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SCANNED JUL 1 6 2010

om 990

[
Department of the Treasury
Internal Reviznue Service

Return of Organization Exempt From Income Tax

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

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

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Please C Name of organization D Employer identification number
PRI N use rS NORTHWEST BIOSOLIDS MANAGEMENT
thange” |t or ASSOCIATION
hamee | P2 | Doing Business As 91-1609567
retuon See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
i f;\‘:ﬁ? 201 S. JACKSON ST., KSC-NR-0512 (206)684-1145
remoed| tens | City or town, state or country, and ZIP + 4 G Gross receipts $ 414,320.
[_]fgphes SEATTLE, WA 98104-3855 H(a) Is this a group return
pending F Name and address of pnncipal officer DUANE LEAF for affihates? [ Ives [XINo
207 4TH AVE. N., KELSO, WA 98626 H(b) Are all affiliates mcluded? ] ves [__JNo
| Tax-exempt status [X] 501(c) (6 )« Gnsertno) [ J49az@mor [ls27 If "No," attach a list. {see instructions)
J Website: p» HTTP: / /WWW.NWBIOSOLIDS.ORG H(c) Group exemption number P>

K Type of organization: [ ] Corporation

Trust [ X1 Association { | Other >

| L Year of formation: 199 lﬂ M State of legal domicile: WA

[ Part 1| Summary

o| 1 Brefly descnbe the organization’s mission or most significant activiiess THE ASSOCIATION'S PURPOSE IS TO
§ FIND THE BENEFICIAL USES OF BIQSQLIDS AND SAFE WAYS TO MANAGE IT
g 2 Check this box P> D if the organization discontinued ts operations or disposed of more than 25% of its assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
$| 5 Total number of employees (Part V, fne 23) 5 1
:‘E' 6 Total number of volunteers (estimate if necessary) X . B 6 0
;3 7a Total gross unrelated business revenue from Part ViIl, hne 12 oolu 7a 12,983.
b Net unrelated business taxable ncome from Foan 990- RE @EQ\/ED 7b 0.
(0)) Prior Year Current Year
° 8 Contrbutions and grants (Part VHil, line 1h) tg MAY 2 8 2010 Q N 170,147. 401,337.
£| 9 Program service revenue (Part Viil, line 2g) 15 AN %)) 212,859,
é 10 Investment income (Part Vill, column (A), lines 3, §, ahd 7d) 24 5,287. 12,983.
11 Other revenue (Part VIii, column {A), lines 5, 6d, 8f, 9¢, @@@Eé\! uTt L 760.
12 Total revenue - add hnes 8 through 11 (must muaﬁﬂ’ﬁ’ﬁﬂmﬁﬁﬁé—f—' 389,053. 414,320.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 277 ,206. 286,027.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 71,001. 80,791.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) i
e b Total fundraising expenses (Part 1X, column (D), ine 25} P>
Wi 47 oOther expenses {Part 1X, column (A), ines 11a-11d, 11{.24f) i 44,360. 21,077.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ne 25) 392,567, 387,895.
19 Revenue less expenses Subtract line 18 from fine 12 . <3,514.p 26,425.
E §’ Beginning of Year End of Year
251 20 Total assets (Part X, fine 16) 491,406. 449,372,
,35"12 21 Total labilities (Part X, ine 26) ) - 227,966. 159,506.
23| 22 Net assets or fund balances Subtract line 21 from fne 20 263,440. 289 ,866.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, ingifdihg accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true, correct,
and complete_Leclaration of preparer (others than officer) 1s based on ﬁ' matiog of which preparer has any knowledge
Sign Ao : | m% /7 20/0
Here Signature of officer Date 0
DUANE LEAF, PRESIDENT
Type or print name and title
. Preparer’s YDaf Che_ck if Psr::larz:rtr'zégg::fymg number
ll::t::arer's s.gn'ature } %’Z W HA 3 zmﬂ gffvployw | - [:] ( )
Use Only 523::.,""”“’3 or BENSON & MCLAUGHLIN, P.S., INC. EIN >
sell-employed) 2201 SIXTH AVENUE, SUITE 1400
ZIP+ 4 SEATTLE, WASHINGTON 98121-1810 Phoneno. > (206)441-3500
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes l:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G‘(, \J/




NORTHWEST BIOSOLIDS MANAGEMENT
Form 990 (2008) ASSOCIATION 91-1609567 Page2

| Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission: NONE

3

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

the prior Form 990 or 990-EZ? X .. R o i L . DYes [X‘ No
If "Yes", descnbe 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®, descnbe these changes on Schedule O

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

4a (Code- ) (Expenses $ including grants of $ }(Revenue $ )
THE ASSOCIATION PRODUCED PUBLIC INFORMATION MATERIALS INCLUDING A

MONTHLY NEWSLETTER, EDUCATIONAL BROCHURE, PUBLIC SERVICE ANNOUNCEMENTS,

INFO KIOSK, ETC.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
THE ASSOCIATION PROVIDED CONTINUING EDUCATION FOR ITS MEMBERS BY

SPONSORING OR CO-SPONSORING WORKSHOPS, SEMINARS AND FIELD DAYS ON

BIOSOLIDS MANAGEMENT TOPICS.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
THE ASSOCIATION SUBMITTED COMMENTS ON SEVERAL PROPOSED STATE AND

FEDERAL REGULATIONS AND PARTICIPATED ON BOTH STATE AND FEDERAL ADVISORY

COMMITTEES.

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

4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2008) ASSOCIATION 91-1609567 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947 (a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A~ e .. 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’7 If "Yes,* complete Schedule C, Part i 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill i 5 X
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part I L . 7 X
8 Did the orgamization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, fine 21 serve as a custodran for amounts not listed in Part X; or provide
crednt counseling, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? /f "Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, bnes 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable . . 11 | X
12 Did the organization receive an audited financial statement for the year for which #t I1s completrng this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a schoo! as described in section 170b)(1)YAN)? If *Yes,* complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service actwities outside the U S.? If “Yes, ® complete Schedule F, Part! 14b X
15 [Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron or entrty
located outside the United States? If *Yes, * complete Schedule F, Part Il o 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdwnduals
located outside the United States? If *Yes, " complete Schedule F, Partill = = . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), hne 11e? /f “Yes," oomplete Schedule G, Part I . 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, * complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H i 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedulel Pans land Il 21 X
Did the organization report more than $5,000 on Part IX, column (A), bne 27 If “Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes"® to Part VII, Section A, questions 3, 4, or 57 If "Yes, ® complete Schedule J 23 X
24a D the organization have a tax-exempt bond i1ssue 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? /f *Yes, " answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 B . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? - ... | 24c
d Did the organization act as an "on behatt of' issuer for bonds outstandlng at any tlme during the year’7 o .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part] | 25a
b Did the organization become aware that it had engaged in an excess benefit transactron with a drsqualrf ed person from a
prior year? If "Yes, " complete Schedule L, Part] . 25b
26 Was aloan to or by a current or former officer, director, trustee key employee hrghly compensated employee or drsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il L. . 27 X
Form 990 (2008)
832003
12-18-08
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NORTHWEST BIOSOLIDS MANAGEMENT

Form 980 (2008) ASSOCIATION 91-1609567 Page4d
| Part IV | Checklist of Required Schedules (continued)
N Yes | No
28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a famity member who had a direct or indirect business relationship with the organrzatron’7
If *Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entrty fora shareholder of a professional
corporation) doing business with the organization? If "Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, ® complete Schedule M ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons7
If "Yes,* complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If *Yes, * complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, fne 1 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If *Yes,* complete Schedule R, Part V, fne 2 i X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes," complete Schedule R, Part V, fne 2
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
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NORTHWEST BIOSOLIDS MANAGEMENT
Form 990 (2008) ASSOCIATION 91-1609567 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

* Yes | No
1a Erter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -O- £ not applicable . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0 lf not appllcable o 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? R . R 1c X
2a Enter the number of employees reported on Fonn W3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return _ . 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns’7 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has n filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If "Yes,* to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutlons that were not tax deductlble? X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . i i . X L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . L7a
b if "Yes,* did the organization notify the donor of the value of the goods or services provided? . . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . . . e e e e . .. | 7c
d If *Yes,” nmdicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? X oL i . X i 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred’7 . . 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng organization, have
excess business holdings at any time during the year? . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 . B o B . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 X . . X 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnibutions included on Part Vill, hne 12 R 10a
b Gross receipts, ncluded on Form 930, Pat VIl line 12, for public use of club facilities . X 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . [11a
b Gross income from other sources (Do not net amounts due or paud to other sources agalnst
amounts due or received from them ) . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatlon filing Form 990 mn leu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l
Form 990 (2008)
832005
12-18-08
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NORTHWEST BIOSOLIDS MANAGEMENT
Form 990 {2008) ASSOCIATION 91-1609567 Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Sectign A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . ) 1a 19
b Enter the number of voting members that are independent o 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons'7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? . . . 1 8a | X
b Each commitee with authority to act on behatf of the governing body? . L X gb | X
9a Does the organization have local chapters, branches, or affiiates? . 9a X
b If "Yes," does the organization have written policies and procedures governing the actrvrtres of such chapters afﬁlrates
and branches to ensure their operations are consistent with those of the orgamzation? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 L 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,* go to line 13 | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? s, . (12b
¢ Does the organization regulariy and consrstently monrtor and enforce comphance with the policy? II ‘Yes describe
in Schedule O how this is done X . i . 12¢c
13 Does the organization have a written whrstleblower policy? L . X 13 X
14 Does the organization have a wntten document retention and destruction pohcy? Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? o ﬁ X
b Other officers or key employees of the organization? B o ) X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i . . | 16a X
b If "Yes," has the organization adopted a wrrtten pollcy or procedure requrnng the orgamzatron to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? L . R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another’'s website [XJ Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
MAILE LONO-BATURA, NBMA MANAGER - 206-684-1145
201 S JACKSON STREET, KSC-NR-00512 SEATTLE, WA 98104-3855
s Form 990 (2008)
6
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NORTHWEST BIOSOLIDS MANAGEMENT
Form 990 (2008) ASSOCIATION 91-1609567 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 f additional space 1s needed

® |ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- m columns (D), (E), and (F) if no compensation was paid.

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

organizations
® | ;st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) € (D) (E) (A
Name and Title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
% 3 § organization (W-2/1099-MISC) from the
£ |2 - | (W-2/1099-MISC) organization
= s = |E
s (g g |8 and related
22 |s|s |B3E organizations
E |2 | & |E¥ |25l
SEE ATTACHED
2.00 0. 0. 0.
MAILE A LONO
MANAGER 40.00 X 70,313. 0. 5,442,
Form 990 (2008)

832007 12-18-08



NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2008) ASSOCIATION 91-1609567 Page8
|Part vil I Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) ©) (D) (3] {F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the ) organizations compensation
s |z H organization (W-2/1089-MISC) from the
-§ é s g_» (W-2/1099-MISC) organization
= |2 g |gg and related
E[E 8|5 |B3E organizations
2l |§ | |E5|8
1b_Total | 2 70,313, 0. 5,442.
2 Total number of |nd|V|duaIs (' ncludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual R 3 X
4  For any individual listed on line 13, is the sum of reportable compensahon and other compensation from the organlzatlon
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of compensation from

the organization.

NONE

Y

Name and business address

(8

Descnption of services

(©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p>

0

832008 12-18-08

Form 990 (2008)
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Form 990 (2008)

NORTHWEST BIOSOLIDS MANAGEMENT

ASSOCIATION

91-1609567

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- o® o 06 T o

= ]

Federated campaigns . |1a

Membership dues i .. |ib

210,080.

Fundraising events | ic

Related organizations 1d

Government grants (contnbutlons) 1e

191,257.

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

Noncash contributions included i lines 1a-1f §

Total. Add lines 1a-1f

>

401,337.

evenue

Pro%am Service

o -~ 0o o O T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

0 o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

12,983.

12,983.

(1) Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental ncome or (oss)

Net rental Income or (oss)

>

Gross amount from sales of

(i) Securities

(i) Other

assets other than nventory

Less cost or other basis
and sales expenses

Gain or (oss)

Net gan or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on hine 1c). See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, ine 18 .

Less: direct expenses

Net income or {loss) from gaming acnvmes
Gross sales of inventory, less retums

and allowances

Less. cost of goods soid

Net income or (loss) from sales of mventory

a

b

a

b

>

Miscellaneous Revenue

Business Code

o Qo060 T o

All other revenue
Total. Add lines 11a-11d

Total Revenue. addines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 9¢

. >

10c, and 11e >

414,320.

12,983.

0.

12
832009
02-02-09
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Form 990 (2008)



NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2008) ASSOCIATION 91-1609567 Page10
| Part IX | Statement of Functional Expenses
> Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b (A) (B) (©) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of PartVill. expenses qenergl expenses expensesg
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, ine 21 286,027.

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 75,545.

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in sectron 4958(c)(3)(B)

7 Other salanes and wages o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions)

9 Other employee benefits

10 Payroll taxes ) . 5,246.
11 Fees for services (non-employees):
a Management o
b Legal . L 492.
¢ Accounting . . .. L 4,500.
d Lobbying L .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . .. .
12 Adbvertising and promotion .
13 Office expenses o 290.
14 Information technology
15 Royalties
16 Occupancy o . .
17  Travel ) 2,896.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,148.
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance . .

24  Other expenses. llemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a TEMPORARY HELP 3,000.
b TRAINING 2,665,
¢ INSURANCE 2,421.
d PRINTING 1,775.
e PAYROLL SERVICES 1,270.
f All other expenses 620.
25 Total functional expenses. Add lines 1 through 241 387,895.

26 Joint Costs. Check here P> LI« following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combmed
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
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NORTHWEST BIOSOLIDS MANAGEMENT
Form 990 (2008) ASSOCIATION 91-1609567 Page11
[Part X [ Balance Sheet

. (A) 8)
. Beginning of year End of year
1 Cash- non-nterest-beanng . o ) o 204,282, 1 53,682.
2 Savings and temporary cash mvestmenls 2
3 Pledges and grants receivable, net . . . 3
4 Accounts recewvable, net o 67,871.| a 50,094.
5 Recewvables from current and former off cers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L . 6
1] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use R 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost basis | | 10a
b Less accumulated depreciation Complete
Part VI of Schedule D . 10b 10c
11 Investments - publicly traded securmes . L B 11
12  Investments - other secunties See Part IV, fine 11 ) 219,253, 12 345,596.
13 Investments - program-related See Part [V, line 11 i . . 13
14 Intangible assets | | . . . 14
15 Other assets. See Part IV, rne 11 S o i 15
16__ Total assets. Add Iines 1 through 15 {must equal ine. 34) . L. 491,406.] 16 449,372.
17 Accounts payable and accrued expenses . . .. . . . 121,006.] 17 59,715.
18 Grants payable L . L 18
19 Deferred revenue R . L R L 106,960.] 19 99,791.
20 Tax-exempt bond habiities L 20
o |21 Escrow account liability. Complete Part IV of Schedule D . 21
:‘E 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o . B 24
25 Other labilities. Complete Part X of Schedule D _ o 25
26 Total liabilities. Add Iines 17 through 25 . 227,966.] 26 159 ,506.
Organizations that follow SFAS 117, check here P [ﬂ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets ) S o 263,440.] 27 289,866.
g 28 Temporarily restricted net assets . . 28
° 29 Permanently restricted net assets B 29
Z Organizations that do not follow SFAS 117, check here P "Jand
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . B 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund i B 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Tota! net assets or fund balances ) 263,440.] 33 289,866.
Total habilties and net assets/Aund balances . 491,406.] 34 449,372.
ITDart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: ([ Jcash [XJ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? = . 2b X
c |f "Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | . o .. | 3a X
b If *Yes " did the organization undergo the requnred audit or audlts’7 RN . . . 3b
832011 12-18-08 Form 990 (2008)
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age - . . -p- OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities o T
(Form 990 or 990-EZ) T . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT fied Form 5768 (election under section 501(h)). Complete Part |I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill
Name of organizaton  NORTHWEST BIOSOLIDS MANAGEMENT Employer identification number

ASSOCTIATION 91-1609567
| Part I-A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Prowvide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

>3

| Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 I >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 D )
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . D Yes l:] No
4a Was a correction made? o . . i oL D Yes D No

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

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities o e A » s
3 Total of direct and indirect exempt function expendrtures. Add lines 1 and 2 and enter here and on
Form 1120-POL, Ine 17b e e . ... . »rs
4 Did the filng organization file Form 1120-POL for this year? . . . L. |:| Yes l:] No

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

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization's | contributions received and
funds. f none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E£Z) 2008

832041 12-18-08
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NORTHWEST BIOSOLIDS MANAGEMENT
Schedule C (Form 990 or 990-E2)2008  ASSOCIATION 91-1609567 Page2

| Part IlI-A ] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the nstructions for Schedule C for details.

A Check P> D if the fiing orgamization belongs to an affilated group.
B Check P D if the filing organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures oré:,)“zg{:gn.s (b) Affiated group

(The term "expenditures” means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0o a O oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns

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

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

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of hine 11)

h Subtract ine 1g from bne 1a. Enter -O- ff line g is more than ine a

i Subtract ine 1f from bne 1c. Enter -0- if line f 1s more than line ¢

j If there is an amount other than zero on either hne 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes l:] No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscizlil;::'a!:g:;:ﬁng in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of ine 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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NORTHWEST BIOSOLIDS MANAGEMENT

Schedule C (Form 9390 or 990-E2)2008 _ASSOCIATION

91-1609567 Pages

[ Part II-B

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

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a)

~ Yes

No

Amount

TQ -0 Qa6 "o

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legistators, their staffs, govemment officials, or a leglslanve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes," descnibe in Part IV

Total hnes 1c through T

Did the activities in line 1 cause the orgamzatlon to be not descnbed n sechon 501(c)(3)'7

If *Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did t file Form 4720 for ths year?

|Part III-AI To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carryover lobbying and political expendrtures from the priol mﬂ 3 X
|Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1 210,080.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of portlcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
¢ Total L Ce . . C e .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
Taxable amount of lobbying and polmcal expendnures (ine 2c total minus 3 and 4) 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, bne 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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Schedule D . R OMB No 1545-0047

(Form 950) Supplemental Financial Statements 2008

Department of the ;reasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton NORTHWEST BIOSOLIDS MANAGEMENT Employer identification number
ASSOCIATION 91-1609567

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Pat IV, hne 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in wrting that the assets held in donor advised funds
are the organization’s propenty, subject to the organization's exclusive legal control? B E] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only
for chamtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes I__—] No

[ Part Il rConservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, fine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an histoncally important land area

l___| Protection of natural habitat l:] Preservation of certified histonc structure

|:| Preservation of open space

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

of the tax year.

Held at the End of the Year
Total number of conservation easements . L . . . .| 2a
Total acreage restricted by conservation easements . . 12b
Number of conservation easements on a certified histonc structure |ncluded n (a) .1 2c
Number of conservation easements included in (¢) acquired after 8/17/06 X 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the taxable
year p»

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitonng, inspection, wiolations, and

enforcement of the conservation easements it holds? X . L . i l:] Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p

Amount of expenses incurred in monitonng, INspecting, and enforcing easements during the year P $

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

and section 170(h){4)(B)(i)? L. |:| Yes l:] No
In Part XIV, describe how the organization repons conservation easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part VIli, line 1 . S » 3
(i) Assetsincluded in Form 990, PatX . .. L > 3

2 If the organization received or held works of art, histoncal treasures or other 5|m||ar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VII, ine 1 . o . > 3
b Assets included in Form 990, Pat X . . e . s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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NORTHWEST BIOSOLIDS MANAGEMENT
Schedule D (Form 990) 2008 ASSOCIATION 91-1609567 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of ts collection tems (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parnt of the organization's collection? D Yes l:l No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes*® to Form 990, Part 1V, fine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pat X2 o o . . _ CJves [INo
Iif *Yes,"” explain the arrangement in Part XIV and complete the following table:

b
Amount
¢ Beginning balance L X L . o X i 1c
d Additions dunng the year __ . . i L . L 1d
e Distnbutions dunng the year . L S R . o . 1e
f Ending balance o . X o i o L 11
2a Did the organization include an amount on Form 990, Pat X, fine 21? o L l:l Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.
fPart V | Endowment Funds. Complete if organization answered *Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions .
Investment eamings or losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

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

[ - T« B - 4

-

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

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

by: Yes | No
{i) unrelated organizations . e e .. e e | 3a(i)
(ii) related orgamizatons . L . B L. . |3alii)

b If "Yes" to 3afi), are the related orgamizations listed as required on Schedule R? . . L . L3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis {other)

1a Land .
b Buildings .
¢ Leasehold mprovements
d Equipment
e Other . .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2008

832052
12-23-08
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NORTHWEST BIOSOLIDS MANAGEMENT

Schedule D (Form 990) 2008 ASSOCIATION

[ Part VHl| Investments - Other Securities. See Form 990, Part X, fine 12.

91-1609567 Page3

(a) Description of security or category

K val (c) Method of valuation:
. (including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
INVESTMENTS 345,596. cosT
Total. (Col {b) should equal Form 990, Part X, col {B) ine 12.) > 345,596.

| Part VIll| Investments - Program Related. See Form 990, Part X, ne 1

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

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

Total. (Col (b) should equal Form 990, Part X, co! (B) line 13.) p»

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

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15.)

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

(a) Description of liability

(b) Amount

Federal iIncome taxes

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

In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the organization's liability for uncertain tax positions

under FIN 48.
832053

12-23-08
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NORTHWEST BIOSOLIDS MANAGEMENT

Schedule D (Form 990) 2008 ASSOCIATION

91-1609567 Page4d

| Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O N HLEWN

9
10

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), ine 25)

Excess or (deficit) for the year. Subtract ine 2 from bne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8 o

Excess or (deficit) for the year per financial statements Combme ines 3 and 9

1

414,320.

387,895.

26,425.

© ® N[O (D WIN

10

26 ,425.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® a o T o

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 930, Part ViiI, ine 12:

Net unrealized gains on investments
Donated services and use of faciities
Recovenes of pnor year grants
Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1 . L
Amounts included on Form 990, Part VIII, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIil, ine 7b

b Other (Descnbe in Part XIV)

[+

Add lines 4a and 4b
Total revenue. Add ines 3 and 4¢. (This should equal Form 990 Pat |, fine 12)

2a

1

2c

2d

2e

4a
4b

| Part )ﬁﬂ Reconciliation of Expenses per Audited Financial Statem'e-n.ts Wlth Expenses per

Return

1
2

[ 2 - R e B - )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments .
Losses reported on Form 990, Part lX hne 25
Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from line 1 o .
Amounts included on Form 990, Part IX, line 25, but not on kine 1:
Investment expenses not included on Form 990, Part VIII, ine 7b |
Other (Descnbe in Part XIV)

¢ Add lnes 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18)

2a
2b

2c

2d

4a

2e

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, hnes 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b; Part V, fine 4; Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, ines 2d and 4b.

832054
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SCHEDULE O Supplemental Information to Form 990 vy v
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2 008
. additional information for responses to specific questions for the Open to Public
ﬁfgﬁ:{“ggg;:gg:ﬁw Form 990 or to provide any additional information. Inspection
Name of the organization NORTHWEST BIOSOLIDS MANAGEMENT Employer identification number
ASSOCIATION 91-1609567

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGIONALLY .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ASSOCIATION CONTRACTED WITH LOCAL UNIVERSITIES TO CONDUCT RESEARCH

ON BIQSOLIDS LAND APPLICATION ISSUES.

FORM 990, PART VI, SECTION A, LINE 10: TAX RETURN WILL BE REVIEWED BY THE

BOARD BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENT AVAIABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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