See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:91-1744259_990_201206.pdf
https://public.resource.org/privacy?2013_01_EO:91-1744259_990_201206.pdf

"

| OMB No 1545-0047

- 990
Form

Return of Organization Exempt From Income Tax

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

2011

Open to Public

Pn?;?\mmm n;“wﬁ}?"slm"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnl| July 1 2011, and ending June 30 ,20 12

B Check if applicable: JC Name of organzation Consortium for Research on Renewable industrial Materials D Employer identification number

[ Address change Doing Business As CORRIM 91 1744259

£ nName change Number and street (or P.O box if mail i1s not delivered to street address) Room/sulte E Telephone number

I intiat return University of Washington, Box 352100 206-543-8684

O Termmnated City or town, state or country, and ZIP + 4

] Amendedretum [Seattle, WA 98195-2100 G Gross recelpts $

[ Application pending |F Name and address of principat officer: H{a) !s ths a group retum for affiiates? {1 Yes (7] No
Steve Kelley, NCSU, 2820 Faucette Dr, Campus Box 8005, Raleigh, NC 27695 | H{b) Are all affiliates Included? Oves [no

Tax-exempt status: 501(c)3) [ s01(e)( ) < (insert noy [ a9a7ayn)or [ 527 ft “No,” attach a list (see instructions)
Website: »  www.corrim.org

Form of orgamzanon: Corporation D Trust D Assoclation I:I Other »

Summary

H{c) Group exemption number »
1996 I M State of legal domicile: WA

x|&

l L Year of formation.

1 Briefly describe the organization’s mission or most significant activities: Research to develop life cycle measures of all
environmental impacts related to using wood followed by educational outreach on the scientific implications.
:
.,E,
g2 3| 2 Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
& g 3 Number of voting members of the goveming body (Part VI, line 1a) . . . e 3 18
~ 8 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
— :‘;’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
= E 6 Total number of volunteers (estimate_if necessary) .. e e e e e e 6 19
< 7a Total unrelated business revenue from th ’_ i GF("“T?’ e e e e e e 7a 0
= b Net unrelated business taxable i incom f T-:I ne 34 T ) 0
C: [h) Prior Year Current Year
L] e| 8 Contributions and grants (Part Vil jﬁxf AN @ 4 731 3-8l 516,194 786,870
= g 9  Program service revenue {Part VIli, llma 2g) . el 0 0
< 2110 Investment income (Part Vill, cohtm A); Ime§ oz ﬁ-"d z ) i) A 60 0
< C111 Other revenue (Part VIil, column ( Im es. S?Gd\’) f’ ":['énd 1 e) . 0 0
€D 12  Total revenue—add lines 8 through 11 (must equal PartV _'Ill“coT““ [A), line 12) 516,254 786,870
@ 13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 347,003 312,126
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5—1 0) 0 0
2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 64,908 91,803
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 411,911 403,929
19  Revenue less expenses. Subtract line 18 from line 12 e 104,343 382,941
B § Beginning of Current Year End of Year
85| 20  Total assets (Part X, line 16) 572,725 880,775
gg 21 Total liabilities (Part X, line 26) . 257,103 182,161
x Net assets or fund balances. Subtract line 21 fmm Ime 20 315,622 698,614

Signature Block

true, correct, and complete. Declaration of prepar (other th,

fficer) Is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have W this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Y AR [ T2 2972
Sign Signature of officer# Date ~
Here Exccuzivs  Pleecror
Type or print name and title -
Paid Print/Type preparer’s name Preparer's signature Date Check [—_—] it PTIN
Preparer self-employed
Use on|y Firm’s name P Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [(INo
Cat. No 11282Y Form 990 2011)

For Paperwork Reduction Act Notice, see the separate instructions.

> 4/



Form 890 (2011) Page 2
. W Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . ., . ..
1 Briefly describe the organization’s mission:
Research to develop life cycle inventory measures of ali environmental performance measures for wood uses followed by
educational outreach on the scientific implications.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .. OYes [“INo
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? . . . . . . . . . i v v e e e e e e e e e e e e h e e e e o v« v OYes [¥INo
} If “Yes,” describe these changes on Schedule O.
{ 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
| expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
| 4a (Code: )(Expenses$ 51,520 includinggrantsof $ 0 )(Revenue$ 58,500 grant )
‘ LCl updates for AWC funding
‘ Provide life cycle inventory updates for solid wood products that have data over five years old consistent with the original CORRIM
LCA work for production of environmental product declarations.
; 4 (Code: ) (Expenses$_ 1 198,720 includinggrantsof § 163,000 ) (Revenue $ _____prior revenue )
‘ Woody Biomass Utilization Group #1 and continuation of bioLCl grant (prior revenue)
Provide expanded assessment of woody biomass availability nationwide using fire and carbon assessment tool developed under
last grant. The tool was completed and tested during this FY with reports and presentations being developed over the next FY.
|
4¢c (Code: ) (Expenses $ 75,574 including grants of $ 0 ) (Revenue $ prior revenue )

California Redwood Association LCA report
Provide a life cycle inventory and assessment for redwood decking relative to its main competitors. Reports and analysis were
conducted and went through several critical reviews. Final products are awaiting revisions of June critical review.

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

(Expenses $ 78,115 including grants of $ 0 ) (Revenue $ 18000 grants )

4e Total program service expenses b 403,929

Form 990 (2011
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b

- Page 3
EEIM  Checkiist of Required Schedules
Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat|on)? If “Yes,”
complete Schedule A . . A 1|/
Is the organization required to oomplete Schedule B, Schedule of Contrlbutors (see mstmctions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in tobbying ac’avutles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | .. e e e 8 v
Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . e e e e e .. . . 8 v
Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlation services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related orgamzation hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |- f g;;* [ "
VI, Vill, IX, or X as applicable. ) ;
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl 123 v
Was the organization included in consolidated, mdependent audrted ﬁnanciai statements for the tax year? lf 'Yes, and if
the organization answered *No* to line 12a, then completing Schedule D, Parts Xi, Xli, and Xl is optional . 12b v
Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ce . 14b 4
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 18 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lil e e 19 v
Did the organization operate one or more hospital facmtues? If "Yes complete Schedule H .o 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b Y

Form 990 (2011)
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31

32

37

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Ii 211 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts l and Il . 22 v
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's cumrent and former officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” complete Schedule J . . 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? 24d v
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 | e e 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If *Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a current or former officer, dlrector. trustee, key employee, lughly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . 30 v
Did the organization I|qu:date. terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net a.ssets? If "Yes
complete Schedule N, Part il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlza'uon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule Fl Parts /A III
V,and V, line 1 . . e e e e 34 v
Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(13)7 35a v
Did the organization receive any payment from or engage in any transaction with a controlled ent|ty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 38 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 . 37 v
Did the organlzatlon complete Schedule (0] and provnde explanatlons ln Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e 38|y

Form 990 (2011)




Form 890 (2011)
[EEXT  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . e e 1c| v
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 this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the fore:gn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectnon 170(0)
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
b If “Yes,” did the organization notify the donor of the value of the goods or services pnowded? . 7b
¢ Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which |t was
required to file Form 82827 . .. e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d ‘ § !
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b Y
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon ﬂllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tanmng servicas during the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 2011)




Form 990 (2011) Pagee
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .

Section A. Govermning Body and Management

1a

w

N s

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 18
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18
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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . Ta | v
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The govemingbody? . . . . e e e e e e . ... .. jBal|v
Each committee with authority to act on behalf of the govemmg body? coe 8b (v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

N
~

D[
\

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

1ta

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvrtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e e 12¢c
Did the organization have a written whistleblower pollcy‘? e e e e e e e 13 Y
Did the organization have a written document retention and destruction pohcy? e e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employeses of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or part|C|pate ina |omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . 16a v
if “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . .o 16b

< NN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  none required

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Ownwsbsite [ Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Elaine Oneil, Executive Director, 206-543-8684, Box 352100, Seattle, WA 98195-2100

Form 990 (2011)




Form 990 2011) Page 7
IEEEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any question inthis Partvil . . . . .. . . . ... 03
Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees
1a Compilete 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 paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportablie 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.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
w ®) (do not ch::kgrtll\?;rle than one ® ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton {compensation from amount of
week o535 =l ezl 0 from related other
(describe aalg g K] %g <] the organizations compensation
hours for g = g g 5 k-] a organization | (W-2/1099-MISC) from the
related 3 g S 88 g (W-2/1098-MISC) organizaton
organizations| S5 | 8 8 g and related
In Schedute % 'g 8 b organizations
o g g
@
g
(1) Steve kelley
President .5 v v 0 0 0
(2) Leonard Johnson
Vice President .5 v v 0 o 0
(3) lvan Eastin
Vice President .4 v v o 0 0
(4) Adam Taylor
Vice President, Secretary/Treasurer 1 v v 0 0 0
(5) Elaine Oneil
Executive Director 10 0 0 0
(6) Michael Milota
Director A v v 0 0 0
{7) Jennifer O'Connor
Director 1 4 v 0 0 0
(8) Rado Gazo
Director .1 v v 0 (1] 0
(9) Steve Shaler
Director R v v o 0 0
(10) Paul Smith
Director A v v 0 0 0
(11) Susan Anagnost
Director A v v 0 0 0
{12) Steve Zylkowski
Director A v v 0 0 (4]
{13) Kevin Cheung
Director .1 v v 0 0 0
(14) Gary Heroux
Director 1 v v 0 0 0

Form 990 (2011)




Form 980 (2011) Page 8
ms«:tion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ®) {do not check more than one © B ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensaton from amount of
week o= | = py QP g from refated other
{describe | 33| & 3 81359 the organizations compensation
hourstor | S| Z| 81'e %E 3| organization | W-2/1099-MISC) from the
related gg g| {38 " |w-2r0ss-msc) organization
organizations| R | 8 g g and related
In Schedule E g 3 ] organizatons
o) gla g
8 -3
(15) Pat Huelman
Director .1 4 v 0 0 0
(16) Phillip Steele
Director .1 v v 0 0 0
(17) Chad Oliver
Director .1 v v 0 0 0
(18) Richard Vlosky
Director 1 4 v 0 0 0
(19) Daniel Hindman
Director A v v 0 0 0
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 0 0 0
¢ Total from contmuahon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . | 0 0 0
2  Total number of individuals (including but not hmrted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employese on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on hine 14, is the sum of reportable compensation and other compensation from the
organization and related organnzatlons greater than $150,000? if “Yes,” complate Schedule J for such
individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzation or mdnvndual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

0

rorm 990 (2011)



Form 990 (2011)
EIa AR Statement of Revenue

Page 9

K
Total revanue

Related or

function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
5§12, 513, or 514

and Other Similar Amounts

-o0oaQao0oo

J @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

682,600

All other contributions, gifts, grants,
and simidar amounts not included above | 4f

104,270

Noncash contnbutions included in fines 12-1f: $
Total. Add lines 1a-1f .

»

786,870

Program Service Revenue Contributions, Gifts, Grants

Business Code

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

>

Other Revenue

o & NQ‘“OQOU‘&’

daocf

Boo 8o

[ I - 3

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

o

'(I) R.eal ;

él) P'erst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

[

Gross amount from sales of () Securttes

0 Gther

assets other than inverntory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,ine19 . . . . . g

Less: directexpenses . . . . b

Net iIncome or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[ BN -SN I -2

12

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

vy

786,870

Form 990 (2011)




Form 960 (2011) _ Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, T G(;t‘)’e P a’(g)se M ©) + and . r‘d(Dm)
ment an
8b, 9b, and 10b of Part VIil. otal expenses i P g g

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 307,126 307,126

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 5000 5000
4 Benefits paid to or formembers . . . 0
5 Compensation of cument officers, dlrectors

trustees, and key employees . . . 0

6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958{c)3)B) . . 0
7 Other salaries and wages . . 0
8  Pension plan accruals and oontnbutlons ( nciude
section 401(k) and 403(b) employer contnbutions) 0
9 Other employee benefits . e 0
10 Payrolltaxes . . . Co. . 0
11 Fees for services (non-employees)
Management . . . . . . . . . . 70000 21,343 48,657
Legal
Accounting
Lobbying .

Professional fundralsmg services. See Pan IV l|ne 17
Investment management fees

Other

12 Advertising and pmmotlon

13 Office expenses

14 Information technology

[~ BB - T < N+ N - -

15 Royalties .
16  Occupancy e e e e
17 Travel . . . 15,384 12933 2451

18 Payments of travel or entertamment expenses
for any federal, state, or local publiic officials

19 Conferences, conventions, and mesetings

20 Interest .
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a software 4000 4000
b catering 586 586
¢ publications/printing 1483 1400 83
d freight 340 340
e All other expenses license 10 10
25 Total functional expenses. Add lines 1 through 24e 403,929 352,142 51,787
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campagn and
fundraising solicitation. Check here » [] o
following SOP 98-2 (ASC 958-720) .

Form 990 2011)



Form 8980 (2011) Page 11
RN Balance Sheet
(A) )
Beginning of year End of year
1  Cash-—non-interest-bearing A 94,949 1 78,462
2 Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 477,827| 3 802,313
4 Accounts receivable, net . 0| 4 0
§ Receivables from cumrent and fon'ner ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . .. . . e ol s 0
6 Receivables from other dlsquallﬁed persons (as defined 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
a employees' beneficiary organizations (see instructions) .o ol 6 0
3 7 Notes and loans receivable, net o] 7 0
8 Inventories for sale or use . o} 8 0
9 Prepaid expenses and deferred charges o]l 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a .
b Less: accumulated depreciation 10b 0}/ 10c 0
11 Investments —publicly traded securities 0| 11 0
12  Investments —other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . o 14 0
15  Other assets. See Part IV I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 572,725| 16 880,775
17  Accounts payable and accrued expenses . .. 257,103| 17 182,161
18 Grants payable . 0| 18 0
19 Deferred revenue . ol 19 0
20 Tax-exempt bond llabllltles 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
$ |22 Payables to cument and former officers, directors, trustees, key ;
2 employees, highest compensated employees, and disqualiﬁed persons. L e . oy
8 Complete Part l of Schedule L ol 22 0
< |23 Secured mortgages and notes payable to unretated third partues 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of Schedule D . . . e e 25
26 Total liabilities. Add lines 17 through 25 257,103} 26 182,161
Organizations that follow SFAS 117, check here > [:I and oomplete l
§ lines 27 through 29, and lines 33 and 34. |
S |27 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets 28
e 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34. - B - -
8130 Capital stock or trust principal, or current funds . ol 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0{ 31 0
<132 Retained eamings, endowment, accumulated income, or other funds . 0} 32 0
2|33 Total net assets or fund balances . . 315,622| 33 698,614
34  Total liabilities and net assets/fund balances . 572,725| 34 880,775

Form 990 (2011)



Form 990 (2011) Page 12
LT Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 786,870
2 Total expenses {must equal Part IX, column (A), line 25) 2 403,929
3 Revenue less expenses. Subtract line 2 from line 1 3 382,941
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 315,622
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 51
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) c e e . .. e 6 698,614
Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part Xil .
Yes | No
1 Accounting method used to prepare the Form 930: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b 4
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
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 E
issued on a separate basis, consolidated basis, or both: . \
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis -~ '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A | omBNo. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
4847(a)(1) nonexempt charitable trust. i
Department of the Treasury (a)t1) pt Open to P.Ubllc
Internal Revenue Service » Attach to Form 890 or Form 880-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
Consortium for Research on Renewable Industrial Materials (CORRIM) 91 1744259

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}(1)(A)(i).
2 [ A school described in section 170{b)}{(1)}(A)(i}). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii}).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[1An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv}). (Complete Part Il.)

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

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

8 [J A community trust described in section 170{b)(1)(A){vi). (Complete Part II.}

9 [Jan organization that nomally receives: (1) more than 33'/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'/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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [J Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type Illl-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type | Type I, or Type | suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?

N

~No

i) A person who diraectly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . .o e . 11g0)
(i) A family member of a person dascribed in (j) above? . . . e e e e e e 11g{i1)
{iit) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11gail)[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {lii} Type of organization | (v} Is the organization {v) Did you notify {vi) Is the {vil) Amount of
organtzation (described on lines 1-8 | [ncal. () listed in your | the organization in organization In col. support
above or IRC section | goveming document? col. (i) of your ) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
()
D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 880-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
IEEXXll  Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{)(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 lIl. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 86,860 203,382 97,632 516,194 786,870 1,690,938
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 o 0
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0

Total. Add lines 1 through3. . . . 86,860 203,382 97,632 516,194 786,870 1,690,938

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromlined . . . . 86,860 203,382 97,632 516,194 786,870 1,690,938

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 7,302 7,019 1,434 60 0 15,815
Net income from unrelated business
activities, whether or not the business
is regularly carried on coe
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. Add lines 7 through 10 1,706,753
Gross receipts from related activities, etc. (see instructions) . . 12J

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e N

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) . . . . 14 99 %
Public support percentage from 2010 Schedule A, Part i, line14 . . . 15 98 %
33113% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N G
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o A N

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamza’don qualifles asa publlcly supported
organization . . . .. . - . . . » O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... 0O
Private foundation. if the organizatlon did not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L 0 L L L0 L0 L s s e s s s s s e e O

Schedule A (Form 990 or 990-EZ) 2011




Schetule A (Form 990 or 890-EZ) 2011

Page 3

EEXYl  Support 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 failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

() Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . . e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest, dwvidends,
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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business is regularly camed on

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

13 Total support. (Add lines 9, 10c 11
and 12) e

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

organization, check this box and stop here . » 0O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . .o 18 %
19a 33'a% support tests—-2011. If the organization did not check the box on line 14, and Ime 15 is more than 33119%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2011




Schetule A (Form 880 or 880-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 980-EZ) 2011
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SCHEDULE L Transactions Whth Interested Persons | _OMB No 1545-0047

(Form 990 or 890-E2) » Complete if the organization answered 2@ 1 1
“Yes” on Form 890, Part IV, line 253, 25b, 28, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public

Internat Revenue Service » Attach to Form 890 or Form 890-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Consortium for Research on Renewable industrial Materials (CORRIM) 91 1744259

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-E2Z, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction

Yes { No

(1

(¢4]

3

4

(5)

(6)

2 Enter the amount of tax |mposed on the orgamzatlon managers or dlsquahﬁed persons dunng the year
under section 4958. . . . . . . A

3  Enter the amount of tax, if any, on line 2, above reimbursed by the organrzatlon A )

Part 1l Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from {c) Original (d) Balance due () In default? (f} Approved {g) Wntten
the organization? pnncipal amount by board cf; agreement?
committea’

To From Yes | No | Yes | No | Yes | No

(1)

@

3)

4

(5)

(6)

(4]

()

(9)

(10)

T

EIagll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)

@

()

4)

5)

(6)

(U]

(]

©)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat No. 50056A Schadule L (Form 990 or 880-EZ) 2011




Schedule L (Form 890 or 80-EZ) 2011 Page 2
' mBusiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organzation rovenues?
Yes | No
(1) Bruce Lippke Past President 4,000 | Primary author of a life cycle v
(2) assessment for Seattle Steam Co.
(3) Leonard Johnson Board Member 9,000 | Develop LCI models for Biomass v
(4) Collection
5
(6)
(4]
(8)
©)
(10)

Supplemental Information

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

Bruce Lippke is a retired professor and Past President and was funded to prepare a review of the life cycle accounting

of using biofuels in place of fossil fuels for the Seattle Steam Company. He has no vote on contractor selection.

Leonard Johnson is a retired professor and has developed man and machine ime and motion models for biomass collection operations that

are being used by CORRIM in its research. He is recused on voting for contracts that he may be involved in.

Schedule L (Form 990 or 990-EZ) 2011




(ico',' ;of?mez; Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

[ OMB No 1545-0047

2011

Departmert of the Treasury Open to Public
internal Revenue Service > Attach to Form 890 or 880-EZ. Inspection
Name of the organization Employer identification number
Consortium for Research on Renewable Industrial Materials (CORRIM) 91 1744259

Part 11l line 4d,

The total amount includes 10,000 for the development of a forest carbon synthesis, 8000 to conduct an LCI for Seattle Steam company,

and the remainder to account for administrative and publication support for 4a-c. It includes costs associated with the management

contract held at the University of Washington, many presentations, and other publications developed in association with all grants

currently under contract.

Part IV 12 a and Part Xit 2b

A financial audit of the period 2008 - 2012 is in progress in preparation for the development of an indirect rate required for continued funding

by the USFS as the federal cognizant federal agency. Those results are not yet available for inclusion in this filing, so the boxes were

checked as 'no'.

Part IV line 38 relative to Part Vi lines 11 and 19

All financial actions are approved by the 18 person veoting board in the form of a budget. An Executive committee is charged to make

decisions for the Executive director that involve deviation from the budget plan that may relate to a potential conflict of interest that was not

apparent to the board at the time of developing a budget. The annual report, inclusive of all Board decisions and financial statements are

posted on the website. Formal audits are conducted after major research projectsigrants and posted on the website with one currently

in progress for 2008-2012. CORRIM encourages participating institutions in conducting life cycle research and competition for

projects to advance the science so there is little concern over organizational conflicts of interest.

Part Vi line 15,

CORRIM has no employees so compensation policies affecting officers that serve without pay are not applicable.

Part Xil line 1,

Accounting is on a cash basis except that pledges are booked as revenue and a receivable when invoiced, and supporting technical

service contracts are booked as encumbered expenditures (payables) when the contract is issued. This is not the same as accrual

accounting, which is unnecessarily time consuming for not benefit while reducing the transparency of a_and obligated funds. The
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2011)




Schedile O (Form 890 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
Consortium for Research on Renewable Industrial Materials (CORRIM) 91 1744259

expenditures can easily be adjusted to a cash basis when needed for reports.

Part Vi lines 3, 11, and 19

Form 980 is completed by the Executive Director. The contents of the forms are reviewed with the Treasurer as an internal audit controller.

The forms are also reviewed by outside auditors in conjunction with formal end of project audits, typically every 4 years.

The financial statements forming the basis of the 990 report are published in the annual report which s approved by the Board and posted

on the website. Formal audits are also posted. The written conflict of interest policy encourages organizations to compete on research with

in the research interests of CORRIM.

If CORRIM provides the lead, any individual conflicts of interest are considered in preparation of the proposal and the Boards approval of

budgets. Most Board members are faculty and may be involved in the research contracted with their institution. The selection of research

institutions to provide the research for grants CORRIM receives 1s made by the full Board in an open discussion of who can best carry

out the research needed considering both member and non-member institutions and consultants.

Part IV List of Officers and Board of Directors

18 research institutions make up the voting Board of Directors who donate time without compensation. The Executive Director is non-voting

and would be considered a key employee if CORRIM had employees but provides the support through an administrative management

contract currently with University of Washington.

Part Xl line 5

Publication reserve in FY2010 was 4500, actual bill was $4448.65 netting a credit in 2011 of $51.35, rounded here to $51.

Part X! line 3

We are undergoing an audit, but we do not meet the criterion for the Single Audit Act as expenditures have not met the limit yet.

Schedule O (Form 890 or 990-E2) (2011}




Consortium for Research on Renewable Industrial Materials
Tax ID: 91-1744259
Attachment for Form 990ez Part IV: List of Officers, Directors, Trustees, and Key Employees.

Page 1of 2

(a) Name and Address (b) Title and average © @ (¢) Expense
bours per week d Compensat ::o“;.p i o and
to position mhm s
Steve Kelly President 0 0
North Carolina State University (NC State), PO Box 8001, .5 hr/week
Raleigh, North Carolina, 27695-8001
Leonard Johnson Vice-President 0 0
Professor Emeritus, University of Idaho (U. Idaho) .5 hr/week
1205 Kamiaken, Moscow, Idaho, 83843
Ivan Eastin, Vice-President 0 0
University of Washington (UW), PO Box 352100, Seattle WA, .4 hr/week
98195-2100
Adam Taylor Vice-President/ 0 0
University of Tennessee (UT), 2506 Jacob Drive, Knoxville TN, Secretary/
37996-4570 Treasurer
1 hr/week
Michael Milota Director 0 0 0
Oregon State University (OSU) 136 Richardson Hall, Corvallis, .1 hr/week
OR 97331-7402
Elaine Oneil, Executive 30K/yr - 0 0
University of Washington (UW), PO Box 352100, Seattle WA, Director (non- uw
98195-2100 voting) mgmt
10 hr/week contract
Jennifer O’Connor Director 0 0
FP Innovations, .1 hr/week
2665 East Mall, Vancouver, BC, Canada V6T 1W5
Dan Hindman Director 0 0
Brooks Forest Products Center (0503), Virginia Tech (VPI) .1 hr/week
1650 Ramble Road, Blacksburg, VA 24061
Rado Gazo Director 0 0
1200 Forest Products Building, Room 220B, Purdue University .1 hr/week
West Lafayette, IN 47907-1200
Stephen Shaler Director 0 0
143 AEWC Building, University of Maine .1 hr/week
Orono, ME 04469
Paul Smith Director 0 0
210 Forest Resources Building, Penn State Univeristy (PSU) .1 hr/week
University Park, PA 16802
SusanAnagnost Director 0 0
204 Baker Laboratory, State University of New York (SUNY) .1 hr/week
1 Forestry Drive, Syracuse, NY 13210
Steve Zylkowski Director 0 0
APA, The Engineered Wood Association .1 hr/week
7011 S. 19th Street, Tacoma, WA 98466-5333
Kevin Cheung Director 0 0
WWPA (Western Wood Products Association) .1 hr/week
522 SW Fifth Ave., Suite 500, Portland, OR 97204-2122
Gary Heroux Director 0 0
CPA (Composite Panel Association Research Foundation) .1 hr/week
19465 Deerfield Avenue, Suite 306, Leesburg, VA 20176




Page 2 of 2

(a) Name and Address (d) Titte and average () (¢) Expease
hours per week d C and
to position other
allowances
Pat Huelman Director 0
University of Minnesota 2004 Folwell Avenue, St. Paul, MN .1 hr/week
55108
Phillip Steele Director .1 0
Mississippi State University, PO Box 9820 hr/week
Mississippi, 39762-9820
Richard Vlosky Director .1 0
School of Renewable Natural Resources, Louisiana State hr/week
University, Baton Rouge, LA 70803
Chad Oliver Director, .1 0
Global Institute of Sustainable Forestry, Yale University hr/week
360 Prospect Street * New Haven, CT 06511 USA




