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Forr;m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No 1545-0047

2009

QOpen to Publlec

Inspection

, 2009, and ending

, 20

A For the 2009 calendar year, or tax year beginning
B e e Please [C Name of organization S. CENTRAL WASHINGTON RESOURCE fIE®ployer Identification number
: Address change li‘asbeei’zf Doing Business As 51-1 81 0332
Name change print or Number and street (or P.O box:if mailis not delivered to street address) Rsol.v?!me/ E Telephone number
] itatretarn YPe 1606 PERRY STREET SUITE E 222 |(509)454-5736
| | Terminated ISnF;?:mC City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. [YAKIMA WA 98902 receipts $ 993,742
| Application pending F Name and address of principal officer H(a) Isthisa group return for affiiates? Yes No
- H(b) Areallatfinates included? HYes ﬁ No
| Tax-exempt status IXI 501(c(3 )« (nsertno.) | |4947(a)(1) or | | 527 If “No," attach a list. (see instructions)
J Webslite: » WWW.SCWRCD.ORG H(¢) Group exemption number P
K Form of orgamization rl Corporation l lTrust I lAssocmnon I IOther » ILYear of formation M state of legal domicile WA
[Partl| Summary
1 Brefly describe the organization's misston or most stgnificant activiies
A SEE ATTACHMENT #1
e
I v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voing members of the governing body (Part VI, line 1a) 3 16
tl—: ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . .. 4 16
S C |5 Total number of employees (Part V, IN€ 28) ... .. ..ovr oo o e 5
& E 6 Total number of volunteers (estimate If necessary) . . . ... L e e 6
7a Total gross unrelated bustness revenue from Part VIil, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T,ne34 ., .. .... .. . .... ...... 7b 0
Prior Year Current Year
B |8 Contbutions and grants (Part VIll, Iine 1h) 862,044 992, 986
‘é 9 Program service revenue (Part VIII, ine 2g)
N |10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 1,185 756
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 863,239 993,742
13 Grants and snn] ar amou mi{(A), ines1-3). . ..........
E 14 Benefits paid tg or for ﬁe ; olumn {A),lned) .............
X (15 Salanes, other ¢o Tmng Part IX, column (A), lines 5- 10) 67,734 66,273
E 16a Professional fu sm%iﬁs (T‘:1 r{( )?ﬁ?[ymn (A? line 11e)
g b Total fundraisin enses (Pa column ( )@ e 25) »
E |17 Other expenses (PdidX;-eetumn-(A)ytnes_11a-Td, 11f-24f) 736,940 833,891
S 18 Total expenses.|Add m@s@DENstk& al PatyX, column (A), ine 25) 804,674 900,164
19 Revenue less expenses Subtract ine 18 from line 12 58,565 93,578
‘? g E Beginning of Current Year End of Year
A k{20 Total assets (PartX,linet6) ... . . .. ... L0 o 110,844 15,697
? u g 21 Total liabilities (Part X, line 26) 313 1,374
5 0 5|22 Net assets or fund balances Subtract line 21 from I|ne 20 110,531 14,323
[Part Il | signature Block
Under penaities of perjury, | declare thatl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, t1s true, correct, and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge
Sign %M 5’/ 12_/ 2040
Here ’ Signature ot officer Date
Munsce S, Ricanepse  Sscecmny [Mentursa
Type or print name and title
Preparer’s / Date gef;f_ck if Fvers identifying number (see instr )
Paid signature /y\-7f :/ez\.—a_/ “/ A~ 2 A Dompioyed >R| f4 0;\-3 ]61 Ci ;
Preparer’s Firm's name (or yours ROBERT BONHAM ’ E. A . EIN )7/"/ ?C’( =, g,_l é
Use 0n|y if self-employed), 5 3 0 0 SCENI C DRIVE
address, and 2IP + 4 YAKIMA, WA 98908 Phoneno » (509) 966-3258
J_l Yes m No

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 2
. FPan m] Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission:

SEE ATTACHMENT #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E27 .. . ........ ... .. ... .. . ... . e e R D Yes @ No
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? ... .. ......... Ce e e S e e DYes @No
If “Yes," describe these changes on Schedule O

4 Describe 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 4847(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$ )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4¢ (Code ) (Expensess including grants of § ) (Revenues )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copyright Forms (Saftware Only) - 2008 TW Form 990 (2009)




Form 990 {2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 3
[Part IVl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, .. ..... . . ....... e e oL X
2 Is the organization required to complete Schedule B, Schedule ot Contnbutors? ................... e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C, Part| ... ... ...... ... . ' vt 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete Schedule C,
Partll e e o 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill .., ........ ............ N/A 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have the
rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | e i e s e e | X
7 Dud the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli ., ... .............. 7 X
8 Did the orgamization mawntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . ... ... o o e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custod|an for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e 9 X
10 Did the organization, directly or through a related organlzatnon hold assets In term, permanent or quasi- endowments?
If "Yes,” complete Schedule D, PartV . . . 10 X
11 Is the organization's answer to any of the following questions "“Yes"? if so, complete Schedule D, Parts VI, VII, VIll, IX, or
Xasapplicable L e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10'7 If “Yes " complete Schedule D,
Part V1.
e Did the organization report an amount for iInvestments -- other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If “Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ling 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xiil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xl is optional, ... . . ...... e e 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Scheduie E e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. . .. ce 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, tundratsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl ... .......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part il , e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part it ., .. ........ e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part|, N .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilL,
ines 1c and 8a? If “Yes,”" complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VI, ine 8a?
If “Yes,” complete Schedule G, Part Il . Ce A e e ) X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .. s . . 20 X

JvaA 09 99034 TWF 33395 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 4
[Part V] Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il L. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il ... ... ..... . ... . ... .. © i e 22 X

23 Did the organizatton answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . L e e e . | 23 X

24a Did the organization have a tax-exempt bond issue with an oulstandlng 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 lines 24b through 24d and complete

Schedule K H“NO," @010 N@ 25 ... ... ... o i ... | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., ...... N/A 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e ...N/A | 2ac
d Dud the organization act as an “on behalt of" issuer for bonds outstandrng at any time dunng the year? . . . N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part!, ... ... .. .. ... ... . ... . . i .. 25a 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-E27? If “Yes,”

complete Schedule L, Partl . . e e, . 25b X
26 Was aloan to or by a current or former oﬂrcer director, trustee, key employee, hrghly compensated employee or
disqualified 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, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partll .. . e e 27 X

28 Was the organization a party to a busmess transacuon with one of the followrng partes (see Schedule L,
Part IV instructtons for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV L. L. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV ., .. o o o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV, . ... ... ........... 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M e e . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 lf “Yes," complete Schedule N,
Part! L L s e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more 1han 25% of its net assets? If “Yes," complete
Schedule N, Partll . .. e e e e e e e 32 X
33 Did the organizatton own 100% of an entity drsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! ,,.......... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans II
ill, IV, and V, line 1 e 34 X
35 Is any related organization a comrolled entity within the meanmg of section 51 2(b)(1 3)'? If “Yes " complete
Schedule R, Part V, line 2 e e e e e e s e 35 X
36 Sectlon 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- chamable related
organization? if “Yes,” complete Schedule R, Part V, line 2, .. e e 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI R 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O L. e a8 | X

JVA 09 99034 TWF 33396 Copyright Farms (Software Only) - 2008 TW Form 990 (2009)




Forn:I 990 (2008) S. CENTRAL WASHINGTON RESO 91-1810332 Page 5
[Part \' ] Statements Regarding Other IRS Flilings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O- if notapplicable ., . ......  ........ ..... 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . ... 1ib : 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. .. . .. e e e e e e e e 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? , .. ... N/A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-tile this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSreturn? .. ... L L e e e 3a X

b If “Yes," has it filed a Form 9390- T for this year? If "No,” provide an explanallon in Schedule 0O e e N/A 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? ... ... . ) e e 4a X
b If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and fiing 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 during the tax year? .. e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . . ... 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransaClion? . . ... .. ..ttt ettt ittt ettt et e e .N/A | s¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such comrlbutlons or
gifts were not tax deductible® ... . .. . ... . .. ... o N/A | &b

7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided 10 tNE PAYOI? ... ... . L. i e e 7a X

If “Yes,” did the organization notity the donor of lhe value of the goods or services provided? . ... . .. N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOorm 82827 . ... ... ... ... e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ... ............... I 7d I
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . e e 7e X
f  Did the organization, during the year, pay premiums, dlreclly or mdlrectly. ona personal benefit contract'7 ,,,,, 7t X
g For all contnbutions of qualified inteflectual property, did the organization file Form 8899 as required? . ... .. e 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

required? . e e 7h X

8 Sponsoring organizations malntalnlng donor advlsed funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? , . A, . e e 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 | .. .............. e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., , . .. .. e e 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a iniiation fees and capital contnibutions included on Part Vlll, ine 12 ., ... .. 10a
b  Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them) , e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon hlmg Form 990 In ieu of Form 10417 | . 12a X
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

JVA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 {2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 6

[ Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body . .......... e N 1a 16
b Enter the number of voting members that are independent | ..., .. ..... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshlp with
any other officer, director, trustee, or key employee? . ... ..... .. ... ... i 0 e e .. 2 X
3 Did the organization delegate control over management duties cuslomarlly perlormed by or under lhe dlrect
supervision 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?. . ........ S X
6 Does the organization have members or stockholders? . . ... e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermning body? . . ... . . . i e s e 7a X
b  Are any decisions of the governing body subject to approval by members stockholders, or other persons" ,,,,,,, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? ... ... oL, . e e . e 8a | X
Each committee with authonty to act on behalf of the governing body? ,,,,, P ... gb | X
9 Is there any officer, director, 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 .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affillates?, R . .. | 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters
aftiiates, and branches to ensure therr operations are consistent with those of the organization?, ., .., ... ... N/A 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before fiing the
form? e e e 11 | X
11a Describe in Schedule O the process, !f any, used by the organlzauon to review 1h|s Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13, .. .....  ....... ....... 12a | X
b Are ofiicers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e 12b | X
¢ Does the organization regularly and consistently monitor and enforce complrance wrth the pohcy? If “Yes !
describe In Schedule O how thisisdone .. ............ e e 12¢ | X
13 Does the organization have a written whistleblower policy? . ...... ............... e A, 13 | X
14 Does the organization have a written document retention and destruction policy?, . . .. 14 | X
15 Dld the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?, ., ... ............c. ' rreninnnen. 15a X
b Other officers or key employees of the organization? . . .. . .. .. .. ... . .ttt e e e e 15b X
If “Yes” to line 15a or 15b, describe 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 theyear? L L 16a X
b If “Yes," has the organization adopted a written polrcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? 0 0 L. 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 I1s required to be fled » NONE

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

19 Describe in Schedule O whether (and If so, how), the organization makes its 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' » SEE ATTACHMENT #3

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 890 (2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 7
I Part VIl i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 it additional space 1s needed

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

® (st all of the organization’s current key employees See instructions for definition of “key employee "

e List 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

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

e 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; officers, key employees, highest

compensated employees, and former such persons

Eq Check this box if the organization did not compensate any current officer, director, or trustee.

(A)
Name and Title

(8)
Average
hours
per
week

Position (check all that apply)

©)
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©)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

LOUIS MUSSO III

CHAIRMAN 0 0 0
DICK STORY

VICE-CHAIRMAN 0 0 0
MIKE RICHARDSON

TREASURER&SECRETARY 0 0 0
BETSY BLOOMFIELD

MEMBER 0 0 0
NICOLE BERG-TOBIN

MEMBER 0 0 0
L.J. DACORSI

MEMBER 0 0 0
KEVIN BOUCHEY

MEMBER 0 0 0
DAVID GERTH

MEMBER O 0 0
LUZ BAZAN GUTIERREZ

MEMBER 0 0 0
FRANK HENDRIX

MEMBER 0 0 0
GLENN MILLER

MEMBER 0 0 0
CHRIS KLEBAUM

MEMBER 0 o 0
PHIL RIGDON

MEMBER 0 0 0
FRANK SWEET

MEMBER 0 0 0
ANNA LAEL

MEMBER 0 0 0
FENNELLE MILLER

MEMBER 0 0 0
JVA 09 99078 TWF 33339 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 8
{Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 vpjit| o |[kEelHceE ]| F compensation compensation amount of
per |NDLINEBLE [EMl&aM] B from from related other
week \" § E T $ E b E‘E(L) 'g the organizations compensation
:) E g L E s \é s g \Ef R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
A1) T and related
N o organizations
L
ib  Total Lo . » |0 0 0
2 Total number of |nd|v1duals (mcludmg but not hmlted to those I|sled above) who received more than $100,000 in reportable compensation
from the orgamization p
Yes | No
3 Did the organization list any former ofhcer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ..... .. ... . .. ......... 3 X
] For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organizatton and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
ndwidual L L e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzauon for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ..... . . . .. ..... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) S.

CENTRAL WASHINGTON RESO

91-1810332

Page 9

. [Part VIl |

Statement of Revenue

(A)

Total revenue

(8
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

0
Revenue
excluded from tax
under sections
512, 513,0r514

1a

- o a o U

wWZOoOTHCm—DZHZO00O
QZ» OHZPDO p-aATm-0O
w

n-HZP» pr—2-v IMI-HO

T

Federated campaigns ... .. 1a

Membership dues . . . tb

1,600

Fundraising events .o 1c

Related organizations , . .. 1d

Government grants (contributions) . . ie

770,629

All other contributions, gifts, grants, &
similar amounts not included above 11

220,757

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

. >

992,986

2a

ZPIOOITT
mo—<ImMW®

mczm<mXI
Qa - 0 o o U

Business Code

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

6a

[¢]

7a

8a

IMITAHO

9a

mcZm<m>D
(2]

10a

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

756

75§

U] Rea.ll.

(u) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss) . .

(1) Secunties

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

See Part IV, line 18 e . a
b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming actvites See

PartIV,line19 ., .. ... .. . @a

Less direct expenses |, ., o
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances RPN a
Less: cost of goods sold b

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o a o o

12

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

993,742

756

Jva 09

9909 TWF 33401

Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 10
. [Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éxA;genses Progra(n?)serwce Manage(%)em and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ,
2  Grants and other assistance to individuals in
the U.S.See Part IV, lne 22 ,, . e e e
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 , ... ......
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ........... ....... 61,044 61,044
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes 5,229 5,229
11 Fees for services (non- employees)
a Managememnt
b Legal ., .........
¢ Accounting 10,875 10,875
d Lobbying . .
e Professwnal fundralsmg services See Part IV, ine 17 |
t Investment management fees . ..
g Other . ... ... L
12 Advertising and promotton ., . ... ... .........
13 Office expenses 1,190 1,190
14 Information technology . . . .
15 Royalties e e e e
16  Occupancy .... e e
17 Travel ... ... . . 6,731 6,731
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., .......
19 Conferences, conventions, and meetings . .........
20 Interest. . ... . e e
21 Paymentsto affllates . . . ... .. ... ... .....
22  Depreciation, depletion, and amortization, ., .. 557 557
23 Insurance ) .. 4,800 4,800
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONSULTING ENGINEERING 807,583 807,583
b LIABILITY INSURANCE 1,405 1,405
¢ DUES AND SUBSCRIPTIONS 400 400
d TELEPHONE AND INTERNET 163 163
e POSTAGE 98 98
f Allotherexpenses . ..... - #4 . 89 89
25  Total functional expenses. Add lines 1 through 24f 900,164 900,164
26  Joint costs. Check here p LI if following SOP 98-2.
Complete this Iine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation L.
JVA 09 99010 TWF 33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) S. CENTRAL WASHINGTON RESO 91-1810332 Page 11
fPart X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . . . .. Ce e 109,136 1 14,546
2 Savings and temporary cash investments P 2
3 Pledges and grants receivable,net , ... .  ..... ...... . ..., 3
4 Accountsreceivable, net. ......... ...... ... . .o 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Par Il of
ScheduleL . ... .. .. . ...... C e 5
6 Recewvables from other dnsqualmed persons (as dehned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
5 Partllof ScheduleL .. . .. . ....... i
S 7 Notes and loans receivable, net e e e e 7
E
T | 8 [Inventories for sale or use e 8
S 9 Prepaid expenses and deferred charges PN 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D. . , . |10a 4,132
b Less accumulated depreciation, . ., ... .. . | 10b 2,981 1,708 10c 1,151
11 Investments -- publicly traded securities . . .... ........... ....... 1
12 Investmenits -- other secunties See Part IV, line 11 ... . ... ..... 12
13 Investments -- program-related See Part IV, line 11 . 13
14 Intangible assets e 14
15 Other assets See Part IV, hne 2 T, 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 110,844 16 15,697
17 Accounts payable and accrued expenses . e e 313 17 1,374
18 Grants payable . e 18
L 19 Delerred revenue .. e e 19
L 20 Tax-exempt bond liabilities ... .. ... ... o 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L, ., ....... 22
'IE 23 Secured mortgages and notes payable 1o unrelated third pames ,,,,,,,, 23
S 24 Unsecured notes and loans payable to unrelated third parties . ... ...... 24
25 Other labilites Complete Part X of Schedule D, F 25
26 Toftal llabllitles. Add lines 17 through25 . .. ., ........ 313 26 1,374
Organizations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincied net assets e e 110,531 27 14,323
T N[ 28 Temporarily restrncted net assets , e e e 28
A D 29 Permanently restnicted netassets ... ., . ... . ....... 29
g IB\ Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds . .. .................... 30
S c | 31 Pad-inor capital surplus, or land, building, or equipment fund .. . ... .. 31
g g 32 Retained earnings, endowment, accumutated income, or other funds | 32
33 Total net assets or fund balances . e e 110,531 33 14,323
34 Total habilittes and net assets/fund balances 110,844 34 15,697

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



.

Form 990 (2009) Page 12
- [Part XI{ Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: D Cash D Accrual @ Other HYBRID
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. ., . .. ...... . 2a | X
b Were the organtzation’s financial statements audited by an independent accountant?, .. ... .. ....... ........ 2| X
¢ If “Yes" to ines 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, e e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to Iindicate whether the financial statements for the year were I1ssued on
a consolidated basis, separate basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
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 , . ... U . .. 3a | X
b i "Yes," did the organization undergo the required audit or audlts’7 It the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits , ., .. . 3| X
Jva 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




SCHEDULE A OMB No 1545-0047

(Form

Public Charity Status and Public Support

Complete if the organlization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

990 or 990-E2)

Department of the Treasury Qpen to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identitication number
S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOP91-1810332

fPart | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1

2
3
4

[34]

11

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ili).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (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 gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975 See sectlon 509(a)(2). (Complete Part Il )

8 } A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.)

10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

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

a D Type | b D Type | c [:] Type llI-Functionally integrated d D Type IlI-Other

e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Ill supporting
organization, check this box. . . .. e e e e e e .o [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? - . e e 11g(l) X
(1) A family member of a person described in (1) above? . .. ............. e e e ... [1tg(i) X
(lll) A 35% controlled entity of a person described in (1) or (1) @bOVe? . . . ... . ... .. 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Il) Type of orgamization [(IV) Is the organization|(V) Did you notify the (VIt) Isthe L (1) (vil) Amount of
organization (described on tines 1-9 [in col. (I} nsted in your| orgamization in col (1) oreamaa |ond|n cc;. support
above or IRC section governing document? of your support? orgamizedin the
(see Instructlons)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schédule A (Form 990 or 990-E2) 2009 S. CENTRAL WASHINGTON RESO 91-1810332 Page 2

- [PartIl_| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . . ..., | 912,138 880,335 879,713 860,843 991,385 4,524,414

2 Tax revenues levied for the organization's
beneht and either paid to or expended on
wsbehalt . ..., .. ... . ...
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 ., . 912,138 880,335 879,713 860,843 991,385 4,524,414
5 The portion of total contnbutions 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 (f)
6  Public support. Subtract line 5 from line 4 4,524,414
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 912,138 880,335 879,713 860,843 991,385 4,524,414
8  Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business

activities, whether or not the business i1s

regularly carned on .
10  Other iIncome Do not include gain or

loss from the sale of capital assets

(Explain in Part V) ,
11 Total support. Add lines 7 through 10 1,524,414
12 Gross receipts from related activities, etc. (see instructions) ) F IR 12 ]
13 First five years. It the Form 990 1s 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 e Cee . . . e e e T [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f). ...... ....... 14 100.00 %%
15  Public support percentage from 2008 Schedule A, Partll, ine14 . .. .. ... ... ... ... ... ...... e 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization ., . ... .. ...t it it et e e eans > E

b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported orgamizatton . ., ......... e e e »
17a 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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-ciwrcumstances” test. The organizatton qualifies as a publicly supported organization . . ......... [ 4 D

b 10%-facts-and-clrcumstances test -- 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. A 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 . »
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection

Name of the organization

S.

CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOP91-1810332

Employer Identification humber

E Part | ] Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

N b W N -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .. e 1
Aggregate contributions to (during year)
Aggregate grants from (during year) e 125,000
Aggregate value atendofyear . ... ...... 125,000
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .. . .. ..... ..... . ﬁ Yes D No

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 benehit? .. e e e e e e e m Yes

EPart 1 ] Conservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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)
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Preservation of an histonically important land area

Held at the End of the Tax Year
Total number of conservation easements ., ,........ e e e e e 2a
Total acreage restricted by conservation easements ... ..... .........iitiii it 2b
Number of conservation easements on a certified histonic structure included in{a) .............. 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

Number of conservation easements modified, transferred, released, exnngunshed or termmated by the organization durning the tax
year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . L e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(BYm)? .. ... ... .. .. ... iiiiin... Co B S .. D Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

E Part llll Organlzations Maintaining Collectlons of Art, Historlcal Treasures, or Other Similar Assets.

Complete 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 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 its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art,
tustorical 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:

() Revenues included in Form 990, Part VIll, ine 1 | ... ... e e R

(il) Assets included in Form 930, Part X, .. . » 8

If the organization received or held works of art, historical treasures, or other snmllar assets for fnanC|aI gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*

Revenues included in Form 990, Part VIII, line 1 R

» $
Assets included in Form 980, Part X . ... .. ... ..... » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schédule D (Form 990) 2009 S. CENTRAL WASHINGTON RESO 91-1810332 Page 2
* E-Part m] Organlzations Maintaining Collectlons 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 ils collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organizaton’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?, . ......... .. |_| Yes [—l No

EPart IV! Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? e e e e e e e |:| Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ... . . . . . e .. ic
d Addions dunng the year e e P I L
e Distnbutions dunngtheyear, . ........... e e e e e e le
t Endingbalance . ... .. . ... ....... . e e 1f
2a Did the organization |nclude an amount on Form 990 Pan X Ilne 21'7 . .. e e e I_J Yes D No
b If “Yes," explain the arrangement in Part XIV.,
| Part V{ Endowment Funds. Complete if the orgamization answered "Yes" to Form 990, Part |V, 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
b Contnibutions , .
¢ Netinvestment earnings,
gains, and losses
Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses
g End of year balance
2  Provide the esttmated percentage of the year end balance held as
a Board designated or quasi-endowment p %
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
() unrelated organizations . ... ............... ...... e e e e e e e e . |3a(i)
(ll) related organizations , e e e e e o 3a(il)
b If “Yes" to 3a(u), are the related orgamzatlons llsted as requwed on Schedule R? R e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
{_art Vi 1 Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land
b Buidings ... .
¢ Leasehold |mprovements ,,,,,
d Equipment . .
e Other e e
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ). . T
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Sche.duIeD(FormSQO)zoog S. CENTRAL WASHINGTON RESO

91-1810332 Page 3

: Epan Vil i Investments -- Other Securlties. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives . e e e
Closely-held equity interests ... .. .  .......
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

[Part VIII|  Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 930, Part X, col (B)line 13) »

[Part IX ] Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15.) ... . .... »
[Part X | Other Liabllitles. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. (B)line 25 ) »

2. FIN 48 Footnote 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.
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Schedule D {Form 990) 2009 S. CENTRAL WASHINGTON RESO 91-1810332

Page 4

. fpan Xl 1 Reconclliation of Change In Net Assets from Form 980 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ... .. ............... .
Total expenses (Form 990, Part IX, column (A), ine 25). ........ e e e e

Net unrealized gains (losses) on investments .. ... ....... e e

Donated services and use of factlilies . .. ..., ... .. . e
Investment expenses .
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add ines 4 through8 , . .... ... ... ... ....... ...,

W 0O NN L WwN

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ,..............

Excess or (deficit) tor the year Subtract ine 2 fromlnet1 ... ... . . .. e e

- AR RE- - REL RN EARE LR

-
(=]

tPart Xll { Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements PR

2 Amounts included on line 1 but not on Form 990, Pan VIIl, ine 12.
a Netunrealized gainsoninvestments . .... .....  .......cc. voevnn 2a

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants .., . .. I 2c

d Other (Descibem Part XIV) . . . .. | a2

e Add lines 2a through 2d

3 Subtractline 2e fromlnet L. .. e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b, . . . .. R 4a

2e

b Other (Descnbe nPart XIV.y .  ......... ..... e .. . 4b

¢ Add lines 4a and 4b . . . .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ,

4c

[Part XIll]  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse oftaciities . .. ....... ............ .. 2a

b Prior year adjustments , . A . .. 2b

¢ Other losses . . . .. . 2¢

d Other (DescribeinPart XIV) . ... ... ... (.. (i 2d

e Add lines 2a through2ad . . ...... e e
3 Subtract line 2e from line 1 . ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ne 7b .. .. ... .. 4a

2e

b Other (Descnbe in Part XIV ) e S L. 4b

¢ Add lines 4a and 4b O R L. .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

[Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Pant V, line 4;
Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
* (Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPI91-1810332
PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE:

SECTION B POLICIES:

QUESTION 11A:

FORM 990 WAS REVIEWED AT A REGULAR BOARD MEETING 5/6/2010

QUESTION 12C:

ALL MEMBERS ARE REQUIRED TO SIGN A POLICY INDICATING THEY WILL DISCLOSE
ANY ISSUES THEY MAY HAVE RELATED TO POTENTIAL CONFLICTS OF INTEREST
IN THE PROCEEDINGS OF THE ORGANIZATIONS. SHOULD A CONFLICT ARISE
THE BOARD MEMBER WILL EXCUSE THEMSELVES FROM SUPPORTING OR VOTING
ON THAT ACTIVITY.

SECTION C DISCLOSURE:

QUESTION 19:

FINANCIAL DATA IS AVAILABLE TO THE PUBLIC ON REQUEST. ANNUAL

AUDITS ARE RECORDED WITH THE NATIONAL CLEARING HOUSE IN ACCORDANCE
WITH REQUIREMENTS OF OMB CIRCULAR 133. OTHER POLICY AND PLANNING
DOCUMENTS ARE AVAILABLE ON THE WEBSITE.

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copynight Forms (Software Only) - 2008 TW




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

S. CENTRAL WASHINGTON RESOURCEFOR FORM 990 91-1810332
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses . . ... .  .......... 1 $250,000

2 Total cost of section 179 property placed In service (see Instructions) .., ..... .... .... . ...... 2

3 Threshold cost of section 179 property before reduction in imitatton (see |nstrucnons) 3 $800,000

4 Reduction in imitatton Subtract ine 3 from line 2 If zero or less, enter ~-0- 4

5 Dollar hrmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f marned flllng separately,

see Instructions S . Ce e L 5 250,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount fromlne29 .., ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), Imes 6 and T 8

9 Tentative deduction Enter the smaller of ine 5 or ne 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ... . ...... ..... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see |nstructlons) LAl 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010. Add nes 9 and 10, lessline 12 ., » | 13 |

Note: Do not use Part |l or Part Ill below for hsted property Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStructions) . L e e 14
15 Property subject to section 168(f)(1) election L. L 15
16 Other depreciation (including ACRS) 16
fPart lll] MACRS Depreciation (Do not include Iisted property ) (See lnstrucuons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 557

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> [

Section B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property yea;grlvalgeed in (2:f;n-e-s:é|::l:ss:rr:§:::si (d) henod ry Con\(/e)nuon 4] (9 deguctlon
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
| Nonresidenual real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
tPart IV Summary (See instructions )
21 Usted property Enter amountfromiine28 .. ......... . . .. ... cci. ceee e 21

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and llne 21 Enter here
and on the appropriate ines of your return Partnerships and S corporations -- see instructions |

22

557

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attrnibutable 1o section 263A costs o 23

For Paperwork Reductlon Act Notice, see separate instructions.
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PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beglnning , and ending

Name of Organization Employer Identification Number
S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPMEIS1-1810332

Primary Purpose

SOUTH CENTRAL WASHINGTON RESOURCES CONSERVATION AND DEVELOPMENT COUNSEL IS
A UNIQUE PROGRAM THAT HELPS PEOPLE CARE FOR AND PROTECT THEIR NATURAL
RESOURCES IN A WAY THAT WILL IMPROVE THE AREA’S ECONOMY, ENVIRONMENT AND
LIVING STANDARDS. THE PROGRAM HAD MANY PROJECTS THAT WERE HELPFUL TO THE
COMMUNITY.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO21




PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning , and ending

Name of Organization Employer |dentification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPME91-1810332

Primary Purpose

SOUTH CENTRAL WASHINGTON RESOURCES CONSERVATION AND DEVELOPMENT COUNSEL IS
A UNIQUE PROGRAM THAT HELPS PEOPLE CARE FOR AND PROTECT THEIR NATURAL
RESOURCES IN A WAY THAT WILL IMPROVE THE AREA’S ECONOMY, ENVIRONMENT AND
LIVING STANDARDS. THE PROGRAM HAD MANY PROJECTS THAT WERE HELPFUL TO THE
COMMUNITY.
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BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning , and ending

Name of Organization Employer |dentification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPMES1-1810332

Part VI - Line 91a

Individual Name

or
Business Name

SOUTH CENTRAL WASHINGTON RESOURCE CONSERVATION AND DEVELOPMENT COUNSEL

Street Address

U S Address:

Zip code City State
or

Foreign Address

City

Province or State |,

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2009 TW LOB18F 08_EO07CO1




SCHEDULE OF OTHER EXPENSES

‘ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning , and ending

Name of Organization

Employer ldentification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPMEQS1-1810332

Other Expenses

(A) Total

(B) Program
Services

(C) Management

(D) Fundraising
and General

BANK FEES

89

89

JVA Copynght Forms (Software Oaly) - 2009 TW

Total
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ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

S. CENTRAL WASHINGTON RESOURCE CONSE

91-1810332

Taxpayer elects under IRC Sec 168(k)(2)(C)(n) to not claim the additional 50% first-year special depreciation allowance for the
following classes of property placed In service during the tax year ended DECEMBER 31, 2009

3-YEAR PROPERTY

5-YEAR PROPERTY

7-YEAR PROPERTY

10-YEAR PROPERTY

15-YEAR PROPERTY

20-YEAR PROPERTY

WATER UTILITY PROPERTY
DEPRECIABLE COMPUTER SOFTWARE

QUALIFIED LEASEHOLD IMPROVEMENT PROPERTY
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2009 DETAIL STATEMENTS
+ S. CENTRAL WASHINGTON RESOURCE
91-1810332 PAGE 1

STATEMENT #1 - GOVERNMENT GRANTS (990-EO PG 9 LINE 1E)

TOTAL CARRIED TO 990-EO PG 9 LINE 1E........ ... ... .. 770,629

STATEMENT #2 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)
................. 125,000
................. 11,536
................. 84,221

TOTAL CARRIED TO S990-EO PG 9 LINE 1F......... ..., 220,757

STATEMENT #3 - INVESTMENT INCOME TOTAL REV (990 EO PG 9 LINE 3)
WELLS FARGO BANK. ... .. it i i it i e e 756

TOTAL CARRIED TO 990 EO PG 9 LINE 3.... ... it nnnnn 756

STATEMENT #4 - TOTAL DONOR ADVISED FUNDS (SCH D, PG 1 LINE 1A)

TOTAL CARRIED TO SCH D, PG 1 LINE 1A. .. ... .ttt nnnann 1
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