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Short Form

990-EZ
Form

of the Treasury
Intemal Revenue Sarvice

{except black iung benefit trust or private foundation)
> nsoring organizations of donor advised funds and confrolling organizations a
12(b){13) must file Form 890. All other nizations with gross recelpts less than
assets less than $1,250,000 at the end of the year may use this form.

Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4041(9)(1) of the Internal Revenue Code
defined In section

P The omganization may have to use a copy of this retum to satisfy state raporting requirements.

OMB No. 1545-1150

0,000 and total

A For the 2009 calendar year, or tax year beginning July 1,

, 2008, and ending

June 30

Open to Public
Inspection

120 10

B Cheok f applicable. Piease | C Name of organization D Employer identification number
{[] Address change m":‘ Consortium for Research on Renewable Industriat Materlals (CORRIM) 91 1744259
H Name change printor | Number and street (or P.O. box, If mall is not dellvered to street address) | Room/suite E Telephone number

Inttial retum type.

See oX , University of Washington nd’son 43 8684

7] Terminated Box 352100, Uni ity of Washingt: 123And’ 206 5
] Amended Is""'ﬂ" Cfty or town, state or country, and ZIP + 4 F Group Exemption
[[] Application pending tons. | Seattlo, WA 98195-2100 Number »

o Section 501(c)(3) organizations and 4947(a)(1}) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [] Cash [ Accrual

Other (specify) > See Attached

| Website:» www.corrim.org
J Tax-exempt status (check only one) —

501(c)( 3 ) 4 (nsertno) [14947(a)1)or [J527

required to attach Scl
990-EZ, or 990-PF).

H Check » (Ditthe organization 1s not

hedule B (Form 990,

K Check » [ ifthe organization Is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P> 117,755
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 90,132
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 7500
4  Investment income . e e . . 4 131
5a Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . . Sb ol
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here > l:l
®| a Grosgrevenue (notincluding $ 0 of contributions
& repofted on JRE) 1\ A Q A, 6a 0
b Less direct.expenses other an fun ralsmg expenses . 6b 0
c Net | QO e or ss) fWe hts and activities (Subtract Ime 6b from line 6a) . 6¢c 0
7a ales SHGhV Neritofy, 'ngs:gretums and allowances . . . . . 7a 0
b Less oost of goods sold . U) e e e e e e e 7b 0
c profi os?_from sales ~of | m [entory (Subtract line 7b from line 7a) (] 0
8 Qd ederiberU )y L8 97,763
9 Total revenue. Add lines 1, 2, 3,4, 5c,6c, 7c,and 8 .19 117,755
10  Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . . 11 0
€112 Salaries, other compensation, and employee beneﬁts . . 12 0
2113 Professional fees and other payments to independent contractors . 13 700
I% 14  Occupancy, rent, utilities, and maintenance 14 0
15 Printing, publications, postage, and shipping . . |18 12,795
16  Other expenses (describe P> see attached schedule y |16 25,817
17  Total expenses. Add lines 10 through 16 . .| 17 157,067
o | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 {59,304)
®[19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wIth
g end-of-year figure reported on prior year's retum) . . 19 270,583
2 20 Other changes in net assets or fund balances (attach explanat:on) . . |20 0
< Net assets or fund balances at end of year. Combine lines 18 through20 . . . | 4 211,279
m_ﬂalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 102,885|22 52,719
23 Land and buildings . e e e e e e e e e 0|23 0
24 Other assets (describe P Recelvables ) 581,123/24 442,199
25 Total assets . . e e e e e e e e e e e e e e e e 684,008|25 494,918
26 Total liabilities (describe P ) 413,425{26 283,639
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 270,583|27 211,279
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 980-EZ (2009

G

1%



Form 880-EZ (2009)

Page 2

LRIl Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? Research ( see attached) {Required for saction
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 201(")(3);; i?\‘d("s)gﬁ
manner, describe the services provided, the number of persons benefited, and other relevant information for @r%%?;z)a)tmsm; opm::,
each program title. for others.)
28 Forest Fire Risk Avoldance & Carbon Management (see attached)
(Grants $ 141,464) If this amount includes foreign grants, check here » (] [28a 141,464
29 Life Cycle Inventories (LCI) for biofuel collection and processing (see attached)
(Grants $ 134,946} If this amount includes foreign grants, check here » [] {29a 134,946
30 Forest, Product and Substitution Analysis (see attached)
(Grants $ 40,807 ) If this amount includes foreign grants, check here » 30a 40,807
31 Other program services (attach schedule) . . .o
Grants $ 26,286) If this amount |ncludes forelgn grants, check here » [ |31a 26,286
32 Total program service expenses (add lines 28a through 31a) . > |32 342,703

List of Officers, Directors, Trustees, and Key Employees. List each one even ot compensated (See the instructions for Part IV)

(b) Title and average
{a) Name and address hours per week
devoted to position

{c) Compensation
(i not paid,
enter -0-.)

{d) Contnbutons to (e} Expense
employee benefit plans & account and
deferred compensation | other allowances

See Attached List

Form 990-EZ (2009)




Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actwrty not prevrously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . 33
34 Were any changes made to the organizing or goveming documents? If “Yes " attach a conformed copy of /
thechanges . . . . 34
35  |f the organization had income from busrness actrvrtles such as those reported on Irnes 2 6a and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. J‘
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section |
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a 4
b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . A 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| ofF | |
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlmctor tmstee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? . . |3ga| | ¢
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 1
39 Section 501(c)(7) organizations. Enter: _ ]
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b ’
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dur'lng the year under: |
section 4911 » 0 ;section 4912 0 ; section 4955 0 {
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | _ __
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on !
organization managers or disqualified persons dunng the year under sections 4912, !
4955,and 4958 . . . . N & 0 5
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c {
reimbursed by the organization . . . A & 0 i
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohrbrted tax shelter J
transaction? if “Yes,” complete Form 8886-T. . . . . . . e . . . lage| | V
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Elalne Onell, Executive Director Telephone no. » 206 543 8684
Located at > 123 Anderson Hall, U of Washington, Seattle ZIP+4 » 98195-2100
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L0 0 L L o L s e e e e e e e e e e s s s s s s s e 4
If “Yes,” enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank }
and Financial Accounts. :
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
Form990-EZ . . . . . a4l |V
45 s any related organization a controlled entrty of the organrzatron wrthrn the meaning of sectron 512(b)(1 3)? | I
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 Y

Form 990-EZ (2009)




Form 890-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part1 . . .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ] 47 v
48 s the organization a school as described in section 170(b)(1}{A)(ii)? If “Yes,” complste Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee pald more Mrme,sa;:, ?”v:;ige (€} Compensation emﬁ?:?:eng‘et:gﬁ?r:é:s & gzz:gﬁﬁ:ied
than $100,000 devoted to poslition deferred compensation | other allowances
none
f Total number of other employees paid over $100,000 . > none

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor pald mors than $100,000 {b) Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .» none
Under penalttles of perjury)\i declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is truo, , and com ete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign M )
Here ) ov 12 /I
Slgnan’re of officer Date
} Elaine Oneil, Executive Director
Type or print name and title
. Preparer's Date Check If Preparer’s dentifyng number (See instructions)
Paid self-
P P signature employed » O
reparer's Firm’s name (or EIN »
Use Only yours f self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2009)




(ng;E;;: ;E%%_Ez) Public Charity Status and Public Support | ove o o0

Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.

p Attach to Form 8980 or Form 980-EZ. p See separate Instructions.

Open to Public

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
Consortium for Research on Renewable Industriai Materials (CORRIM) 91 1744259

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only cne box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

2 [ A school described in section 170(b){1){A)(i). (Attach Schedule E.)

3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospital’s name, City, and S atO:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
saction 170(b)(1}(A)(iv). (Complete Part il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)}(A){v).

7 /1 An organization that normally recsives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33 % of its support from contnbutions, membership tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type ili-Functionally integrated d [ Type ll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the iRS that it is a Type |, Type I, or Type lll supporting
organization, check this box . . .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

@i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |14
(i) A family member of a person described in (i) above? . . e e e e e e 119@
(i) A 35% controlled entity of a person described in (i) or (ii) above? e gy
h Provide the following information about the supported organization(s).
(1} Name of supported {n) EIN (i} Type of organization | {iv) Is the organzation | {v) Did you notify {wi) Is the {wvu) Amount of
organization {descnbed on lines 1-9 | in col (i) isted 1n your [ the organization in organization In co! support
above or IRC secton | govemning document? col (i) of your (i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 880-EZ.




Schedule A (Form 990 or 990-E2) 2009 Page 2
Part il 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) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership tees received. (Do not
include any "unusua| grams_") . . . 269,741 2“,324 86,860 203,382 97,632 898,945
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . . . 269,747 244,324 86,860 203,382 97,632 898,945
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f} . . 70,206
6 Public support. Subtract line 5 from Ime4 828,739
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 fromfine4 . . . . 269,747 244,324 86,860 203,382 97,632 898,945
8 Gross income from interest, dlwdends
payments 'rtecelveg on secufr:tles loarlls
s, aoyaities an _'"°_°"‘f* rom simfiar 131 3,449 7,302 7,019 1,434 19,335
9 Net income from unrelated business
activities, whether or not the business is
regulary carfedon . . . . . . 0 0 0 0 0 0
10 Other ncome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 918,280
12 Gross receipts from related activities, etc (see instructions) . . . 12 | 0
13

First five years. If the Form 990 is for the organization's first, second thlrd founh or f flh tax year as a section 501(c) 3)
organization, check this box and stop here T ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 90

%

Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 92 %

334 % support test—2009. If the organization did not check the box on line 1 3, and I|ne 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . >

334 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €

10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, or 16b and hne 14is 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 . . .»>

10%-facts-and-circumstances 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

%]
O

d

O
O

Schedule A (Form 880 or 990-EZ) 2009




Schedule A (Form 980 or 990-E2) 2009 Page 3

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

Calendar year (or fiscal year beginning in) p {a)} 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. {Do not include
any "unusual grants.”) .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . . .o

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
ne6) . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities Ioans. y
rents, royalties and income from simitar
sources .o

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulady
carried on Ce e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Togal st)xpport. (Add lines 9, 10c, 11,
an

14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e .. . L. <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . L. - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . . . 18 %

18a 33%: % support tests ~2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line
171 not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 334 %, and
line 18 1s not more than 33Y5 %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 890 or 990-E2) 2009 " Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 980-EZ) 2009




Attachments to Form 990ez for Consortium for Research on Renewable Industrial Materials
Tax Identification Number: 91-1744259

Attachment for 990 Line G

Other: Accounting is on a cash basis except that pledges are booked as revenue and a receivable
when invoiced, and supporting technical service contracts are booked as encumbered
expenditures (payables) when the contract is issued. This is not the same as accrual accounting,
which is unnecessarily time consuming for no benefit, but can easily be adjusted to a cash basis

when needed.

Part I, line 10: Grants Paid (Research Service Contracts)

Name Activity Amount
U. of Washington =~ BC-Carborn/enviro-burden accounting $72,755
U. of Washington =~ Admin management for consortium $29,500
U. of Washington  Pre-DOE grant award administration $15,500
Total $117,755

Part I, line 16: Other Expenses

Catering for annual meeting $186
Consultations and Presentations $13,000
Software leases $10,600
Travel for presentations $2,031
Total $25,817

Page 1 of 4




Attachments to Form 990ez for Consortium for Research on Renewable Industrial Materials
Tax Identification Number: 91-1744259

Part III: Statement of Purpose:

Research to develop life cycle inventory measures of all environmental performance measures
for wood uses followed by educational outreach on the scientific implications.

Part III: Line 28 - Forest Fire Risk Avoidance & Carbon Management:

Developed best treatments for different forest stand types considering the impact on forest,
product, and substitution carbon pools for each federal forest and private management region.
Findings are being published on the web-site, journal articles and many presentations have been
made to professional audiences.

$141,464 cash expenses FY2009

Part ITI: Line 29 — Life Cycle Inventories (LCI) for biofuel collection and processing:
Developing LCI data on collection of forest residuals and bioenergy processing of biomass.
Publications are being prepared. Many progress report presentations have been made.
$134,946 cash expenses FY2009

Part III: Line 30 — Forest, Product and Substitution LCI Analysis:

Completed publications for LCIs covering NE/NC and Inland Northwest for forest resources,
product processing, and west coast construction subject to seismic codes. Delivered
presentations to many professional and industry audiences. Extended results to British Columbia
for cross border comparisons.

$40,807 cash expenses FY2009

Part III: Line 31 — Pre-award administration for DOE grant - extending LCIs for
bioprocessing:

Completely revised the proposed management plan to conform to revised DOE reporting
procedures and arranged for software licenses for the program.

$26,286 cash expenses FY2009

Page 2 of 4




Attachments to Form 990ez for Consortium for Research on Renewable Industrial Materials
Tax Identification Number: 91-1744259

‘ Part IV: List of Officers; The Board of directors is composed of (Executive Director is non-

voting)
@
Coutrfb ©
s | s
el
;ndh tand
(b) Titlo and average ©) plans & | other
bours per week Compen | Seferre | anoug
devoted to posttion sation :mw nces
(a) Voting Board Member, Research Institution, and Address sation
1 Steve Kelly
North Carolina State University (NC State), PO Box 8001, Raleigh, | President
North Carolina, 27695-8001 1 hr/week 0 0 0
2 Leonard Johnson Vice-
Professor Emeritus, University of Idaho (U. Idaho) President
1205 Kamiaken, Moscow, Idaho, 83843 .5 hr/week 0 0 0
3 Ivan Eastin, Vice-
University of Washington (UW), PO Box 352100, Seattle WA, President
98195-2100 .4 hr/week 0 0 0
4 Adam Taylor Vice-
University of Tennessee (UT), 2506 Jacob Drive, Knoxville TN, President
37996-4570 .4 hr/week 0 0 0
i Tom McLain Secretary-
Oregon State University (OSU) 119 Richardson Hall, Corvallis, OR | Treasurer
97331-7402 .5 hr/week 0 0 0
+ Elaine Oneil, (+ non-voting)
University of Washington (UW), PO Box 352100, Seattle WA, Executive
98195-2100 Director
| *compensated through a U of Washington Admin Mgt contract 4 hr/week * 0 0
6 Jim Dangerfield
FP Innovations, Director
2665 East Mall, Vancouver, BC, Canada V6T 1W5 .1 hr/week 0 0 0
7 Dan Hindman
Brooks Forest Products Center (0503), Virginia Tech (VPI) Director
1650 Ramble Road, Blacksburg, VA 24061 .1 hr/week 0 0 0
8 Rado Gazo
1200 Forest Products Building, Room 220B, Purdue University Director
West Lafayette, IN 47907-1200 .2 hr/week 0 0 0
9 Stephen Shaler
143 AEWC Building, University of Maine Director
Orono, ME 04469 .1 hr/week 0 0 0
10 | Paul Smith
210 Forest Resources Building, Penn State Univeristy (PSU) Director
University Park, PA 16802 .1 hr/week 0 0 0
11 SusanAnagnost
204 Baker Laboratory, State University of New York (SUNY) Director
1 Forestry Drive, Syracuse, NY 13210 .1 hr/week 0 0 0
12 | Steve Zylkowski
APA, The Engineered Wood Association Director
7011 S. 19th Street, Tacoma, WA 98466-5333 .1 hr/week 0 0 0
13 | Michael O'Halloran
WWPA (Western Wood Products Association) Director
522 SW Fifth Ave., Suite 500, Portland, OR 97204-2122 .1 hr/week 0 0 0
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14 Gary Heroux

CPA (Composite Panel Association Research Foundation) Director

19465 Deerfield Avenue, Suite 306, Leesburg, VA 20176 .1 hr/'week 0 0
15 | Pat Huelman Director

University of Minnesota 2004 Folwell Avenue, St. Paul, MN 55108 | .1 hr/week 0 0
16 | Phillip Steele

Mississippi State University, PO Box 9820 Director .1

Mississippi, 39762-9820 hr/week 0 0
17 Chad Oliver

Global Institute of Sustainable Forestry, Yale University Director, .1

360 Prospect Street « New Haven, CT 06511 USA hr/week 0 0
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