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- . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury o benefit trust or prl.vate foundatl(_m) . . 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 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B Check it C Name of organization

D Employer identification number

applicable
chenge | WESTERN RIVERS CONSERVANCY
chanee | Doing Business As 93-1326405
ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
omin- 1 71 S.W. OAK STREET (503) 241-0151
renan’edl  City or town, state or country, and ZIP + 4 G Gross receipts $ 22,705,395,

[Jfgeic= | PORTLAND, OR 97204

Pendnd T e Name and address of principal officer PHILLIP WALLIN
SAME AS C ABOVE

for affiliates?

I_Tax-exempt status: [ X] 501(c)(3) L1 501(c)( )y (nsertno) L] 4947(a)(1) or [ 527

J Website: > WWW . WESTERNRIVERS . ORG

H(a) Is this a group retum

|:|Yes [X] No

H(b) Are all affiliates included? [_Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X| Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 2001 m State of legal domicile; OR

| Part1| Summary

8 1 Bnefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O
c
%’ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 7
2| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... .. . .. ... ... 5 16
£ | & Total number of volunteers (estimate if NECESSAIY) . ... .. ... . ... e e e e 6 51
§ 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e eeee.... .. |7b 0.
Prior Year Current Year
o Contributions and grants (Part VIIL, line 1h) . ... e, 1,816,229. 1,821,522,
§ Program service revenue (Part VIIL N@ 2Q) ... ............coocooeireeeirs eeeeenees o 0. 994,988.
é Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ....... L 584,501. 253,349.
51 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 128,467. 54,846.
2 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,529,197, 3,124,705,
% 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . .. . ... 20,000. 5,000.
&3 14 Benefits paid to or for members (Part IX, column (A), IN@4) . . 0. 0.
ig™ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,573,244. 1,566,818.
@B 18a Profes lonaqundtansmg_iees.(Ea:L mn (A), line 11e) . o 0. 0.
% b Total ndrausQ'ug exp&;}ees (vsan J column (D), ine 25) P> 258,988.
B 17 omerqxp S65 (Part X, ¢ 11a11d, 116240 . 970,915. 1,149,879.
18 Totalek nses Ilrtf sggq al Part IX, column (A), ine 25) ... ... 2,564,159, 2,721,697.
19 Revenue!l sex 918 romline12 ... ... . ~34,962. 403,008.
Eg . ) e Beginning of Current Year End of Year
22|20 TotalassetS(PartX line-16) RN . 13,286,376.] 16,061,739.
e 21 Total labitles Part X, ine28) 0 6,559,933.] 8,932,288,
22 Net assets or fund balances. Subtract line 21 from line 20 6,726,443. 7,129,451.

[_ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and com@q!ﬁeclaragoﬁ &parer (other than officer) Is based on all information of which preparer has any knowledge.

e/ u'/ 12—

Sign Signhture of Yfficer
Here PHILLIP WALLIN, PRESIDENT

Date

Type or print name and title

Yl

PTIN
P01294356

Print/Type preparer's name Pre /py ture 57 ﬁm ]
Psid | YEE LEE LO > 77/ 2 |sevemnns

Preparer |Fim'sname p GARY MCGEE & CO.

Firm's EIN p».

Use Only [Firm's address, 808 S.W. THIRD AVENﬂ'E’, SUITE 700

PORTLAND, OR 97204

Phoneno. (503) 222-2515

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

D Yes |___| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 izow) WESTERN RIVERS CONSERVANCY 93-1326405 Page2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ... ..... .......... coci v v i viiion e e ... L}_ﬂ

1

Briefly descnbe the organization's mission:

WESTERN RIVERS CONSERVANCY'S MISSION IS TO PROTECT OUTSTANDING RIVER
ECOSYSTEMS IN THE WESTERN UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? ... ....c.c.coorre vrrrs -+ . . e e e+ e [ Ives (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... . DYes [X] 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ 2,194,726 . including grants of $ 5,000. )(Revenue$ 1,246,531.)
WESTERN RIVERS CONSERVANCY'S MISSION IS TO PROTECT OUTSTANDING RIVER
ECOSYSTEMS IN THE WESTERN UNITED STATES. WE ACQUIRE LAND TO CONSERVE
CRITICAL HABITAT, PROVIDE PUBLIC ACCESS FOR COMPATIBLE USE AND
ENJOYMENT, AND COOPERATE WITH OTHER ORGANIZATIONS AND AGENCIES TO
SECURE THE HEALTH OF WHOLE RIVER ECOSYSTEMS.
WESTERN RIVERS CONSERVANCY (WRC) USES A MARKET-BASED APPROACH OF BUYING
RIVERLANDS FROM CORPORATE AND INDIVIDUAL WILLING SELLERS. WRC IS THE
ONLY ORGANIZATION THAT FOCUSES SOLELY ON RIPARIAN CORRIDOR CONSERVATION
ALONG OUTSTANDING WESTERN STREAMS. WE BRING TO BEAR CREATIVE REAL
ESTATE TECHNIQUES AND GET MAXTMUM LEVERAGE FROM PRIVATE CAPITAL AND
COMMUNITY PARTNERSHIPS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 2,194,726,
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2010) __WESTERN RIVERS CONSERVANCY 93-1326405 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. .. .. .. .. 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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] .. . .. ... ... o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il . . e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . ... ... . ... .. s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution 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, historic land areas, or histonic structures? /f “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 lll | . | . s e e eveeetrtnes + or e e oeovreretaen oo+ s . 18 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, 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 quasi-endowments?
If "Yes," complete Schedule D, Part V. ... e e e+ e e e e v, 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VI, VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI it et et bbbt be ts Satsrtesa sesebetesaet 1eens oo pal X[
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | ... ... .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? If "Yes, complete Schedule D Part X ............... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If °Yes," complete Schedule D, Part X . ... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xi, Xll, @nd Xlll || . ... . s eevenienias s oernrins o o o 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill i1s optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule € = = .18 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, fundraising, busmess
and program service activities outside the United States? /f “Yes," complete Schedule F, Parts land IV . .. ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Parts liand IV .. ... ... . L156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to lndnwduals
located outside the United States? /f *Yes," complete Schedule F, Parts Il and IV . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part1 .. .. ... . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll .. ...............c.. et vt it e e e e ey e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Partlll ... ... —————————————— e e e et s e e e 1 19 X
20a Did the organization operate one or more hospitals? If *Yes," complete Schedule H e e | 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . ... .. ......... . . . . .. |20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) WESTERN RIVERS CONSERVANCY 93-1326405 Page4

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did 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), line 1? If *Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If *Yes," complete Schedule |, Parts Iand lll e e

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled _ . . . 23| X

24a Did the organization have a tax exempt bond 1ssue with an outstandlng principal amount of more than $1 00 000 as ot the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *N0®, @O tOIINE 25 | ........c... . et e e e e+ e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? || . i e e e e+ . eeer eernnee 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? ... ... . . 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes, " complete Schedule L, Part! .. . ... .. ... .. veere. | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,® complete
SCheUIB L, PArt1  ............cccocovvue coerrinns eeveressesssisssessissnss soviness sosssmmsiennis eeereee e eenas e+ sernesrensies 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il

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? I/f "Yes,* complete

Schedula L, Part il ... ... .. . e e e e e e e—— 27 X
28 Was the organization a party to a busuness transactlon with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, 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? /f “Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV ... ... ... . _ ... ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M e i L2 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . ... . . ... ... . . i h e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | e e e e e e e e 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes, complete
Schedule N, Partll | ... ... .. . e e 32 X
33 Did the organization own 100% ot an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . ... ... .. .. ... X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts I, Ill, IV, and V, lin@ T | . . ... ........ oo oo v et e eeees e 34 X
Is any related organization a controlled entity within the meaning of section S12(b)}13)? .........cccocvvviviiiii ool . X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b){(13)? If *Yes," complete Schedule R, Part V, lin@ 2 . . ... .. . . . e s e e l:l Yes IK] No
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... .. . .. .. e 36 X
37 Did the organization conduct more than 5§% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, PartVi . . . ... . .. . | .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . ... . ... . . . .. v .38 X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) WESTERN RIVERS CONSERVANCY 93-1326405 Page$
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatv. |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . .. .. ...
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e e 2 X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

e e e 1c

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © .. .. ... .. . . .. ... ... q)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. ... |LL4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? || | .. ... ... .o e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solucrt
any contributions that were not tax deductible? | | .. ............cociiir v e s 4 e+ e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? .. ... ...t e e e e e s et tene e s . 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ... ... TR Y { )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ... .....ccc. voet ceeeee et et oo e e e e e e e e e e e———— .. L7 X
d If "Yes," indicate the number of Forms 8282 filed during the YEar . ....................o.coocree oo za]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... ... L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . l7a | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... e . N/ A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e N / A |9
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIil, line 12 . | N/ A . ’L.a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlltles ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders ...............c.. ..o ceeeuenrs voe ve « cevveiinanns N/A. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)) . ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 In Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A. . |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. L . . N/A . | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . ... ... ... 13b
c Enterthe amountof reserves onhand | .. ... s v s+ s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YOAT Y e e 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f *No, ° provide an explanation in Schedule O .. ..... e 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) WESTERN RIVERS CONSERVANCY 93-1326405

Page 6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response to any guestion in this Part VI

x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

Yes

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate contro! over management duties customarily performed by or under the dlrect supervnsxon
of officers, directors or tmstees. or key employees to a management company or other person?

L]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body?
b Are any decisions of the governlng body subject to approval by members, stockholders or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? ... ... ... . . ...
b Each committee with authority to act on behalf of the govemmg body? .......
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O _............. ...

N

D [ |d |

Eal C T ol o ] R

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affillates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *No," go toline 13 ... . . . o e .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toConfliCtS? L o e e e e e e e e
¢ Does the organization regularty and con5|stently momtor and enforce comphance wrth the pollcy? If 'Yes descnbe
in Schedule Ohow thisisdone | | ... .. ... ot e e e ——_—
13 Does the organization have a written whlstleblower PONICY? s et s e e e
14 Does the organization have a written document retention and destruction policy? e
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... ............cccveieee corieiiis coees ceivvens cns oo
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? || ... ... ... ... .. e i e e e e e e e s e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

Cad Eal T o I R [

15a

15b

E ]

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OR , CA , WA

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.
C] Own website |:] Another’s website m 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>

JULIETTE HARDING - (503) 241-0151

71 S.W. OAK STREET, PORTLAND, OR 97204

032008
12-21-10
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Form 990 (2010)

WESTERN RIVERS CONSERVANCY

93-1326405

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

]

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.
® 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 pald
® List all of the organization’s current key employees, if any. 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List 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 employses;

and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E the organizations compensation
hours for | & H § organization (W-2/1099-MISC) from the
related g g s Z.' (W-2/1099-MISC) organization
organizations] § | § 28y and related
inSchedule | E | £ | 5|5 25| & organizations
0) E|2 g g |86 &
KEN GROSSMAN
DIRECTOR 3.00lX 0. 0. 0.
CLEVE PINNIX
DIRECTOR 1.50|X 0. 0. 0.
JON ROUSH
DIRECTOR 3.50]|X 0. 0. 0.
DARCY SAIGET
DIRECTOR 1.00]|X 0. 0. 0.
NORBERT WELLMAN
DIRECTOR 1.001X 0. 0. 0.
JACK WILLIAMS
CHAIR 3.50(X X 0. 0. 0.
NANCY MCRAY
VICE CHAIR 1.00|X X 0. 0. 0.
ROBERT ANDERSON
TREASURER 4.001X X 0. 0. 0.
PHILLIP WALLIN
PRESIDENT 40.00 X 131,597. 0.] 37,629.
SUE DOROFF
VICE PRESIDENT 40.00 X 128,610. 0.l 37,308.
JULIETTE HARDING
DIR, OF FIN, AND ADMIN, 40.00 X 66,116. 0. 10,697.
RALPH W. YARBERRY
DIR, OF INTERIOR WEST 40.00 X 116,717. 0. 20,323.
DONALD ELDER
DIR, OF MAJOR GIFTS 40.00 X 111,783. 0.l 19,757.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) WESTERN RIVERS CONSERVANCY 93-1326405 Page8
[Part Vi |J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hours for | 2 3 B organization (W-2/1099-MISC) from the
related | 2| = . g (W-2/1099-MISC) organization
organizations| £ | 8 s Eg and related
in Schedule | £ g MEEE g organizations
0) E|E|B|&|85| 2
1b Sub-total . . .. . . . o R [ 4 554,823. 0. 125,714.
¢ Total from continuation sheets to Part VI, Section A . . 0. 0. 0.
d_Total (add lines 1b and 1c) . . SR 554,823. 0.] 125,714.
2 Total number of individuals (nncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L . 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "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 or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . _ . . — ” . 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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10



Form 990 (2010) WESTERN RIVERS CONSERVANCY 93-1326405 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenua Rela(te)d or Unr(elz:ted oxovenue
exempt function business tax under
revenue revenue Sggg?gf 5?112
3:3.2 1 a Federated campaigns . . |1a
§3| b Membershipdues . . ... . .. 1b
g% ¢ Fundraising events | s 1c
58 d Related organizations . .. id
4El e Government grants (contnbu’nons) 1e| 143,742.
-§ g t All other contributions, gifts, grants, and
2% similar amounts not included above _ . [1f 1677780.
5o
:'g g Noncash contributions included in lines 1a-1f $ 3 y) 2 6 7 .
S8 h Total. Add lines 1a-1f > | 1821522,
Business Code
8 | 2a LAND TRANSACTION FEES 813312 994,988.] 994,988.
I
€3 o
o t All other program service revenue ... . ...
g Total. Add lines 2a-2f . o 994,988.
3 Investment income (including dlwdends |nterest and
other similar amounts) . ... . oo st . > 1,806. 1,806.
4  Income from investment of tax-exempt bond proceeds P
6 Royalties ..... ... ...cccc....... s e s eee e s »
(i) Real (i) Personal
6 a Gross Rents .
b Less: rental expenses , . ...
¢ Rental income or {loss) ...
d Netrentalincome or (I088) . ... ..iiceeeee .. aes >
7 a Gross amount from sales of () Securmes (ii) Other
assets other than inventory 19,832,233,
b Less: cost or other basis
and sales expenses .. 19,580,690,
¢ Gainor(loss) ... ... 251543.
d Net gain or (loss) . .. | 3 251,543, 251,543,
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . ... ... . a
g b Less:directexpenses .. .. b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartIV,line19 = . ... ... a4
b Less:direct expenses = ... b
¢ Net income or (loss) from gaming activities ......... .... . >
10 a Gross sales of inventory, less returns
and allowances . . .. ... . e a
b Less: cost of goods sold ,,,,,,,,,,,,,,,,, b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 54,846. 54,846.
b
c
d Allotherrevenue _ .
e Total. Addlines 11a-11d ... ... . > 54,846.
12 Total revenue. See instructions. .. » 3124705.] 1246531. 0.] 56,652,
5% Form 990 (2010)
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Form 990 (2010)

[Part IX[ Statement of Functional Expenses

WESTERN RIVERS CONSERVANCY

93-1326405 Page10

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) |) (C) D)
75, 85,95, and 100 of Par I Totaleipanses | Programsenics | Managemontand | Fundrasing

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 5,000. 5,000.
2 Grants and other assistance to individuals in

the US.See PartIV,line 22 . L
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePartlV,lines15and 16 . ..........
4 Benefits pad to or for members | ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . 466,780. 339,181. 94,894. 32,705.
6 Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ... ..

7 Othersalariesandwages . 837,484. 674,221. 46,513. 116,750.
8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributions) . 67,342. 54,575. 3,099, 9,668.

9 Otheremployee benefits __ .. .. ... 94,040. 78,482. 2,036. 13,522,
10 Payrolitaxes ... . ... 101,172, 78,967. 10,291. 11,914.
11 Fees for services (non- employees)

a Management

b Legal .. ... e 71,187. 71,187.

c Accounting . ... ... 18,745. 18,745.

d Lobbying .. ... . ... 108,215, 108,215.

e Professional fundralsmg services. See Part IV, line 17

f Investment management fees .

9 Other . . e e 221,556, 207,353. 12,775. 1,428,
12 Advertlsmgandpromotlon 84,581. 79,427. 978. 4,176.
13 Officeexpenses ... ... . .. 94,658, 59,697. 7,771. 27,190.
14 Information technology ... ... . ... .

16 Royalties ... ...
16 OCCUPanCy ... ..... ... ... 92,571. 70,811. 9,885. 11,875.
17 Travel .. . e 88,904. 75,664. 8,198, 5,042,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 21,907. 17,092. 3,057. 1,758.
20 Interest e 81,605. 81,605.
21 Paymentsto affiliates . . ... ...
22 Depreciation, depletion, and amortization 7,843. 6,143. 777. 923.
23 Insurance .. .. .o 13,907. 9,644. 2,819. 1,444.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses n hine 24f. If fine

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ......

a LAND TRANSACTIONS EXP. 157,100. 157,100.

b DONOR/BOARD CULTIVATION 65,252. 6,518. 42,011, 16,723.

¢ OTHER 21,848. 13,844. 4,134. 3,870.

d

e

f All other expenses
25  Total functional expenses. Add lines 1 through 241 2,721,697. 2,194,726. 267,983, 258,988.
26 Joint costs. Check here P> L following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and tundralsmg
solicitation .
032010 12-21-10 Form 980 (2010)
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Form 990 (2010) WESTERN RIVERS CONSERVANCY 93-1326405 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearning . ... ... ... ..o 254,644.] 1 100.
2 Savings and temporary cash investments 392,041.] 2 1,656,027,
3 Pledges and grants receivable, net 608,364.| 3 560,807.
4 Accountsreceivable,net . . ... ... ... 70,775.; a 54,668.
5 Receivables from current and former officers, directors, tmstees, key
employees, and highest compensated employees. Complete Part ||
of ScheduleL ... e e 5
6 Receivables from other dlsquallf ed persons (as def' ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... .. . ... 6
% 7 Notes and loans receivable,net | . . ... 7
z 8 Inventoriesforsaleoruse .. . ... .. ... ... 8
® Propaid expenses and deferred charges . . ... 40,359.] 9 41,906.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 13,406,104.
b Less: accumulated depreciation 10b 62,737.] 10,916,351.[10¢ 13,343,367,
11 Investments - publicly traded secunties . . . . 1,003,842.[ 11 404,864.
12 Investments - other securities. See Part \V, line 11 . . ... ... . 12
13 Investments - program-related. See Part IV, line11 = . .. ... 13
14 Intangible assets = . e e e e ee e ee emee aees e e e eeea 14
15  Other assets. See Part IV, llne 11 ............................................... 15
16 _Total assets. Add lines 1 through 15 (must equal ne 34) .. . 13,286,376.] 16 16,061,739.
17  Accounts payable and accrued expenses _ . ... ... . 134,619.] 17 148,007.
18 Grants payable | .. ... ..ccoviroieimieiineeiens e srersiniesee eresa 18
19 Deferredrevenue . .. . . ... . ..o e e e e 19
20 Tax-exemptbondhabilitios ... ... ..o 20
e (21 Escrow or custodial account liability. Complete Part IV of Schedule D | . . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l
- OF SCRBAUIB L ...\ . .iiiios oovccceianens s ceeeeessssans sesensssnenes sesssninssns o s 22 246,440.
23  Secured mortgages and notes payable to unrelated third parties 6,425,314, 23 8,537,841.
24 Unsecured notes and loans payable to unrelated third parties ... . ... 24
25 Other liabilities. Complete Part X of ScheduleD . ... ... 25
___| 28 Total liabilities. Add lines 17 through 25 6,.559,933.] 26 8,932,288,
Organizations that follow SFAS 117, check here P IKI and complete
0 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NBLasSetS ... .......cc.coommimiiommmoniisiesinsssessessenian, 5,772,461.| 27 5,679,244.
= (28 Temporarily restricted netassets ... ... ........... 723,146.| 28 610,241.
T |20 Permanently restricted netassets . . .. ... ..o o 230,836.] 20 839,966.
b Organizations that do not follow SFAS 117, check here P> [J and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... ... e ooes eeeers oo 6,726,443.| 33 7,129,451.
___1 34 Total iabilities and net assets/fund balances 13,286,376./34| 16,061,739.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) WESTERN RIVERS CONSERVANCY 93-1326405 Pagel2

| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . ... .. ..... ..

|

1 Total revenue (must equal Part VIIl, column (A), fine 12) ... 1 3,124,705,
2 Total expenses (must equal Part IX, column (A), line25) . .. ... ... 2 2,721,697.
3 Revenus less expenses. Subtractine2fromline 1 ... . o 3 403,008.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) . ... . 4 6,726,443.
6§ Other changes in net assets or fund balances (explainin Schedule ©) . . ... ... . ... 5 0.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B)) 8 7,129,451.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ..... .................. . e e I—_—l
Yes | No
1 Accounting method used to prepare the Form 990: l:) Cash II_I Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? ... . ... ... 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... =~ 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis L___] Consolidated basis |:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 | | ... .. ..o s s ceveenenas e+ e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audut
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Public Charity Status and Public Support

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]

hON

00 ®0 O

A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).

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 state:

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

section 170(b){1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

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

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 D Type | b Type ll c [:] Type lll - Functionally integrated d D Type lil - Other
e l:l 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).
1 { If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check thisbox ... .c..s e v e e e v e e e veeeeee . l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) below, Yes | No
the goveming body of the supported organization? ... ... . s e 11g(i)
(ii) A family member of a person described in(fabove? .. ... ............ ... ... . ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or i) above? , .. . . ... ..oh . 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lings 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi)Is the
grganization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 WESTERN RIVERS CONSERVANCY 93-1326405 Page2
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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contnibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

{a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

5.890,723,] 2.059.016, 931,041. 1,816,229, 1.821.522,| 12 518,531,

5 890 723, 2. 059 016, 931,041, 1,816,229, 1,821,522, 12 518,531,

2,087,032,
10 431 499

Public support. Subtract line 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7 Amounts fromline4 . .

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital

(c) 2008
931,041.

(d) 2009
1,816,229,

(e) 2010
1,821,522,

(f) Total
12,518 531,

(a) 2006
5,890,723,

(b) 2007
2,059,016,

95,930.] 61,509.] 20,335. 11,334. 1,806. 190,914.

10

11

assets (Explain in Part IV.)
Total support. Add lines 7 through 10

46,948.

59,810,

88,489.

128,467.

54,846.

378,560.

13,088,005,

47,532,163,
| Sl

12 Gross receipts from related activities, etc. (see instructions) | ... ... i e e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) 14 79.70 %
15 Public support percentage from 2009 Schedule A, Part il, line14 15 66.15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . ... ..
b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ................
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 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 orgamization | . .. N |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - [:]
Schedule A (Form 990 or 890-EZ) 2010

»[]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part il |8upport Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or figcal year beginning in) p> {a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~

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

6 Total. Add lines 1 through5 . ..

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
excood the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts fromline 6

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

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV} - .- ...

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere . ... . ... .. ... ... s . A e | S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... ... . 1158 %
16 Public support percentage from 2009 Schedule A, Part lll,Lne15 . .. . . . .. . ... ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,ine 17 .. ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N [:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > [:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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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

Department of the Treasury
Intemal Revenue Service

P> See separate instructions.

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2.

OMB No 1545-0047

2010

Open to Public
Inspection

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

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

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501{h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations: Complete Part Iil.

Name of organization

WESTERN RIVERS CONSERVANCY

Employer identification number

93-1326405

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actwvities in Part V.

2 Poltical XpenditUres ... ... .. .. ......ccoomiions v oo s oo s e e e s e e >s
3 Volunteer hours . L L i et e e e e e e ————
[Part 1-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 section4985 = . ... . ... »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... .. l___l Yes |:] No
4aWasacormection Mmade? | ... ... . ........o.e e e ——— e Clves [INo
b If "Yes," describe in Part IV.
|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 ___ »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCLION ACKIVITIBS |, ... ....... oot s+ et et e e et eaens aeas >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D it it ceeeeeeiees ceee + o seveetesessaes et eteaetes o o roae senentns seeees e s everen 4k e sevesererns >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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 is needed, provide information in Part IV.

(b) Address (c)EIN (d) Amount paid from

filing organization's

(a) Name

funds. If none, enter -0-.

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

If none, enter -0-.

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

032041 02-02-11
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group.

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Slc;hedullle % Form 990 or 990-E7) 2010 WESTERN RIVERS CONSERVANCY 93-1326405 Page2
art Il-

Limits on Lobbying Expenditures org(:r)li';lahtrilcgm's ) Aﬁ'{';t:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures | . ... .. v e
Total exempt purpose expenditures (add lines 1cand 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 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.

- 0 A 0 T o

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

[ - - |

reporting section 4911 tax for this year? ...... e e e eaee |:| Yes |:| No

(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

o ﬁscgf’;“a‘:‘:eﬁ:;mg " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

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

¢ Total lobbying expendrtures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of hne 2d, column (e))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-E7) 2010 WESTERN RIVERS CONSERVANCY 93-1326405 Pages
Part lI-B
{(election under section 501(h)).

(a) (b)

Yes No Amount

1 During 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? . L s e e e e e et e

Paid staff or management (mclude compensation in expenses reported on Ilnes 1c through 1i)? X

Media advertisements? | L i s e e e e e e e

Mailings to members, legislators, orthe public? . ... . .. oo .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ... .

Direct contact with legislators, their staffs, government officials, or a legislative body? o . X

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

Other activities? If "Yes," descnbe in Part IV

Total. Add lines 1C through 11 | | ..o cries veereees s er s et ee e

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

If "Yes," enter the amount of any tax incurred under section 4912 | | . . .

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? -
Complete if the organization is exempt under section 501(c)(4), ‘section 501 {c)(5), or section
501(c)(6).

108,215.

--0a -0 006 oo

108,215,

Eo T I o o B ol o o I

N
o

[t I - 2

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? .. ..................cc.cooiii oo e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes [1]
1 Dues, assessments and similar amounts from members 1

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

N

a Currentyear e s e - [ e e e e T e . | 2a
b Carryover fromlastyear . . . et e et e e eer eeeees teeeeeeenee aaee e e eeee ae S - -
€ Total | e e e e e e . |20
3 Aggregate amount reported In sectlon 6033(9)(1)(A) notlces of nondeductlble section 162(e) dues e ’_3

4 If notices were sent and the amount on line 2¢ 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 political
expenditure nextyear? | ... .. ... coei e e e o e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) L L 5

|Part IV [ Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

WESTERN RIVERS CONSERVANCY ENGAGES IN LOBBYING ACTIVITIES TO SECURE

PERMANENT FUNDING FOR THE CONSERVATION LANDS WE ACQUIRE.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T YT %
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8, 8, 10, 11, or 12. Open to Public
Department of the Treasury . . A
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405

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

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

N dWOWN -

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . . .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive fegal control? .. ... ... . . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. . ... ... |:| Yes L___l No

|:| Yes |:] No

{Part Il | Conservation Easements. Complete if the organrzatron answered "Yes" o Form 990 Part IV ne 7.

1

a o oo

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

Held at the End of the Tax Year

Total number of conservation easements | | . ... .. .. L. L e e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure rncluded in (a) ,,,,,,,,,,,,,,,,,,,,,, 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . ... ... s e e s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it holds? | .............. . ..o 0 i o
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170M)ANBIIN? .. ... ... . o e s s oo oo e o e Clves [no
In Part XIV, describe how the organization reports conservatron easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|:] Yes l:l No

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

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, ine 1 . . » 3
b Assets included in Form 990, PartX . .. > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 WESTERN RIVERS CONSERVANCY 93-1326405 Page2
[ Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d D Loan or exchange programs
b [:] Scholarly research e |:| Cther
c :] Preservation for future generations
4 Provide a description of the organization’s collactions 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? . ... . . e D Yes [:] No

| Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fonn 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 contnbutions or other assets not included
on Form 990, Part X? _ , [Ives [InNo

b If "Yes," explain the arrangement in Part XIv and complete the following table:

Amount
¢ Beginningbalance ... ... .. ic
d Additions during the year = . 1d
e Distributionsduringtheyear = . ... . . . .. e e e
1 ENAINGDAIANCO || | | ... . s et e ceeees ot oot eenete o o 1t
2a Did the organization include an amount on Form 990, Part X, e 217 ... . oo e o v oo oo« [ Ives [ INo

b _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) Prior year (c) Twq years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions . . .. ...

Net investment eamlngs galns and losses

Grants or scholarships

Other expenditures for facilities

and programs . . | ..

Administrative expenses
g Endofyearbalance @ | = .

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

(-2 - N < I -

-

a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . ... e e e e eneeie e ettt shetnee o 4 ereeeaee benne e . |Sadi)
(ii) related organizations | L L i i e e e e e e o s | 3a(ii)

b If "Yes" to 3a(ji), are the related orgamzatlons ||sted as requured on Schedule R? e, 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . . ... ... — 13,329,058, 13,329,058.
b Buﬂdlngs . e e e e
¢ Leasehold |mprovements ........ o 10,053. 10,053. 0.
d Equipment . o L 66,993. 52,684. 14,3089.
e Other
Total. Add lines 1a throuqh te. (Column (d) must equa/ Form 990, Part X, column (B}, line 10(c).) »[13,343,367.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010

WESTERN RIVERS CONSERVANCY

93-1326405

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

(a) Descnption of secunty or category
{including name of security)

(b) Book value

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

(1) Fwnancial derivatives
(2) Closely-held equity interests
(3) Other

A

(8)

©

D)

(B)

(A

(@)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

1

(3]

()]

()

()]

{6)

U]

8

9)

(10)

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

M

(]

3)

()

(5)

(6)

U]

8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(5]

3

{4

(5)

(6)

U]

(5]

9

(10)

(L))

Total. (Column
2. FIN 48 (ASC 740)

must equal Fonn 990, Part X col (B) line 25.

032053
12-20-10
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Schedule D (Form 990} 2010 WESTERN RIVERS CONSERVANCY 93-1326405 Pagﬁ
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (dsficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilitios ... .. i s
INVESIMENt BXPBNSOS . ... ... . . e e e e e e s
Prior penod adjustments .
Other (Describe inPart XIV) | .. ... .. . e
Total adjustments (net). Add ines 4 through 8 .. ......... .. ... . o 0.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . ... . 403,008.

]Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 3,356,055,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

3,124,705.
2,721,697,
403,008.

© O~NOOO DL ODN

30'&#@01&0»-»

a Net unrealized gains on investments e e e, |22

b Donated services and use of facilities ____ L T - - 6, 762.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIV) 2d 224,588,

@ ADAENes 2athrough 2d . o e e 2e 231,350.
3 Subtracthine2efromline 1 . . . . . 3 3,124,705,
4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . ....... . ........ | 4a

b Other (Describe in Part XIV.}) .
C AddIiNes4aand4b .. . ... . ... i e e e e e e s 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . 5 3,124,705,

[ Part Xill| Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,953,047,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 6,762,

b Prioryearadjustments ... ... ... 2b

¢ Other losses . el 2c

d Other (Describe in Part XIV.) 2d 224,588,

e AddINes 2athrougn 2d ... ... oo it s e e e e e e oo 2e 231,350.
3 Subtracthine2efromiine 1 | . ... s e s o e e e 3 2,721,697,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b = ... .. ‘-ia

b Other (DescribeinPartXIV) .= ... . . e e e . .. L4b

c Addlines4aanddb .. . ... ... ... U I 0.
5 Total expenses. Add lines 3and 4c (Thls must equal Form 990, Partl lme 18 ) e e e e e v e 5 2,721,697,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BELOW MARKET INTEREST 224,588.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

BELOW MARKET INTEREST 224,588.
Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 890,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to p.Ub"c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:l First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
I:] Compensation committee [:] Written employment contract
|:| Independent compensation consultant IK] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . .. .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ... . ... oo et e et e e+ e o o e 5a X
b Anyrelated organization? | e e e e e ek eeen e e e o e s 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | . . L e o e 6a X
b Anyrelated Organization? || | .. . ... e s e e e seeen eaee bereeseieneeeneienenae 6b X
If “Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Y8s," doscribe N Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . e e i i R e .1 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405

Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4} organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1
(a) Name of disqualified person (b) Description of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . e e e e e e e e e et ereee s s | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... | K
| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e)In %) Agg%"gg (g) Written
person and purpose the organization? amount default? cgmm'mae? agreement?
To From Yes No Yes No Yes No
KEN GROSSMAN - LA X 244,000. 246,440, X X X
Total . e > s 246,440.
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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WESTERN RIVERS CONSERVANCY

93-1326405
Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person

(b) Relationship between interested (c) Amount of

(d) Description of | (€) Sharing of
person and the organization

X . t ti organization’'s
ransaction ransaction revenues?

Yes No

[PartV_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: KEN GROSSMAN

(A) PURPOSE OF LOAN: LAND PURCHASE

Schedule L (Form 990 or 990-EZ) 2010
22rao
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘j‘|5‘ﬁ“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
O e roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405

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

WESTERN RIVERS CONSERVANCY ("WRC") ACQUIRES LAND TO CONSERVE CRITICAL

HABITAT, PROVIDES PUBLIC ACCESS FOR COMPATIBLE USE AND ENJOYMENT, AND

COOPERATES WITH OTHER AGENCIES AND ORGANIZATIONS TO SECURE THE HEALTH

OF THE WHOLE ECOSYSTEM.

WESTERN RIVERS CONSERVANCY WAS FOUNDED IN 1988 AND INCORPORATED AS AN

INDEPENDENT 501(C)(3) IN 2001. WE HAVE PRESERVED HUNDREDS OF RIVER

MILES ALONG HIGH-QUALITY STREAMS, INCLUDING THE SMITH, ILLINOIS, SANDY,

CHETCO, HOH, MADISON, AND BIG CHICO CREEK. WITH HEADQUARTERS IN

PORTLAND, OREGON, WE HAVE ADDITIONAL OFFICES IN SACRAMENTO, CALIFORNIA

AND HELENA, MONTANA. WESTERN RIVERS CONSERVANCY IS GOVERNED BY A BOARD

OF DIRECTORS AND HAS FIFTEEN STAFF MEMBERS.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WRC'S SOLE FOCUS IS LAND ACQUISITION ALONG GREAT WESTERN STREAMS.

PURCHASE OF STRATEGICALLY-LOCATED LANDS IS THE BEST WAY TO CREATE

CONNECTED CORRIDORS FOR FISH AND WILDLIFE HABITAT AND TO EXPAND

RECREATIONAL OPPORTUNITIES FOR PEOPLE.

IN FISCAL YEAR 2011, WRC HAD ACTIVE PROJECTS ON FOURTEEN RIVERS IN FIVE

STATES. 1IN 2011, WRC PERMANENTLY PROTECTED 25,742 ACRES AND 50 RIVER

MILES ALONG SEVEN OF THE FINEST RIVERS IN CALIFORNIA, COLORADO, OREGON

AND UTAH. AT THE CLOSE OF 2011, WRC HELD AN ADDITIONAL 1,592 ACRES

ALONG FIVE RIVERS AND WORKED TO PLACE THESE LANDS INTO PERMANENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405

PROTECTIVE STEWARDSHIP. WRC ALSO HAD CONTRACTUAL COMMITMENTS TO

CONSERVE 33,847 ACRES OF LAND IN FUTURE YEARS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE CPA FIRM. THE DIRECTOR OF FINANCE AND ADMINISTRATION PERFORMS A

DETATILED REVIEW OF THE FORM 990 PRIOR TO ITS FILING WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF ARE

REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

EACH BOARD AND STAFF MEMBER IS MADE AWARE OF THE POLICY AND HIS OR HER DUTY

TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST THAT MIGHT ARISE TO ENSURE THAT

THEY ARE ADDRESSED IN A TIMELY MANNER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

03541 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis box ... ...t e, » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMTONIY ... . oo o eoeoeeeeses + seo eoeesoessseeeee oo setoeesss oot + sottieee e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
il by the WESTERN RIVERS CONSERVANCY 93-1326405

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyow | 771 g,W. QOAK STREET

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97204

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lisFor Code
Form 990 o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

JULIETTE HARDING
® Thebooksareinthecareof » 71 S.W. OAK STREET - PORTLAND, OR 97204

Telephone No.p» (503) 241-0151 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ........................... s eeeees > :l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. ititisfor part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until

MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» ] calendar year or
» [(XJ tax year beginning _OCT 1, 2010 ,andending_SEP 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn D Final return

Change in accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a_ | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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