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990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

OMB No 1545-0047

2009

Department of the Treasury . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010

B Check it Please C Name of organization D Employer identification number
PRI N usoins NORTHWEST BIOSOLIDS MANAGEMENT

Sraree” | e ASSOCIATION

Sange | Pe Doing Business As 91-1609567

return see | Number and street (or P.0. box if matl is not delivered to street address) |Room/suite | E Telephone number

i ﬁuiﬁ?ZOl S. JACKSON ST., KSC-NR-0512 (206)684-1145

raaned] tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 449,707.

[_Iagptiea- SEATTLE, WA 98104-3855 H(a) Is this a group return

Pending I'e Name and address of pnncipal officer DUANE LEAF for affilates? [_lves [XINo

207 ATH AVE. N., KELSO, WA 98626 H(b) Ave all affibates included? [_ves [ JNo

| Tax-exempt status- 'X} 501{c) (6

) (nsertno) [ |aga7@mor [ 1527

J Website:p» HTTP : / /WWW.NWBIOSOLIDS .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organzation: || Corporation [ | Trust [ X Association [ | Other >

| L Year of formation: 19 9 4] m State of legal domucile: WA

[Part!| Summary
o | 1 Brefly descrbe the organization’s mission or most significant activities THE ASSOCIATION'S PURPOSE IS TO
% FIND THE BENEFICIAL USES OF BIOSQLIDS AND SAFE WAYS TO MANAGE IT
g 2 Check this box P> D if the organization discontinued ts operations or dlsgosed of more than 25°o.of»xts\{|et assets
é 3 Number of voting members of the goveming body (Part VI, line 1a) R E @ETVE 3 15
< | 4 Number of independent voting members of the governing body (Part VI, ling 1b)/~= 8 4 15
$| 5 Totalnumber of employees (PartV,hne2a) .. . . 5 1
:‘E 6 Total number of volunteers (estimate if necessary) Lo @ Y 1 @ ZD 6 0
Z—.\ 7a Total gross unrelated business revenue from Part Viil, column (C) ine 12 . 7a 4 P 102.
b Net unrelated business taxable income from Form 990-T, line 34 . @G]_ N UT 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, iine 1h) 401,337. 445,605.
. g 9 Program service revenue (Part VI, ine 2g) .
g é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i 12 . 983. 4 P 102.
&g 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) | .
b= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 414,320. 449,707,
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 286,027. 310,215.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4)
a? @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 80,791. 82,865.
@) g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
Iy 2 b Total fundraising expenses (Part [X, column (D), line 25) P>
Z W|47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 21,077, 22,538.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 387,895, 415,618.
© 19 Revenue less expenses. Subtract ine 18 from line 12 26,425. 34,089.
2 Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 449,372, 505,982.
f_"i"é 21 Total iabilities (Part X, line 26) 159,506. 182,037.
I%_?_ 22 l\llest assets or fugcll balﬁnces Subtract line 21 from line 20 _ 289,866. 323,955,
Part Il | Signature Bloc
Under penalties of perjury, | declare that | havp-ayamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and com; eclaration of preparer (other pfficer) 1s based on all information of which preparer has any knowledge
Sign } / O 2 0 / /
Here Signature of officer ~ Date %\
DUANE LEAF, PRE ENT
Type or print name and title
s WY 2k Blrsaess M 04 NG Ry
Prenarer signature employed » [
UseOnly |emce " BENSON & MCLAUGHLIN, P.S., INC. EIN >
selt-employed) 2201 SIXTH AVENUE, SUITE 1400
ZP+4 SEATTLE, WASHINGTON 98121-1810 Phoneno. > (206)441-3500
May the IRS discuss this returmn with the preparer shown above? (see instructions) D?_' Yes D No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION [%



NORTHWEST BIOSOLIDS MANAGEMENT

Form 980 (2009) ASSOCTIATION 91-1609567 Page?2

| Part 11l [ Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission NONE

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

the prnior Form 990 or 990-EZ2? | e . . L . l:]Yes mNo
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: } (Expenses $ including grants of $ y(Revenue $ )
THE ASSOCIATION PRODUCED PUBLIC INFORMATION MATERIALS INCLUDING A
MONTHLY NEWSLETTER, EDUCATIONAL BROCHURE, PUBLIC SERVICE ANNQUNCEMENTS,
INFO KIOSK, ETC.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ASSOCIATION PROVIDED CONTINUING EDUCATION FOR ITS MEMBERS BY
SPONSORING OR CO-SPONSORING WORKSHOPS, SEMINARS AND FIELD DAYS ON
BIOSOLIDS MANAGEMENT TOPICS.

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

THE ASSOCIATION SUBMITTED COMMENTS ON SEVERAL PROPOSED STATE AND

FEDERAL REGULATIONS AND PARTICIPATED ON BOTH STATE AND FEDERAL ADVISORY

COMMITTEES.

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

de _Total program service expenses P> $

Form 990 (2009)

932002
02-04-10



NORTHWEST BIOSOLIDS MANAGEMENT
Form 990 (2009) ASSOCIATION 91-1609567 Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A o L L 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil __ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil . . 8 X
9 Did the organization report an amount n Part X, ine 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasendowments?
If "Yes," complete Schedule D, PartV ) 10 X
11 Is the organization’s answer to any of the following questrons "Yes"'7 If so, complete Schedule D, Parts Vl Vll VlII IX orX
asapphcable 11 | X
® Did the organization report an amount for land buildings, and equrpment in Part X, Ime 10’7 If Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part V.
@ 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, ine 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f °Yes,® complete
Schedule D, Parts XI, Xll, and XIIi. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, XIl, and Xlil is optional . . | 12A X
13 Is the organization a school descnbed in section 170(b){1)(A)(1i)? If “Yes," complete Schedu/e E s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busnness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! = | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, ® complete Schedule F, Partll . . 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lnnglduals
located outside the United States? If "Yes," complete Schedule F, Part il L .. . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
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 actlvmes on Part VIII I|ne 9a? If 'Yes
complete Schedule G, PartIll . L R I ) X
20 _Did the organization operate one or more hosprtals? lf Yes complete Schedule H . . . L . 20 X
Form 990 (2009)
932003
02-04-10
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NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2009) ASSOCIATION 91-1609567 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il i 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes, " complete Schedule |, Parts I and lif 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotolme25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 o, . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . | . o » . i . . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . i 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred person In a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part! . . 25b
26 Was a loan to or by a current or fonner off icer, dlrector trustee key employee hrghly compensated employee or drsqualrﬁed
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 committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Partlll . .. .. .. 27 X
28 Was the organrzatron apartytoa busrness transactlon with one of the followrng partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions})
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes,° complete Schedule L, Part IV . .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M X ... 129 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . o T -+ X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7
If *Yes,” complete Schedule N, Part! = . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Part Il . | | . | o e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | i X e, 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, lll, IV,and V, ne 1 . X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If *Yes, " complete Schedule R, Part V, ine 2 . X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes, " complete Schedule R, Part V, lne 2 o . 36
37 Did the organization conduct more than 5% of its actrvmes through an entrty that IS not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If *Yes,“ complete Schedule R, PartvVi = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O c e . . 3g | X
Form 990 (2009)
932004
02-04-10



NORTHWEST BIOSOLIDS MANAGEMENT
Form 990 {2009) ASSOCIATION 91-1609567 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -O- if not applicable MRE 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | | .. .. . 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1
b if at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o ... .. {ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?, . . ... . 5b X
c If "Yes,"” to iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? L R .. e . 1.5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? FE L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e . i . i 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . = . . . o L. 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? B i . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 8282? ... .... ... . R P Y (-
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year L L . l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .. ... ... OO A { -
f Dd the organlzatlon during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract” e LT
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .. X 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atanytmedunng theyear? . L e e e e e e, 8
9 Sponsoring organizations maintaining donor adwsed tunds
a Did the organization make any taxable distnibutions under section 4966? . T I - - |
b Oid the organization make a distnbution to a donor, donor advisor, or related person? . L. I - <
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, ine 12 . .. | 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciliies . L10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L X .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Form 990 (2009)
932005
02-04-10



NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2009) ASSOCIATION 91-1609567 Pageb

| Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, descnbe 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 . Lo i ia 15
b Enter the number of voting members that are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? » 2 X
3 Did the organization delegate control over management dutles customarnly performed by or under the 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 duning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? i 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a Thegovermingbody? .. ... . s g8a | X
b Each committee with authonty to act on behalf of the governlng body? 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? I/f “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures goverming the activities of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? .= . R 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi hng the form'7 . 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If "No," go to line 13 | . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
to conflicts? . 12b
c Does the organization regulany and con3|stently monltor and enforce comphance wrth the polrcy? If 'Yes descnbe
in Schedule O how this is done o » 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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 the year? s, 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatron to evaluate its partlclpatlon
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> 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.
D Own website D Another's website [_X—J 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: p>

MAILE LONO-BATURA, NBMA MANAGER - 206-684-1145

201 S JACKSON STREET, KSC-NR-00512 SEATTLE, WA 958104-3855

932008
02-04-10

Form 990 (2009)



NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2009) ASSOCIATION 91-1609567 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s 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."

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

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

® 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.

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

(8) ©) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% = § organization (W-2/1099-MISC) from the
g|2 s g.’ (W-2/1099-MISC) organization
=| 2 g2z and related
% :5: g :; :fi:’gg E organizations
SEE ATTACHED
2.00 0. 0. 0.
932007 02-04-10 Form 990 (2009)



NORTHWEST BIOSOLIDS MANAGEMENT

organizations

Form 990 (2009) ASSQOCIATION 91-1609567 Page8
[Part _V“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
3 organization (W-2/1099-MISC) from the
E (W-2/1099-MISC) organization
= and related

Highest compensated

Institutional trustee
Key employee
employee

Former

Officer

1b Total . | 0. 0. 0.
Totat number of |nd|V|duaIs ( ncludlng but not hmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual .. .. e, 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,” complete Schedule J for such person . 5 X
Section 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. NONE
(R) (8) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2009) ASSOCIATION 91-1609567 Page9
[ Part Vill | Statement of Revenue
A 8 (o (D)
Total (re\)/enue Relaite)d or Unr(elelted exgﬁggglﬁom
exempt function business tax under
revenue revenue Sg%?g?g;f
‘2.3 1 a Federated campaigns ~1a
gg b Membership dues 1| 212,407.
#E| ¢ Fundrasing events 1c
%E’ d Related organizations 1d
gE e Govemment grants {contnbutions) [1e| 233,198.
S21 ¢ Aliother contributions, gifts, grants, and
S0
,g-.‘g similar amounts not included above | 1f
gg g Noncash contributions included in lines 1a-1f- $
O®  h Total Add lines 1a-1f | 2 445,605.
Business Code
8| 2o
sg b
ne c
ES
g#o d
g e
a f All other program service revenue
q_Total. Add lines 2a-2f | 2
3 Investment income (including dmdends interest, and
other similar amounts) .. .. > 4,102. 4,102.
4 Income from investment of tax -exempt bond proceeds >
5 Royaltes . ......... . ... . »
() Real (1) Personal
6 a Gross Rents
b Less:rental expenses |
¢ Rental income or (loss) .
d Net rental income or (loss) L . >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and-sales expenses
c Ganor(oss) ... ...
d Net gain or (loss) e R
® 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 PartiV,line 18 | e . a
g b Less:drectexpenses . ... ... b
¢ Net income or (loss) from fundraising events . . >
9 a Gross income from gaming activities. See
PartV,lne19 . . X a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes . »
10 a Gross sales of inventory, less returns
and allowances L a
b Less:costofgoodssold . B b
¢ _Net income or (loss) from sales of mventory . | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | . >
12 Total revenue. See nstructions. | 2 449 ,707. 0. 4,102. 0.
0 Form 990 (2009)

9



Form 990 (2009)

NORTHWEST BIOSOLIDS MANAGEMENT

ASSOCIATION

91-1609567 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (©) D)
75, 80, 9, and 10b of Part Vil Total expenses P panses | genarar axpenass Fepenss.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 310,215.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 76,442.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . ... .
10 Payroll taxes o 6,423.
11 Fees for services (non-employees):
a Management .
b Legal . ... ... . 225.
c Accounting 5,000.
d Lobbying e e .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other . U
12 Advertising and promotion |
13 Office expenses . o 196.
14 Information technology
15 Royaltties .
16 Occupancy . ..
17 Travel . ... .. .. e 3,393.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,200.
20 Interest e e
21 Payments to affiiates . i
22 Depreciation, depletion, and amortization
23 Insurance e e e .
24  Other expenses. ftemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.) .
a TRAINING 3,035.
b OUTSIDE SERVICE 2,740.
¢ INSURANCE 2,426.
d PAYROLL SERVICES 1,351,
e PRINTING 767,
f All other expenses 1,205.
25  Total functional expenses. Add lines 1 through 24f 415,618.
26  Jointcosts. Check here B> [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2009) ASSOCIATION 91-1609567 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 53,682.] 1 133,494,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 50J 094.] 4 62 ‘ 907.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part It of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse __ i 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
| 11 Investments - publicly traded securtties 11
! 12 Investments - other securities. See Part IV, line 11 345 P 596.| 12 309,591.
} 13 Investments - program-related. See Part iV, line 11 13
‘ 14 Intangible assets 14
15 Other assets See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 449,372.] 16 505,992.
17 Accounts payable and accrued expenses . . .. . ... . 59,715.} 17 77,399.
18 Grantspayable .. ... .. . ... 18
19 Deferred revenue . . 99,791.| 19 104,638.
20 Tax-exempt bond Ilabllmes 20
@ 21 Escrow or custodial account liability. Complete Part v of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part li
- of Schedule L . . L. 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD | 25
26 Total liabilities. Add lines 17 through 25 159,506.] 26 182,037.
1 Organizations that follow SFAS 117, check here P @ and complete
1 4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets __ ) 289,866.] 27 323,955.
| g 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here P E] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or captal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 289,866.| 33 323,955.
34  Total labilities and net assets/fund balances 449 ,372.] 34 505,992,
Form 990 (2009)

932011 02-04-10
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NORTHWEST BIOSOLIDS MANAGEMENT

Form 990 (2009) ASSOCIATION 91-1609567 Page12

| Part X1[ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 ‘__—] Cash IK] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

Separate basis [:J Consolidated basis [:l Both consolidated and separate basis
As a result 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-133? B
If “Yes," did the organization undergo the requxred audit or audns’7 If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

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

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

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

® Section 527 organizations. Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part Il

Name of organization ~ NORTHWEST BIOSOLIDS MANAGEMENT
ASSOCIATION

Employer identification number

91-1609567

LPart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect pohtical campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? |
b If "Yes," descnbe in Part IV.

D Yes
D Yes

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . .. | &
3 Total exempt function expenditures. Add Ilnes 1and 2 Enter here and on Form 1120 POL

line 17b >3

4 Did thefi l|ng organlzatlon f Ie Form 1120 POL for thls year’?

[:I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which payments were made.
For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space i1s needed, provide information in Part V.

(c) EIN (d) Amount paid from

filng organization’s

(a) Name (b) Address

funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

932041 02-04-10
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NORTHWEST BIOSOLIDS MANAGEMENT
Schedule C (Form 990 or 990-£7) 2009 ASSOCIATION

91-1609567 Page2

| Partli-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the filng organization belongs to an affiiated group
B_Check P D if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filng (b) Affiliated group
organization’s totals
totals

Other exempt purpose expenditures

-~ 0 Qa0 U o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j W there is an amount other than zero on either ine 1h or ine 11, did the organtzation file Form 4720

reporting section 4911 tax for this year?

L__l Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008

(or fiscal year beginning in})

(d) 2009 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (g))

f Grassroots lobbying expenditures

932042 02-04-10
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NORTHWEST BIOSOLIDS MANAGEMENT

Schedule C (Form 990 or 990-E7) 2009 ASSOCIATION 91-1609567 Pages
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

) (election under section 501(h)).

(@ (b)

Yes No Amount

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

Volunteers?

Paid staff or management (mclude compensatnon in expenses reported on hnes 1c through 1i)?
Media advertisements? . .
Mailings to members, legislators, or the public?
Publkcations, or published or broadcast statements?
Grants to other organizations for lobbying purposes”?
Direct contact with legislators, their staffs, government officials, or a leglslatlve body” i
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes,"” descnbe in Part IV
j Total Add lines 1c through 1i .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7
b If “Yes," enter the amount of any tax incurred under section 4912

TQ -0 a o oo

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

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pnor yeal’? 3 X

|Part - B| Complete if the organization is exempt under section 501(c}){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes n

1 Dues, assessments and similar amounts from members e 1 212 7 407.

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Cumentyear . . e S . C .. U . | 2a
b Carryover from last year - . . e e e e . 2b
ecTotal . ... . ... ... . - 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? | e e e e e e .. L4
Taxable amount of lobbying and political expendltures (see mstructlons) X . 5

Iﬁart IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, ine 5; and Part 1I-B, line 1. Also, complete this part

for any additional information.

Schedute C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartiIV,line 6,7,8,9, 10, 11, or 12. o i
s , 7,8,9,10, 11, pen to Public
3?212?::::;:22;?; i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization NORTHWEST BIOSOLIDS MANAGEMENT Employer identification number
ASSOCIATION 91-1609567

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

organization answered “Yes" to Form 990, Part IV, ne 6.

A WN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? . i D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . D Yes [:l No

LPart Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV Ime 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
:l Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . P, e s 2a
Total acreage restncted by conservation easements o, 2b
Number of conservation easements on a certified histonc structure lncluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . i 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year p>

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

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e, T D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(i)? . o o Cdves [lno
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financia! statements that descnbes the organization’s accounting for
conservation nents

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

Complete if the organization answered “Yes" to Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these items

If the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art, historicat treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 L i i . R
(ii) Assets included in Form 990, Part X . N
If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 ] . L > 3
b Assets included in Form 990, Part X e ... > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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NORTHWEST BIOSOLIDS MANAGEMENT
Schedule D (Form 990) 2009 ASSOCIATION 91-1609567 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 l‘Jsmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d ':] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? D Yes [:] No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X i i i S B [:] Yes l___l No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance . .. . . e e e . 1ic
Additions dunng the year == . . . .. .. ... l1d
Distnbutions during the year i i L . e . L1e

c
d
e
f Ending balance N . 1"
2a
b

Did the organization include an amount on Form 990, Part X, line 21? oo e .. .. l:] Yes ':] No
If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as*

Board designated or quasi-endowment P %

Permanent endowment p> %

Term endowment P %

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

o aooC

s,OU'NMQ"‘

by: Yes | No

{i) unrelated organizations . Ce e O .1 U ]

(ii) related organizations o e e i X 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? | i el o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land |
b Buildings .

¢ Leasehold improvements
d Equipment
e Other .. s .
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10(c) } . | 0.
Schedule D (Form 990) 2009

932052
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NORTHWEST BIOSOLIDS MANAGEMENT

Schedule D (Form 990) 2009 ASSOCIATION

91-1609567 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of securnty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other
INVESTMENTS 309,591.] coOST
Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) > 309,591.
Part Vll| Investments - Program Related. See Form 990, Part X, line 13.
. (c) Method of valuation
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) | -
[Part X | Other Liabilities. See Form 930, Part X, line 25.
9. (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) . >

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

uncertain tax positions under FIN 48

932053
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4 [}
NORTHWEST BIOSOLIDS MANAGEMENT
Schedule D (Form 990) 2009 ASSOCIATION 91-1609567 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (4), ine 12) . L 1 449,707.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 415,618.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 34,08 9.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites .. . 5
6 Investmentexpenses 6
7 Prnor pernod adjustments 7
8 Other (DescnbeinPartxivy 8
9 Total adjustments (net) Add lines 4 through 8 9
10 __ Excess or {deficit) for the year per audited financial statements Combme Iines 3 and 9 10 34,089.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L . . L 1
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12
a Net unrealized gains on investments . » . 2a
b Donated services and use of facilities X . i 2b
¢ Recovenes of prior year grants . . . I -~
d Other (Descnbe in Part XIV) . e .. LL2d
| e Add lines 2a through 2d .. e R : e o 2e
1 3 Subtract line 2e from hne 1 S R Lo 3
4 Amounts included on Form 990, Part VlII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b . . lLaa
b Other (Describe in Part XIV) L .. |l 4b
¢ Add lines 4a and 4b . e N ... | 4ce
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ine 12 ) . 5
| Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | i, . i 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . T 2a
b Prior year adjustments . . o . o 2b
¢ Otherlosses . . . ... . i e e 2c
d Other(DescnbeinPartXivy ... . .. . e et . L2d
e Addlines 2athrough2d ... . . .00 L L. L 2e
3 Subtract ine 2e from line 1 L . L. e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.
a Investment expenses not included on Form 980, Part VIIl, ine 7b .. .... 1l 4a
b Other (Describe in Part XIV) . o . e )
¢ Addlnes4aanddb . . .. . . e e e 4c
Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 18 ) L. .. . .. 5

| Part XIV| Supplemental information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, ine 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

{Form 990)

Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury > Attach to Form 990

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organizatloh NORTHWEST BIOSOLIDS MANAGEMENT

ASSOCIATION

Employer identification number

91-1609567

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

REGIONALLY.

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

THE ASSOCIATION CONTRACTED WITH LOCAL UNIVERSITIES TO CONDUCT RESEARCH

ON BIOSOLIDS LAND APPLICATION ISSUES.

FORM 990, PART VI, SECTION B, LINE 11:

TAX RETURN WILL BE REVIEWED BY THE

BOARD BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENT AVAIABLE UPON REQUEST.

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

932211
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NORTHWEST BI1IOSOLIDS

- @32 MANAGEMENT ASSOCIATION

PRESIDENT: VICE PRESIDENT: SECRETARY:

Duane Leaf Tim Cooper Chris Chesson

Three Rivers Regional Wastewater  City of Yakima Wastewater City of Everett Public Works
Plant Treatment Plant 4027 4" St. S.E

207 4th Ave. N 2220 E Viola Everett, WA 98201

Kelso, WA 98626

Phone. (360) 577-2020

Fax (360) 577-2041

E-mail. leaf@cowhtz-wpc org

Yakima, WA 98901

Phone (509) 575-6077

Fax (509) 575-6116

E-mail. tcooper@ci.yakima.wa us

2010 Board of Directors Officers

Phone: (425) 257-8246
Fax. (425) 257-8228

E-mail cchesson@ci everett.wa.us

TREASURER:

Roy Carlson

City of Richland WWTP
P.O. Box 190

Richland, WA 99352
Phone. (509) 942-7481
Fax- (509) 942-7346

E-mail rcarlson@ci.richland wa us

Dale Arnold

City of Spokane

City Hall, 7th Floor

W 808 Spokane Falls Blvd.
Spokane, WA 99201

Phone: (509) 625-6273

Fax: (509) 625-6537

E-mail darnold@spokanecity.org

Chantal Babensee

Metro Vancouver

4330 Kingsway

Bumaby, BC V5H 4G8

Phone: (604) 432-6376

E-mail: Chantal.babensee @metrovancouver.org

Gil Bridges

Mukilteo Water & Wastewater District
P.O Box 260

Mukilteo, WA 98275

Phone: (425) 355-6637

Fax: (425) 355-9602

E-mail: gilb@mukilteowater org

Greg Charr

City of Portland

Bureau of Environmental Services
5001 N Columbia Blvd.

Portland, OR 97203

Phone- (503) 823-2491

Fax: (503) 823-2407

E-mail: gregch@bes.c1.portland.or us

Chuck Edwards

City of Wilsonville

8455 SW Elligsen Rd.

Wilsonville, OR 97070

Phone. (503) 570-1544

Fax: (503) 682-8816

E-mail. edwards@ci wilsonville or.us

Roberta King

King Co. Dept. of Natural Resources & Parks
201 S. Jackson, KSC-NR-0512

Seattle, WA 98104-1598

Phone’ (206) 684-1249

Fax. (206) 684-2057

E-mail: roberta.king@kingcounty.gov

September 2, 2010

2010 Board of Directors

Peggy Leonard

King County DNR

201 S Jackson St , KSC-NR-0512
Seattle, WA 98104

Phone (206) 684-1592

Fax. (206) 684-2057

E-mail* peggy.leonard@kingcounty.gov

Rob Lowe

Pierce County Public Works & Utilities
10311 Chambers Cr. Rd.

Tacoma, WA 98467-1040

Phone: (253) 798-3001

Fax: (253) 798-3023

E-mail: rlowe@co.pierce.wa.us

Greg Moen /VéA./ - VLTI &
HDR Engineering, Inc.

500 108™ Ave. NE, Suite 1200

Bellevue, WA 98004-5538

Phone: (425) 453-1523

Fax: (425) 453-7107

E-mail- gmoen@hdrinc.com

Bill Putnam

Caty of College Place

PO Box 615

College Place, WA 99324

Phone: (509) 529-1200 ext. 33

Fax: (509) 826-2452

E-mail. captainwastewater@yahoo com

Carol Ready W— V077/)/é
Natural Selection Farms
P.O. Box 893

Sunnyside, WA 98944
Phone: (509) 929-7323
E-mail. carol@naturalselectionfarms.com

Dan Thompson

City of Tacoma

2201 Portland Ave.

Tacoma, WA 98421-2711

Phone (253) 502-2191

Fax (253) 502-2160

E-mail: dthompson@cityoftacoma.org

Ken Vanderford

City of Eugene

410 River Ave.

Eugene, OR 97404

Phone: (541) 682-8660

Fax: (541) 682-8601

E-mail ken ) vanderford@ci eugene or us

Mike Van Ham ALOA/~ VOW/V &
SYLVIS Environmental

427 Seventh St.

New Westminster, BC V3M 312

Phone: (604) 777-9788

Fax- (604) 777-9791

E-mail- mvanham@sylvis.com

Steve Wilson /{/M—- Va?"//‘/é'
Brown & Caldwell

6500 SW Macadam Ave ; Suite 200

Portland, OR 97219-6041

Phone: (503) 244-7005

Fax. (503) 244-9095

E-mail: swilson@brwncald com

STM7T



