e

Other (Describe in Part XIV.)

Add lines 2athrough2d ... 26,861,
3 Subtract line 2e from line 1 3,458, 199.
4  Amounts included on Form 980, Part VIII Ime 12 bul not on hne 1
a Investment expenses not included on Form 890, Pat VHlL ine 7b ...
b Other (Describe IMPart XIV) | .. ssr s eeenees i
¢ Add lines 4a and 4b . SO A |- 0.
Total revenue. Add fines 3 and 4c. (Thfs must equa! Form 990 Partl trne 12 J ' 5 3,458,185,

| Parl: Xlll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial StAtBMENTS |.................o..coomeeiorsoeseeerm oo essssssessseneeseseseneone 1 3,556,674,
2 Amounis included on ling 1 but not on Form 820, }?art IX, line 25: :

a Donated services and use of facilities ... ettt | 2a

b Pricryearadiustments | ..........ciesennnios {20

C OHBrIOSSES || | . e s et e st emeens 2¢

d Other (Describe INPAM XIV)  .......ccreucesiiiersessesrssmsesmssmssesnessesnneesssasressssennnens |20

€ AU INGS 28 tHIOUGN 2 ... eeeeeeeeeeete e s s e s et n st 26,861,
3 Subltractiine 2@ fIOMUIING T | . ... ...iiiiiceviiesiere i resers e eeteaesanssasas s ceeeesaaes st sessanes b catremt st s bsi st st saabossaiatn 3,529, 813 .
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiL, line 7b . ................. | 4a

b Other (Describe INPart XIV) ..o eneee oo 4h

¢ Add lines 4a and 4b 0.

5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part I, fine 18.) 5 3,529,813,
Part XIV| Supplemental Infarmation '
Complste this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xl|, liries 2d and 4b; and Part XJlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 24 - Ot'.her Ad-justments:

DIRECT FUNDRAISING EXPENSES DEDUCTED FROM 990 REVENUE: 6261.

Part XIII, Line 2d - Other Adjustments:

DIRECT FUNDRAISING EXPENSES DEDUCTED FROM 390 REVENUE: 6261.

Schedule D {Form 990) 2000
932054
02-3-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
{Form 980) Complete to provide information for respenses to specific quest[ons on 2009
Departmont of the Treasury Form 980 or to provide any additional information. Open toPublic::: -
Intemal Revenus Service . B AttachtoForm920. -~ i ik
Name of the organization NORTHWREST STRAITS MARINE ) Employer [dentlflcation number
CONSERVATION FOUNDATION 91-2147136

Form 990, Part IITI, Line 1, Degcription of Organization Miggion:

STRAITS MARINE CONSERVATION COMMISSION. TO PROTECT AND RESTORE THE

" MARINE RESOURCES 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 VI, Section B, line 11: THE BOARD REVIEWS AND APPRCVES .FORM

990 BEFORE FILING.

Form 980, Part VI, Section B, Line 12c¢: 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.

Form 990, Part XI, Line 2¢:

THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH MEETS WITH THE AUDITOR

AND REVIEWS THE AUDIT REPORT AND MANAGEMENT LETTER. THE AUDIT COMMITTEE

PREPARED A REQUEST FOR PROPOSAL FOR THE AUDIT AND SELECTED THE AUDITOR

BASED ON AN EVALUATION QOF THE RESPONSES RECEIVED FROM AUDIT FIRMS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02:03-10 .
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenua Servics P> File a separate application for each return,

® |fyou ars filing for an Automatic 3-Month Extension, complete only Part Fand check this box ... eeer i > x]

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part |l {on page 2 of this formj.
Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

" Automatic 3-Month Extension of Time. Only submit original (ne coples needed).

A corporation required o file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only )

L

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ona of the returns
notad balow (6 months for a corporation required to file Form 890-T), However, you cannot file Form 8868 electronically if (1) you want the additional
{not autornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, of a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Nama of Exempt Organization ; ' ' Employer identification number
print NORTHWEST STRAITS MARINE ) . :
- CONSERVATION FOUNDATION 91-2147136

ile by the ; N

dusdutetor | Number, street, and room or suite no. If a P.0. box, see instructions.

Ffing your 104431 BAYVIEW-EDISON RD.

retumn. Ses
instructions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

MOUNT VERNON, WA 98273

Check type of return to be filed (file a separate application for each return}:

Form 920 [:] Form 990-T {corporation) : [ 1Forma720
[__1 Form g90-BL [T Form 990-T {sec. 401(a) o 408(a) trust) [ 1 Form 5227
D Form 990-EZ2 D Form 920-T {trust cther than above} Ej Form 8069
(1 Form 990-PF C 7] Form 1041-A [ JFormss7o -

TERENCE STEVENS N
e The booksare inthecarsof p» 10441 BAYVIEW-EDISON RD. - MOUNT VERNON, WA 98273

Telephons No.p» 360-428-1045 FAX No. P 7
® |f the organization does not have an office or place of business in the United States, chack this box e o P E___l
® |ftiis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ) . If this is for the whole group, check this

hox B L. iitisfor part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequestan automatic 3-month (6:months for a corporation required to file Form 990-T) extension of time until
February 15, 2011 . iofiethe sxempt organization retumn for the organization named above. The extension
Is for the organization's retum for: -

»[] calendar year ar :
p [ X taxyearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2 Ifthis tax year is for less than 12 months, check reason: D [nitial return [:] Final return ' D Change in accounting'period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | B
b |f this application is for Form 990-PF or 880-T, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowad as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if raquired,
deposit with FTD coupon or, if required, by using EFTPS (Electrenic Federal Tax Payment System).
._See instructions. -

3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ’ Form 82868 (Rev. 4-2009)

823831
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