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Short Form

Return of Organization Exempt From income Tax

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

Form 990' EZ

> Sponsoring organizations of donor advised funds and controlling orgamizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form

OMB No 1545-1150

2008

Open to Public ‘

f the Ti .
E‘?granr;rlr\;::gnuee&rrsla:: & > The organization may have fo use a copy of this return to satisty state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 10/01 ,2008,and ending 9/30 , 2009
B Check if applicable C D Employer identification number

Pl :
Address change  |usaiis [The Nature Consortium 91-2014138
Name change EE::: 4408 Delridge Wa% SW #107 E Telephone number
Intial return - |Seattlie, WA 8810
Termination s;:clﬁc ( 206) 923-0853
Amended retum  [Instruc- F Group Exemption
] Application pending Number

® Section 501(c)X3) organizations and 4947(a)1 nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: D Cash . Accrual
Other (specify) »

| Website: » www.naturec.orqg

H Check » [:L
required to a
990-EZ, or 990-PF).

if the organization I1s not
ach Schedule B (Form 990,

J__ Organization type (check only one) —  |X] 501(¢c) ( 3 ) < (insertno) m4947(a)(1) or |—| 527
K Check » if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990
instead of Form 990-EZ

>3

409,484.

[PartT | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 367,141.
2 Program service revenue including government fees and contracts 2 33,304.
3 Membership dues and assessments 3
4 Investment income 4 9,039.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G) If any amount s from gaming, check here. > D
u a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances. 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  (ther revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6c, 7c, and 8) >l 9 409,484 .
10 Grants and similar amounts paid (attach schedule) 10
€ 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits. 12 281,109.
£ | 13 Professional fees and other payments to independent contractors 13 133,470.
2 14 Occupancy, rent, utiities, and maintenance 14 15,116.
g 15 Printing, publications, postage, and shipping 15 2,069.
16 Other expenses (describe = See Statement 1 ) 16 100, 265 .
17 Total expenses (add hines 10 through 16) >l 17 532,029.
: fer u}e year fubtract line 17 from line 9) . 18 -122,545
A
NS Ne@E@ M Ia ices at beginning of year (from line 27, column (A)) (must agree with end-of-year
3 3 figlité tepore droneprior yea éeturn 19 988, 865.
g Dther changes In ne \{ nd balances (attach explanation) 20
fu‘gdz ces d of year Combuine lines 18 through 20 >l 21 866, 320

are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(A) Beginning of year (B) End of year

2 494,187 . |2 501,885
23 Uand-a 23

24 Other assets (descrlbe » See Statement 2 ) 513,430.|24 374, 388.
25 Total assets. 1,007,617.]25 876,273.
26 Total liabilities (describe » See Statement 3 ) 18,752 . |26 9,953.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 988,865.]27 866, 320.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOB03L 09/18/08



91-

2014138 Page 2

Form 990-EZ (2008) The Nature Consortium
[Partill_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamization’s primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization’s exempt ﬁurposes. In a clear and concise manner,
describe %tgle services provided, the number of persons benefited, or other relevant information for each
program title

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others )

28 See Statement 5 _ e ]
(Grants $ ) If this amount includes foreign grants, check here ’J-T 28a 214,860.
29 See Statement 6 _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > |-T 29a 101,544.
30 See Statement 7 _ _ _ _ _ _ _ _ _ _ _ e ]
Grants$§ """y f this amount includes foreign grants, check here ) > ] 30a 45,369.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_] 3la
32 Total program service expenses (add lines 28a through 31a) _ >l 32 361,773.
[PartiV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the Instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Keely Barthold | President 0. 0. 0.
4408 Delridge Way SW #107___ 1.00
Seattle, WA 98106
_Inye Wokoma | Vice President 0. 0. 0.
4408 Delr1dge Way SW #107___ 0.50
Seattle, WA 98106
Becca Fong_ ] Secretary 0. - 0. 0.
4308 Delr1dge Way SW #107___ 0.50
Seattle, WA 98106
Casey Dougherty | Treasurer] 0. 0. 0.
4208 Delridge Way SW #107__] 0.50
Seattle, WA 98106
Nancy Whitlock | Executive Direc 47,396. 0. 0.
14408 Delr1dge Way_SW #107__ ] 40 00
Seattle, WA 98106
Judy Cashman | Director 0. 0. 0.
4408 Delr1dge Way SW #107__ 0.50
Seattlie, WA 98106
Derek Ormerod | Director 0 0. 0.
4408 Delr1dge Way SW #107__ 0.50
Seattle, WA 98106
Nedra Deadwyler | Director 0. 0. 0.
4208 Delridge Way SW #107__ ] 0.50
Seattle, WA 98106
Monique Lada _ __ __ | Director 0. 0. 0.
4208 Delridge Way SW #107__] 0.50
Seattle, WA 98106
Elizabeth McDonald____ | Director 0. 0. 0.
4208 Delridge_Way_SW #107__] 0.50
Seattle, WA 98106
Rob LaRubbio ___ | Director 0. 0. 0.
4408 Delridge Way SW #107__] 0.50
Seattle, WA 98106
Kalil _Kendall___ | Director 0. 0. 0
4208 Delridge Way SW #107__ ] 0.50,
Seattle, WA 98106

BAA TEEAQ8I2L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) The Nature Consortium . 91-2014138 Page 3
{PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? if 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on Itnes 2, 6, and 7a (among others), but not reported on Form 930-T, E
attach a statement explaining your reason for not reporting the income on Form 930-T. See Statement 8 |
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. 36 X
37 a Enter amount of political expend|tures, direct or indirect, as described in the tnstructions. >| 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - |
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
!
b If 'Yes,' complete Schedule L, Part Il and enter the total |
amount involved 38b N/A ‘
39 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under i
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. I
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the ‘
year under sections 4912, 4955, and 4958 > 0 {
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All orgamzations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form g886-T 40e X
41  List the states with which a copy of this return is filed = WA
42a The books are in care of » Nancy Whitlock —— — ——~~  _____ Telephone no » (206) 923-0853 _ _
Located at = 4408 DeIridge Way SW #107_ Seattle WA  __""""T"T77 zpe4> 98106 ______ "
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: > “
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. ___|
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c¢ X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ 1n lieu of Form 1041 —~ Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOS12L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) The Nature Consortium 91-2014138 Page 4

|Part VI _| Section 501(c)ﬁ) organizations only. Ali section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 9

46 Did the organization engage in direct or indirect Imcal campaign activities on behalf of or in opposition to candudates Yes | No
for public office? If "Yes,' complete Schedule C, Part)..................... . .. .. ... ... . ..... .| 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C Part | 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E........... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related orgamization?....... ... e 49a X
b If "Yes," was the related organization(s) a section 527 organization?. ..... ... . ... it ve e 49b

50 Complete this table for the five tughest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

Title and Col sation Contributions to emp e) Expense
(a) Name and address of each employee pard (b)howsaper elveaerage () Compen “@ ber‘\efn plans amf oyee z(ac)unam and
more than $100,000 devoted to position deferred compensation other sllowances
None _ _ __ ___________ )
Total number of other employees paid over $100,000 ....... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the orgamization. [f there is none, enter 'None *

(a) Name and of each indep t paw more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ __ o]
Total number of other independent contractors receiving over $100.000..... . ....... >

Under pena.lbes of perpury, { declars that | have examined thws return, includ ! and to the bast of my knowiedge and belief, it s
true, correct, a preparer (other than officer) ts based on all um:rmatm of wh-ch preparer has any knowledge.

Sign \/%B/\GZCD - 1 1-22~10

Here > Signatire-of officer

\’\e.o.ku o b\l & boatd Ote<idons

Type or print nante and tithe,

Paid ':;?;&ﬁ o p @ c % Da;/ls/lo Creck - %‘;g;ﬂr;r‘s Igentiyng Number
Pre-

arer’s |Fimsmme o JOpes &{Aésoc;r{;e’s LLC, CPAS
se empioyes, {701 NE 104th Street EN > N/A
Only ‘a" '“z"“ Seattle, WA 98125-7646

Proreno. *  (206) 525-5170
May the IRS discuss this return with the preparer shown above? See INSUUCONS. .. ... eeverrn e e e, ’fﬂ Yes [—I No
BAA

Form 990-EZ (2008)

Date

TEEAOB12. 01/14/09



SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c§3) org
nonexempt charitable trusts.

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

anizations and section 4947(a)(1)

OMB No 1545-0047

2008

Open to Public
Inspection

|

Name of the organization

The Nature Consortium

Employer Identification number

91-2014138

[Part1_|Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

~N O

ES|

10
1

O

omplete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from

A church, convention of churches or association of churches described in section 170(b)(1XAXj).
B A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 X AXjii). (Attach Schedule H)

| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An organization that normallé recelves a substantial part of its support from a governmental unit or from the general public described

In section 170(b)(AIXAXVi). (

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part |11 )

An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 503(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a DType |

509(a)(2).

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

check this box

b DType 1l

d[] Type li- Other

ross

W

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g@)
(i) afamily member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (@D EIN {ii) Type of organization V) Is the (v) Did you notify (Vi) Is the (vi)) Amount of Support
Orgamization (described on hnes 1-9 organization In col | the organization in | organization in col
above or IRC section 1) isted In your col @) of (i) organmzed In the
(see instructions)) (?ovemm your support? us?
ocumen!
Yes No Yes No Yes No
Total

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

TEEAQ40IL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 The Nature Consortium _ 91-2014138 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5 7,or8of Part|)
Section A. Public Support

gg;:ggg;«;:;f (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 @ Total

1 Gifts, grants, contributions and

mem'bersh|p fees received (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on its behalf 0

3 The value of services or
facilittes furnished to the
organization by a governmenta|
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 152,179. 262,101.11,029,577. 676,632. 365,814.] 2,486,303.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () 638,567.

152,179. 262,101.]1,029,577. 676.632. 365,814.] 2,486,303.

6 Public support. Subtract line 5
from line 4 1,847,736.

Section B. Total Support

g:;?:gia,{gyi‘f)’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (¢) 2008 ) Total
7 Amounts from line 4 152,179. 262,101.11,029,577. 676,632. 365,814.| 2,486,303.

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

stmilar sources 26. 28. 1,274. 4,151. 9,229. 14,708.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.) 0.
11 Total supgort. Add hines 7

through 1 2,501,011.
12 Gross receipts from related activities, etc. (see Iinstructions) | 12 128,272.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 73.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 86.1%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualiftes as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-tacts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarization. > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’' test. The organization qualifies as a publicly supported orgamzation. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > ]
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4021. 12/17/08



Schedule A (Form 990 or 990-E2) 2008  The Nature Consortium 91-2014138 Page 3

|Par1 lli_| 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 yr beginning in)> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. sD
not include ‘unusual grants.'

2 . Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from hine 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
actiities not included inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part {V.)

13 Total support. (add Ins 9,10, 11, and i2)

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c
orgamzat:%n check this box and stop here g Yy I ©@ > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column () 17 %

18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 i1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ]
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-E2) 2008 The Nature Consortium 91-2014138 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part If, ine 17a or 17b; or Part l1, ine 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E7) 2008



2008 Federal Statements Page 1

The Nature Consortium 91-2014138
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 16,400
Bank & service charges 208.
Depreciation 8,402.
Documentation/Evaluatton . 1,185
Dues and subscriptions 559.
Event supBI 1es 43,840.
Faci ity Rental 2.696.
Information Technology 3,907.
Insurance 5.821.
Licenses and permits 300.
Office Expenses 2,633.
Training 5,433.
Travel 8,881.

Total ¥ 100, 265
Statement 2
Form 990-EZ, Part i, Line 24
Other Assets
Beginning Ending

Accounts Recelvable $ 0.3 8.627.
Furniture and Fixtures 8,098 27,873.
Pledges and Grants Receivable 505,332. 337,888

Total § _513,430_ 3% 374,388.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

—Beginning Ending
Accounts Payable and Accrued Expenses $ 18,752. $ 9,953.
Total $ 18,752. $ 9,953.

Statement 4
Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

To teach environmental lessons through the creative arts and hands-on conservation
projects.




2008 Federal Statements Page 2

The Nature Consortium 91-2014138

Statement 5
Form 990-EZ, Part lil, Line 28
Statement of Program Service Accomplishments

Youth Art Program - free environmental art classes for at-risk youth that live In
| ow- i ncome nelghborhoods and public housing communities throughout Seattie and
King County, WA. 2,350 youth were served through this program during the year.

Statement 6
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Urban Forest Restoration Prgject - this is a long-term, on-going habitat
restoration, stewardship and education prgject in West Duwamish Greenbelt, which
is Seattle's largest remaining contiguos forest. 5,051 volunteers were engaged in
12,961 hours of service and 2,691 hours of education were provided through this
project. The volunteers planted 6,965 native trees and 6,469 native plants, and
removed tons of invasive vegetation

Statement 7
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Arts in Nature Festival - an annual community festival encompassing music, dance,
theatre, hands-on art and restoration activities, and a museum of sound. The event
Is hosted at Camp Long In West Seattle During FYO9 the Arts in Nature Festival
engaged over 3,000 festival attendees, 202 performing artists and 25 volunteers.

Statement 8
Form 990-EZ , Part V, Line 35
Reason for Income Not Reported on Form 990-T

Providing youth art classes on a fee for service basis allowed us to accomp!ish
our mission of teaching environmental lessons at locations that we would not
otherwise be serving ($9,229).

Hosting our annual festival allowed us to accomplish our mission as well as
reaching a wider and broader audience ($4,738).

Statement 9
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




