990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2007

Under section 507(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasm;y
Internal Revenue Service(77)

* The organization may have 1o use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning 7/01 , 2007, and ending 6/30 , 2008
B Check if applicable: c D Employer tdentification Number
K] natess orange | WSTapet SUSTAINABLE NORTHWEST 93-1152222
Name change or type. E. Telephone number
: Initial return Is‘f:et(czf::c PGRTLAND' OR 97205 (503) 221"6911
|| Termination tions. F pSgounting I:I Cash Accrual
| | Amended return m Other (specify) ™
|__ Application pending e Section 501{cX3) organizations and .4,9,4733%(‘3?l nonexempt H andl are nol applicable to section 527 organizations.
charitable trusts must attach a completed Schedute A H (a) Is this a group return for affiliates?. . . . D Yes No
(Form 930 or 930-EZ). H (b) 1 “Yes,' enter number of affiliates ™
G Web site: ™ WWW. SUSTAINABLENORTHWEST . ORG H(C) Are all sfiilistes included?. . ., .. .. .. DYes |:| No
R (if 'No,’ attach a list. See instructions.)
) g%geaci%ﬂ;;gr% e ....... > 5014¢) 3 4 (insert no)) I:I 4947¢ay(1) or D s27 | H (d) 1s this a separate return filed ty an
K Check here ™ D if the organization is not a 502(a)(3) supporiing organization and its organization covered by a group ruling? ﬂves m No
gross receipts are normaily not more than $25,000. A return is not required, but if the | | Group Exemption Number... ™
organization chooses to file a return, be sure to file a complete return. M Check  » l__'*f the organization is net reguired
L Gross receipts: Add lines 6b, 80, 9b, and 10b to line 12.. » 2,186, 632, to attach Schedule B (Form 990, 990-EZ, or 930-PF).
|[Partl . | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Coniributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ................. . ... ... ... 1a
b Direct public support (not includedonline 1a) .......... ..o, 1h 1,560,556
¢ Indirect public support (not included online 18). .......................... 1c¢
d Government contributions (grants) (not includedon line 1a)............ ... 1d 254,254
& Tg‘f‘dréi%ﬂ '{‘&??cash $ 1,814,810, noncash $ e 1,814,810,
2 Program setvice revenue including government fees and contracts (from Part VII, ling 93 .............. 77,548,
3 Membership dues and a8 oM emtS. . . o
4 Inlerest on savings and temporary cash investments. ... ... . .
5 Dividends and interest from SecuUrnties. . .. . 16,299,
6 GrOSS 8IS . L 6a
b less: rental eXpenses. . ... . 6h
c Net rental income or (10ss). Subtract line &b from Ene Ba. ... .. .. ...
r| 7 Other investment income (describe....... Lo )
‘z’ 8a Gross amount from sates of assets other (A) Securities (8) Other
N thaninventory.................. ... 8a
g b Less: cost or other basis and sales expenses. ...... 8b
¢ Gainor {loss) {attach schedule). . ........................ 8¢
d Net gain or (loss). Combine line 8c, columns (AYand (B). ... i
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. "D
a Gross revenue (not including 8 of contributions
reported on line Th). ..o 9a 248,942
b Less: direct expenses other than fundraising expenses. ................... 9h 161,066
¢ Net income or (loss) from special events. Subtract line 9b from line 9a......... .. STATEMENT.1....| 9c¢ 87,876,
10a Gross sales of inventory, less returns and aliowances, .................... 10a
blessicostofgoodssold ... ... .. 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule), Subtractfine 10b from line 10a. .. ... ... ... o il 10¢
11 Other revenue (from Part VI, line T08). .. 11 29,033,
12 Total revenue, Add lines 1e, 2, 3,4, 5,6¢, 7,8d, 9¢, 10c, and 11, ... o s 12 2,025,566,
g | 13 Program services (from line 44, column (B)).........oovi i 13 1,276,129,
¥ | 14 Management and general (from fine 44, column (C)). ... 14 85,599,
£ 15 Fundraising (from line 44, cofumn ©)) ... 15 244,167,
g 16 Payments to affiliates (attach schedule). .. ... o 16
5 | 17 Total expenses. Add lines 16 and 44, column (A). . ......... . . . . 17 1,605,895,
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... ... i 18 419,671,
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A . ... ... ... ..., 19 740,726,
T $ 20 Other changes in net assets or fund balances (attach explanation). ............... ... ... .. .. ... 20
S| 21 Net assets or fund balances at end of vear. Combine lines 18, 19, and 20 ... .. .o, 21 1,160,397,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADI09L 122707 Form 990 (2007)



IRS e-file Signature Authorization
Form 8879"E0

for an Exempt Organization OMB No, 15451878
For calendar year 2007, or fiscal year beginning N EZ_O_-].__ _ + 2007, and ending__ éw/v:)’_p_ o _29 QB_
Department of the Treasury * Do not send to the IRS. Keep for your records. 20 07
internal Revenue Service 7 * See instructions.

Retutn ID (20-digit number) b 93278920083450700179

Mame of exempt organization

Employer identification number

SUSTAINABLE NORTHWEST 93-1152222
Name and title of officer

MARTIN GOEBEL EXECUTIVE DIRECTOR
[Partli | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blark, then leave
line th, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -C- on the retum, then enter -0- an the applicable

line below. Do not complete more than 1 line in Part |,

1a Form 990 check here.... » b Total revenue, if any (Form 990, line 12)....... .. oo vinen, 1b 2,025,566,
2a Form 980-EZ check here. ., ... Lot |:] b Totat revenue, if any (Form 990-EZ, line 9) ....... S, 2h
3a Form 1120-POL check hera ... .. > |:| b Total tax (Form 1120-POL, ine 22). ........ ... ..o, 3b
4a Form 99G-PF check here.. ... > D b Tax Based on Investment Income (Form 390-PF, Part VI, line 5). ................ 4h
5a Form 8868 check here.., ™ D b Batance Due (Form 8858, lINe 3¢). . ...t rer o e 5b

i Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization's 2007
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent 1o
allow my intermediate service provider, transmitter, or electronic return eriginator (ERO) to send the organization's return ic the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution {o debit the entry to this
account, To revoke a payment, 1 must contact the U.S. Treasury Financtal Agent at 1-888-353-4537 no later than 2 business days prior {o the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxés to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have seiected a personal identification
?unaber,t(ﬁéN) as§ my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one hox only :
X]l authorize KERN & THOMPSON, LLC to enter my PIN | 19945 fas my signature

ERO firm name do not enter all zeros

on the organization's tax year 2007 electronicaily filed return, If | have indicated within this return that a copy of the return is being fited with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

|:|As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2007 elecironically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date ™

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five.digit self-selected PIN, ., .. ....................... ! 93278931342}
- do neot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 elecironically filed return for the organization indicated

above. | confirm that | am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers,

/

Eﬂg Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2007)

TEEA740%.  07/16/07



Form 990 (2007) _ SUSTAINABLE NORTHWEST 93-1152222 Page 2

Part Statement of Functional Expenses Al orc[]anizations must complete column (A). Columns (B, (C), and (D) are required
for section 501(¢)(3) and (4) organizations and seclion 4947 (&)(1) nonexempt charitable trusis but oplional for others. {See instruct.)

Do not include amounts reporied on line A) Total (B) Program {C) Management D) F isi
€h, 8b, 9b, 10b, or 16 of Part | (A) Tota Services ___and general (D} Fundraising

22 a Grants paid from donor advised
funds (attach sch)

(cash s
non-cash  $ 3
If this amount includes
foreign grants, check here .. ™ I] ..... 22a
22 b Other grants and allocations (att sch}
(cash $
non-cash & )
If this amount includes
foreign granis, check here .. ™ D ..... 22h
23 Specific assistance to individuals
(attach schedule) . .................. .. 23
24 Benefits paid to or for members
(attachschedule)..................... 24
25a Compensation of current officers,
directors, key employess, eic. listed
inPart V-AL o 25a 115,4490. 77,673, 16,224, 21,543,
b Compensation of former officers,
directors, key employees, etc. listed
mPartV-B. .. 25h 0. 0. 0, 0.
¢ Compensation ang other distributions, not
included above, to disqualified persons (as
defined under section 4958¢£)1)) and persons
described in section
A9BRENBY . .o 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 2%a, b, andc......... 26 427,619, 287,386. 58,072, 82,161.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 15,268. 11, 360. 2,351, 1,557,
28 Employee benefits not included on
lines 25a - 27 .. ... . 28 76,502. 56,929, 11,798, 7,775,
29 Payrolltaxes......................... 29 45,186. 30,524, 6,834, 7,828,
30 Professional fundraising fees .. ........ 30
31 Accountingfees...................... 3N
32 tegalfees............................ 32 .
33 Supplies............. 33 4,344, 2,841, §01. 702,
34 Telephone............................ 34 16,351, 11,538, 1,074. 3,739,
35 Postage and shipping............... .. 35 2,528, 1,627, 406. 495,
36 OCCUpanCy.............c.ciiiiiio.. 36 35,675, 27,798, 5,474. 6,403,
37 Eguipment rental and maintenance. .. .. 37
38 Printing and publications . .. ... ..... .. 38 6,944, 3,219, 564, 3,161.
39 Travel. ... 39 82,216. 73,923. 6,749, 1,544,
40 Conferences, conventions, and meetings. ... .. .. 40
at Interesl........ ... ..., a1 998. 998,
42 Depreciation, depletion, etc (attach schedule) . . .. | 42 4,638. 4,638.
43 Other expenses not covered above (ifemize): ‘
aSEE STATEMENT 2 43a 768,186, 621,311. -30, 384, 107,259,
b_ _ 43b
C 43¢
d__ 43d
e 43e
L 431
O 439
a4 ;Ihotai Luggtio(rgl expe?_ses. Add ilintes 22aE .
rou . (Organizations completing columns
() - (0), Garty thoss Gotal to fires 13- 18y~ | 44 1,605,895. 1,276,129, 85,599, 244,167.
Joint Costs. Check, ™[] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ..., . *D Yes No
if "Yes," enter (i) the aggregate amount of these joint costs S ; (if) the amount allocated to Program services
; (iiiy the amount allocated lo Management and general  $ ; and (iv) the ameunt allocated

to Fundraising  $ .
BAA TEEA0I02L  08/02/07 Form 990 (2007)




Form 990 (2007) SUSTAINABLE NORTHWEST 93-1152222 Page 3

{Partlll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its reiurn. Therefore,
please make sure the return I1s complete and accurate and fully describes, in Part [1i, the organization's programs and accomglishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, gubhcatmns issued, elc. Discuss achievements that are not measurable. (fSectlon 501 d(c)ﬁ3) and {4} ¢rgan-
izations and 4947(2)(1) nonexempl charitable trusis must alsc enter the amount of grants and aliocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(8)(12 trusts; but
optional for others.)

a SEE STATEMENT 4

(Grants and allocations & ) If this amount includes forgign granis, check here .. » H 1,276,129,
T
(Grants and allocations $ " ' this amount includes foreign grants, check here . > | |
o e
(Grantsand allocations $ " "yifinis amounl includes foreign grants, check hera .. * | |
I
(Grants and allocations $ " " 3f this amount includes foreign grants, check here .. ™ | |
e Other program services. ..o ..
(Granis and allocations $ ) If this amount includes foreign grants, check here .. ™ |—i
f Total of Program Service Expenses (should equal line 44, column (B), Program semvices) ..................... » 1,276,129,
BAA Form 280 (2007)

TEEADIO3L 12/27/07



Form 990 (2007) SUSTAINABLE NORTHWEST

03-1152222

Page 4

[Part]

| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounits cnly.

A
Beginning of year

(8)
End of year

LN IL T2 -

45 Cash — non-inferest-bearing .. .. ... .. e

38,627,

45

382,045,

48 Savings and temporary cash investments .. .. ...,

161,426.

299,191,

12,225,

a7¢

45,642,

48a Pledges receivable. . ........ ... ... oo 48a
b Less: allowance for doubtful accounts. . .......... .. 48h

49 Grants receivable. .o

516, 325.

434,050.

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .......... ... ... .

50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persens described in section 4358(c)3)(B) (attach schadule)........... ..

50b

51a (ther notes and loans receivable
(attach schedule) . ... ... .. .. o i 5la

b Less; allowance for doubtful accounis. ............. 51h

51c¢

B2 Inveniories for Sale Or USe. .. .. .

53 Prepaid expenses and deferred charges. ... ... ...

1,717,

6,986,

54a Investments — publicly-iraded securities . ... ............ > |Cost FMy
b Investments - other securities (attach sch). ............. >

55a Invesiments — land, tuildings, & eguipment; basis.. | B5a

b Less: accumulated depreciation
(attach schedude). ... ... 55b

55¢

56 Investments — other {atlach schedule). ....................... SEE .STMT. 5..

103,537.

103,698.

57a Land, buildings, and equipment: basis . ............ 57a 79,555,

b Less: accumulated depreciation
(attach schedule). ... ... .. STATEMENT .&... | 57b 48,233,

10,347.

57c¢

31,322,

58 Other assets, including program-related investments
(describe » ).

59 Total assets {must equal line 74). Add lines 45 through 58 ... .. ................

844,204.

1,302,934,

M= — W —

60 Accounts payable and accrued expenses. ...

103,478,

142,537,

61 Grants pavable. .

B2 Deferred reVENUE . .t e e e

63 Loans from officers, directors, trustees, and key
employees (attach schedule) .. ... .o

64a Tax-exempt bond liabilities (attach schedule). . ........... ... ... ... ... ... ... ..

b Mortgages and other notes payable (attach schedule) . ... .. ... ..

65 QOther Habilities (describe * .. ).,

103,478,

142,537,

OMOZTPCBT OZCT TO M M=

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. ... o

-194,781.

166,425,

68 Temporarily restricted. .. o

935,507,

993,972,

69 Permanently restricled. . .. ... .

Organizations that do not follow SFAS 117, check here > [:] and complete lines
70 through 74,
70 Capital stock, trust principal, or current funds. ... ... ... .

71 Paid-in or capital surplus, or land, building, and equipment fund. .............. ..

72 Retained earnings, endowment, accumulated income, or other funds. ............

73 Total net assets or fund balances, Add lines 67 through B9 ot lines 70 through
72, (Column (&) must equal line 19 and column (8) must equal line 21)..... .. ..

740,726,

1,160,397,

74 Total liabilities and net assetsffund balances. Add lines 66 and 73..............

B44,204.

1,302,934,

W
>
>

TEEAQT104L  08/02/07

Form 990 (2007)



Form 990 (2007) SUSTAINABLE NORTHWEST

93-1152222

Page b

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

2,025,566.

instructions.)
a Total revenue, gains, and other support per audiled financial statements. . ... ... .. .. .
b Amounts included on line a but not on Part |, line 12:

TNet unrealized gains oninvestments. ... ... ...
2Donated services and use of facilities.. ... ... . .
3Recoveries of prior year grants
40ther (specify):

Addines bT through b .. L. o

C Subtract ine b from line a ... ... ..

2,025, 566.

d Amcunts inciuded on Part |, line 12, but not on line a:
1investment expenses not included on Part [, line 6h
20ther (specify):

d

e  Total revenue (Part |, line 12}, Add lines ¢ and d

[

2,025, 566.

{Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

Urm

a  Total expenses and losses per audited financial statemenis

i,605,895.

b Amounts included on line a but not on Part |, fine 17:
1Donated services and use of facilities. . .......... ... ... ... ... ...
2Prior year adjustments reported on Part 1, line 20, .. ... ... .
Btosses reported on Part |, line 20 . .o oo
40ther (specify):

1,605,895,

d Amounts included on Part |, line 17, 5ut net on line a:
TlInvestment expenses not inciuded on Part |, line 6h
20ther (specify):

(] Total expenses (Part |, line 17). Add lines ¢ and d

1,605,895,

Part V.

or key employee at any time during the year even if they were not compensated.) (See the instructions.}

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee

)

{B) Title and average hours| (C) Compensation

(D) Coniributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans aynd deferred allowances
compensation plans
SEE STATEMENT 7 111, 0400, 4,440. 0,

TEEACG105L.  08/02/07

Form €90 (2007}



Form 890 (2007) SUSTAINABLE NORTHWEST 93-1152222

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the fotal number of officers, directors, and trustees permitted to vote on organization business at board mestings . ™ 11

b Are any officers, directors, trustees, or key employees listed in Form 9390, Part V.A, or highest compensaied employees
listed in Schedule A, Part |, or highest compensated professional and other independent cortractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? if 'Yes," attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Pari V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part {I-A or II-B, receive compensation from any other organizations, whether tax exam
to the organization? See the instruclions for the definition of ‘related organization'

If "Yes,' attach a statement that includes the information described in the instructions.

pt or taxable, that are relatedb

75b

75¢

75¢d

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, ar key empioyee received compensation or other benefiis {described helow)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate
the instructions.)

celumn, See

(C) Compensation
(if not paid,
enter -0-)

(D) Contributicns to
employee benefit
plans and deferred

compensation plans

(B) Loans and

(A) Name and address Advances

{E) Expense

account and other

allowances

| PartVl:| Other Information (See the instructions.)

76 Did the organization make a change in its aclivities or methods of conducting activities?
H 'Yes,' attach a detailed statement of each change

i "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
b if 'Yes,’ has it filed a tax return on Form 990-T for this year?

79 Was there a liguidation, dissolution, terminaticn, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) threugh cormnmon
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt arganization? . ............ ..

bif 'Yes,” enter the name of the organization » N/A

78a
78b

80a

81b

BAA

TEEACI06L 12027707

Form 990 (2007)



Form 990 {2007y SUSTAINABLE NORTHWEST 93-1152222 Page 7
| Part VI .| Other Information (continued) Yes | No

82 aDid the crganization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . 82a X

blf "Yes,” you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part . (See instructions inPart (1)................ | 82131

b if 'Yes,' did the or
not tax deductible

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. . ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures. ............ ... .. .. . . . i 85d N/A
e Aggregate nondeductibie amount of section 6033(e)(13(A) dues notices. . ................. 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ............... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 .. .. ... ... . i

hIf section 6033(e)(1)(A) dues nctices were sent, does the organization agree to add the amount on fine 85f to its reasonable estimate of

dues allocable to nondeductivle lobhying and political expenditures for the foliowing tax veard . . ... . . . 85h| N/A
86 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on
e 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. . ................... ... 86h N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 87a N/A

b Gross income from other sources. (Do not net ameunts due or paid to other sources
against amounts due or received from them.) .. ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
[ rYes, complete Part I .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If "Yes,' complele Part Xl .. ..o

8%a 5071(cX(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section 4912 0. ; section 4955 » 0

b 501(c})(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction .. ... ..

¢ Enter: Amount of tax imposed on the organization managers or disquatified persons during the .

vear under sections 4912, 4955, and 4958, ... .. 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization..................... » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? . | 8%e¢ X

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance coniract?.. ... ... 89f X

g For supporting organizations and sponsoring organizations rnaintaining donor advised funds. Did the supporting
oggamza;mn, or & fund maintained by a sponsoring organization, have excess business holdings at any time during
e YA e

90a List the states with which a copy of this return is filed » QR

b Number of employeas employed in the pay pericd that includes March 12, 2007
(See instructio?ws.s}/ ....... p y ......... p yp ....................................................................... 0hb 11
91a The books are in care of » THE QRGANIZATION Telephone number » (503) 221-6911
locatedat » 813 SW ALDER, SUITE 500, PORTLAND, OR__ ZIP +4» 97205
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?. .. ... ...

If 'Yes,' enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEADOTL  05/10/07



Form 980 (2007) SUSTAINABLE NORTHWEST 93-1152222 Page 8

|:Part V| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. ..., ..., .. | 91c X
It "Yes," enter the name of the foreign country .. »_ oo
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu of Form 1041 — Check here ..., N/A... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... ... ... ... "| 92 [ N/A
. Part VII.| Analysis of income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enler gross amounts uniess A (B) © ) Related(sr) exempt
otherwise indicated. Business code Amount Exclusion code Armount function income
93 Program service revenue:
a CONFERENCES 31,353,
b PUB, SALES & SERVICE 46,195,
C
d
e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. .
87  Net rental income or (loss) from real estate:

a debt-financed properiy..............

b not debt-financed property ..........
98  Net rental income or (loss) from pers prop. . . .
99 OCther investment income. . ..........

100 Gain or (loss) from sales of assets
other than inventory. ................

107 Netincome or (loss) from spacial evenis . .. 1 87,876,
102  Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a .
b MISC. INCOME & EXP. R 1 29,033.
c
d
e
104  Subtotal (add columns (B), (D), and (E)). .. ..
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 pius line le, Part |, should equal the amount on line 12, Part |,
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantiy to the accomplishment
A of the organization’s exempt purposes (other than by providing funds for such purposes).

93A SERVICE FEES ARE DERIVED FROM HELPING ORGANIZATIONS AND COMMUNITIES IMPLEMENT
SUSTAINABLE BUSINESS AND AGRICULTURE TECHNIQUES,
93B AN AWARDS DINNER RECOGNIZING LEADERS IN RURAL SUSTAINABILITY

133,208. 77,548,
> 210,756,

liPart 1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

LY ® ©) ) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels

N/A

-

-

o

o

| Part X{ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . .......... ... .. Yes W No
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... Yes
Note: If "Yes' {o (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAD108L 1212707 Form 990 (2007)




Form 990 (2007) SUSTAINABLE NORTHWEST 93-1152222 Page 9
Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity. .. ... oo X
(A) (B) C)
Name, address, of each Employer Identification DGSCI‘(IPﬁOH of (D)
controlled entity Number transfer Amount of transfer
)
N
-
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity. . ........... . i X
(A) ® (©)
Name, address, of each Employer Identification Description of (D
controlled entity Number transfer Amount of transfer
a | .
el
e | __
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @boVe . . . ..ot X
e gl ool gl{fﬁ%})&\ﬁ%f&?ﬁa L SRS AT Sl S s o e and b
Please |™ |
Sign Signature of officer Date
Here  |» yARTIN GOEBEL, EXECUTIVE DIRECTOR
Type or print name and title.
Pald Preparer's ﬂ ﬂ ” Date 3 /; Sge'ck if Egzn%argiriﬁsst%@t&%”\' e
Pre- signature A'I‘J\./ J’ employed ™ X N/A
arel"s Firm's_Pan?fe (or KERN & MSON,HLLC ! Y
se é‘ié?o;e%"a.‘d » 1618 SW FIRST AVENUE, SUITE 215 en_ > N/A
Only |ges PORTLAND, OR 97201 Phone no. * (503) 222-3338
BAA

TEEAO110L 08/03/07

Form 990 (2007)



SCHEDULE A

(Form 990 o 990-E2) Section 501(c)(3)

Department of the Treasury
internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charita te Trust

Supplementary Information — (See separate instructions.)
*» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the organization

SUSTAINABLE NORTHWEST

Employer identification number

93-1152222

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one, If there are none, enter 'None.")

{a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Con!nbutlons
to employee henefit
plans and deferred

compensation

(e) Expense
account and other
allowances

SEE _STATEMENT 8

228,190,

9,128,

Total number of other employees paid
over $50,000. ... > 0

Panril

.| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None."

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

BECKY HYDE

C/0 CRGANIZATION PORTLAND, OR 97205

CONSULTING

63,835,

NATURAL HERITAGE INSTITUTE

112,487,

Total number of others receiving over

$5(} 000 for professaonai services

B.| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent centractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of other contractors recewmg
over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

TEEAD40IL  12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 SUSTAINABLE NORTHWEST 93-1152222 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... * § N/A
{Must equat amounts on line 38, Part VI-A, ordine § of Part V1B Y . o 1 X
Crganizations that made an electiory under section 501 (h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes’ must complete Part Vi-B AND atiach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an ofticer, director, trustee, majorily owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the fransactions.)

a Sale, exchange, or leasing of Property?. . .. 2a X
b Lending of money or other extension of credit?. ... ... .. . 2b X
¢ Furnishing of goeds, services, of facilities . . ... . i 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007.......... U 2d| X
- Transfer of any part of s InComMe OF @SSel8 T .. . 2¢ X
3aDid the organization make grants for scholarships, fellowships, student loans, ete? (If 'Yes,' altach an

explanation of how the organization determines that recipients qualify to receive payments.y...................... ..., 3a X

b Did the organization have a section 403(k) annuity plan for its employees?. ... e 3b] X

¢ Did the organizaticn receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic iand areas or historic structures? If

Yes,' attach a detailed statement .. 3c X

d Did the crganization provide credit counseling, debt management, credit repair, or debt negotiation services? ....... ... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' compiete lines

A AN A da X
b Did the organization make any taxable distributions under section 49657, . . . . . ... 4hi N/A
C

Cid the organization make a distribution to a donor, donor advisor, or refated person? .. ... .. 4c| N/A
d Enter the total number of donor advised funds owned atthe end of the tax vear. ........ ..o il L. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........ ... L N/A
f Enter the {olal number of separate funds or accounts owned at the end of the tax year (excluding doner advised

funds included on lne 4d) where dencrs have the right fo provide advice on the distribution or investment of

amounts in such fUNds Of BCCOUMIS . .. .. . e L 0
g Enter the aggregate value of asseis held in all funds or accounts included on iine 4f at the end of the tax year.. ™ 0.

BAA TEEAQAOZL 12{27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 SUSTAINABLE NORTHWEST 93-1152222 Page 3

Part I Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(B)(1)(AXD.
6 [ | A schoot. Section 170(b)(1)AMGI). (Also complete Part \V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)1)(A)ii).
8 D A federal, state, or local government or governmental unit, Section 170¢(b)(1){AXV).

9 I:] A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(1) (A (V).
(Also complete the Support Schedule in Part 1V-A)

11a An crganization thai normally receives a substantial part of its support from & governmental unit or from the general public.
Section 170(0)1){AXvI). (Also compiete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1(A)XVI). (Also complete the Support Schedule in Part 1V-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of jis support
from gross investment income and unrelaied business taxable income (less section 517 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complele the Support Schedule in Part IV-A))

13
An organization that is not controiled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporling organization: »
|—]Type | |_|Type 1 ﬂType Il-Functionally Integrated J_|Type [l}-Other
Provide the following information about the supported organizations. (See instructions.)
(2) ) © ) ()
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) nuntber (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section} organization's
governing
documents?
Yes No
L > €]

14 f—] An organization organized and operated io test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQADYL 12/27/07



Schedule A {(Form 990 or 990-E7) 2007 SUSTAINABLE NORTHWEST 93-1152222 Page 4
Part IV-A | Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual te the cash method of accounting.
Calendar year (or fiscal year (2) (b} {c) (d) (e)

beginningin). .............. ... > 2006 2005 2004 2003 Total

15 Gifis, gaaf}ts,, anc% _corpér{ijtéutions
eceived.
Dneia) arants. See e 28.). . 980,104.| 1,158,168.| 1,329,016.] 1,489,522.| 4,956,810.

16 Membership fees received . .. .. 0.

17 Gross receipts from admissions,
merchandise sotd or services performed,
or furnishing of facifities in any activity
that is related to the organization's
charitable, efc, purpose. . ... ... .. ... 138,539, 103, 863. 29,653, 89,616, 361,671.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5Y), rents, royalties,
income from simslar sources, and
unrefated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975 . . 7,124, 7,670. 4,172, 1,880, 20,846,
19  Netincome from unrelated business
activities notincluded inline 18, ..., .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to # or expended
onitshehalt ... ............... 0

21 The value of services or
facilities furnished to the
organization by a governmental
unst without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ... 0.

22 Other income. Attach a
schedule. Do not include
gain or {loss) from sale of

capital assets SEE. STMT. . 9.. 25,391. 25,391,
23 Total of lines 15 through 22.. . .. 1,151,158. 1,269,701, 1,362,841, 1,581,018. 5,364,718,
24 Line 23 minus line 17........ .. 1,012,619, 1,165,838, 1,333,188. 1,491,402. 5,003, 047

25 Enter1%ofline23....... ... ... 11,512, 12,697, 13,628, 15,810,

26 Organizations described on fines 10 or 11: a Enter 2% of amount in cofumn (@), line 24............... » 26Ga
b Prepare a list for your records to show the name of and amount contributed by each perscn (other than & governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return, Enter the tofal of all these excess amounis. . ... oo o > 26b
c Total support for section 509¢@)(1) test: Enter line 24, column (€). .. ... .o ir o
d Add: Amounts from column {&) for lines: 18 20,846. 19
22 25,391, 26b 26d 46,237.
e Public support (line 26c minus line 28d 10tal). ... ..o o o e > 26e 4,856, 810.
f Public support percentage (line 26 (numerator) divided by line 26¢ (denominatord) .. ............... ... . > 26f 99.08 %

27 Organizations described on line 12:  §/p
a For amounts included in lines 15, 16, and 17 that were received from a 'disquaiified person,' prepare a list for your records fo show the
name of, and total amounts received in each year from, each 'disqualified persen.’ Do not file this list with yodr return. Enter the sum of
such amounts for each year:
(2006) (2005) (2004) (2003)

b¥For any amount included in line 17 that was received from each person {other than 'disqualified persons?), prepare a list for vour records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for tha year of (2)
$5,000. {Include in the list organizations described in lines 5 through 11b, as well as individuais.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(ooey .. @008 _ ___ .. @ed_ @00y _ __ ..
¢ Add: Amounts from column (@) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. .. .. and line 27b fotal ... ..., . .. 27d
e Public support (line 27¢ total minus fine 27 10tal) . .. » 27¢
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. "l 271 | '
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ................ ... »i 27g %
h Investment income percentage (line 18, column {¢) (numerator) divided by line 27f (denominator)) ... .. ... »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuai grants during 2003 through 2006, prepare a
list for your records to show, for each year, ihe name of the contributor, the date and amount of the grant, and & brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAGHO3L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 SUSTATNABLE NORTHWEST 93-1152222 Page 5

Part Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing inslrument, or in a resclution of its governing body?. ... .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChOlarsNiRS Y L

31 Has the organization publicized its racially nondiscriminatory policy through newspager or broadcast media during
the period of solicitation for students, or during the registration period if it has no soiicitation program, in a way that
makes the policy known to all parts of the general community It Serves? . .

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following: :
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... ... ........... .. ... 32a

b Records documenting that scholarships and other financiat assistance are awarded on a racially
NORAISCHMINA Oy DaSIS . L i 32b

c CoEies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . ... i 32c

dCopies of all material used by the organization or on its behalf to solicit contributions?. .. ... .. ... . ... ... ... 32d

a Students’ Nghts OF PIIVIIE GRS T . .. 33a

b ADMISSIONS BOlCIES T 33b
¢ Employment of faculty or administrative staff? .. ... o 33¢
d Scholarships or other financial assistance?. ... . 33d
€ Educational poliCIes T L 33e
fUse of faCilies . 33f
O A i C BrOgramMS 339

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation.. ... . . . 35

BAA TEEAQLDAL 12/27/07 Schedule A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 890-EZ) 2007 SUSTAINABLE NORTHWEST 93-1152222 Page 6

Part VI-A | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be compieted ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂif the organization belongs to an affiliated group. Check * b I_l if you checked 'a’ and 'limited control’ provisions apaly.

N " . . a
Limits on Lobbying Expenditures Afﬁ“atgd) group To be c(ggnpleted

totals for all electing

{The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ... .. .. ..
37 Total lohbying expenditures to influence a legislative body (direct lobbying) .. ........
38 Total lobbying expenditures (add lines 36 and 37) . ...
39 Other exempt purpose expenditures . . ...
40 Total exempt purpose expenditures (add lines 38and 39). ... ..ot
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is ~ The lobbying nontaxabte amount is —
Not over $500,000...................... 20% of the amount ¢on line 40.. ...
Over $500,000 but not over $1,000,000........ ... $100,600 plus 15% of the excess over $500,000
Over $1,000,000 tut not over $1,500,000. .. ... ... $175,000 plus 10% of the excess over $1,000,600
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................ L

Grassroots nontaxable amount (enter 25% of line 41y, .. ... . o
Subtract line 42 from line 36. Enter -0- iffine 42 is more than line 36................
Subfract line 41 from line 38. Enter -0- if line 4} is more than line 38.............. ..
Caution: f there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501 (h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50.)

£E&8

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) 16)) (c) {d) (&)

(ot fiscal year 2007 2006 2005 2004 Total
beginning in) »

45 Lobbying nontaxable
amount....,.........

46 Lobbging ceiling amount
(150% of line 45(e)}. .. . ..

47 Total lobbying
expenditures. .. ......

48 Grassroots non-
taxable amount. ... ...

49 Grassroots ceiling amount
{150% of line 48(e)). .. ...

50 Grassroots lobbying
expenditures. .. ... ...
tt Vi-B | Lobbying Activity by Nonelecting_Public Charities .
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or locat legislation, including any
attempt to influence public opinion on a legislative matlter or referendum, through the use of; Yes

e
<

Amount

A VOIS . L e
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.). .. ... ..
cMedia advertisements. . ..
d Mailings to members, legistators, or the public ... o
e Publications, or published or broadceast statements . ... ..
t Grants to other organizations for lobbying purpeses. . ...
g Direct contact with legislators, their siaffs, government officials, or a legislative body..................
h Ratties, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines ¢ through b)) . o
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 SUSTAINABLE NORTHWEST 93-1152222 Page 7

Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the regorting crganization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

Y Cash 51a (i) X
GO her @ssets . .o a (ii) X

b Cther transactions:

(iISales or exchanges of assets with a noncharitable exempt organization. . ... ... o i b G} X
(ii)Purchases of assets from a noncharitable exempt organization. .......... . ... . b (ii) X
(i Rental of facilities, equipment, or other assets. ... . b (iii) X
(VIReimbursement armangements. .. ... . b (iv) X
(VILoans of l0an QUAaraNtees .. ... b () X
(vijPerformance of services or membership or fundraising solicabonS . . .. .. o oo e b (vi} X

€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ........... ... ... . ... ... ... c X

d If the answer to any of the above is "Yes,' complete the following schedute, Column (b) should always show the fair market value of
the c};oods. other assets, or services given by the :eport:n%dc))r anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@ B) . o) L - () \
Line no. Amount involved Name of noncharitable exempt organization Descriptior: of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt crganizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, .. ... . .. .. .. ... ... ... ... > |:] Yes No

b If “Yes,' complete the following scheduie:

@ M . S
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A {Form 990 or 990-E2) 2007

TEEAQAOSL 12027407



Schedule B PUBLIC DISCLOSURE COFY O3 No. 1545-0047
Form 990, 990-E2, .
( o 500 P Schedule of Contributors 2007
reasur Supplementary Information for
%?é’?nré?’ﬁz‘vé’ééieslﬁ?ﬁe Y line T of Form 9%%, 990-EZ and 990-PF (see instructions)
Name of organization Emgptoyer identification number
SUSTAINABLE NORTHWEST 93-1152222
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X801y 3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF i 501(c)(3) exempt private foundation
n 4947(a)(1} ncnexempt charitable trust treated as a private foundation
| |507(c)(3) taxable private foundation

Checlc if your organization is covered by the Generat Rule or a Special Rule. (Note: Oniy a section 507(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

D For organizations filing Form 890, 990-E2Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
coniributer. {Complete Parts | and 1)

Special Rules —

For a section 501(c)(3) organization filing Form 99C, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b) (1) (A)(vi) and received from any one contributer, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501 (c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Paris §, i, and 1)

D For a section 501(c)(7), (8, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable,
etc, purpose. Do nol complete any of the Parts unless the General Rule applies to this organization because # received nenexclusively

religious, charitable, etc, contributions of $5,000 or more during the year). . ... ooone o >3

Caution: Organizafions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E7, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 396-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 290, Form 990-EZ, and Form 990-PF.

TEEACTOIL 07131407



Schedule B (Form 990, 990-EZ, or 990-FF) (2007)

Page 1

of 2 of Part |

Name of organization

Employer identification number

SUSTAINABLE NORTHWEST 93-1152222
Contributors (See Specific Instructions.)
(b} ) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

I Person
Payroll
___________________________________________ 75,000.| Noncash
(Compiete Part Il if there
______________________________________ is a nencash contribution.)
{a) (b © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
_____________________________________________ 75,000.| Noncash
(Compiete Part |l if there
] is a nencash contribution.)
@ () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 r... Person
Payroli B
____________________________________________ 50,000.! Noncash | |
(Compiete Part il if there
______________________________________ is a noncash contribution.)
(a) b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payrolf | |
__________________________________________ 125,000.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) ) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll B
____________________________________________ 150,000.| Noncash [ |
(Complete Part 11 if there
______________________________________ is @ noncash contribution.)
(a) (b} «©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
e Person
Payroll | |
__________________________________________ 340,000.} Noncash | |
{Complete Part It if there
_______________________________________ is a noncash contribution.)
BAA TEEACTO2L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007}



Schedule B {Form 990, 980-EZ, or 990-PF) (2007) Page 2 of 2 of Part ]
Name of organization Employer identification number
SUSTAINABLE NORTHWEST 93-1152222
41 Contributors (See Specific Instructions.)
(b) () )
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

N Person
Payroll B
____________________________________________ 50,000.| Noncash | |
(Complete Part |1 if there
______________________________________ is a noncash coniribution.)
(@) (b) ) L))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (o) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Corplete Part i if there
_______________________________________ is a noncash contribution.)
(@) (b) © (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
A{Complete Part 11 if there
_______________________________________ is a noncash contribution,)
(@) (b} ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Compiete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7O2, 07/31/07 Schedule B {Form 990, 990-E2, or 990-PF) (2007)



Schedule B (Form 990, 990-E2, or 990-PF) (2007) Page 1 of 1 of Part I

Name of organization Emgpioyet idendification number
SUSTATNABLE NORTHWEST 93-1152222
] | Noncash Property (See Specitic Instructions.)
(a) - @) . ) )
No. from Description of noncash property given FMV (or estlmate; Pate received
Part 1 (see instructions
N
Y ) ISR
a) . (b) , (c) (d)
Ne. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
O s E
(@ o (b) _ © ()
No. from Description of noncash property given FMV (or estlmateg Date received
Part ] {see instructions,
O N ISR
a) - (1) i ©) (d)
No. from Description of honcash property given FMV (or estumateg Date received
Part| (see instructions
IO S ISR
(a) . (b) X ) )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N I
a) . (b) _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
e ) ISR
BAA Schedule B (Form $90, 990-EZ, or 990-PF) (2007)

TEEAO703L  08/01/07



Schedule B (Form 990, 80-EZ, or 990-PF) (2007) Page 1 of 1 of Part il
Name of organization Employer identification number
SUS'_].‘AINABLE NORTHWEST 93-1152222

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Iil, enter iotal of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)., .........

> S N/A

(@)
No. from
Part |

)
Use of gift

(k)
Purpose of gift

G}
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) (b () ()
N% Ll;()lm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(a) (b) () {d)
N% f:tolm Purpose of gift — Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

()

No. from

Part |

(%) ©

(d)

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/01/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



2007 FEDERAL STATEMENTS PAGE 1
SUSTAINABLE NORTHWEST 93-1152222
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
CONFERENCE 248,942, 0. 248,942, 161,066. 87,876.
TOTAL § 248,942, 3§ 0. § 248,942, § 161,066, § 87,876.
STATEMENT 2
FORM 990, PART H, LINE 43
OTHER EXPENSES
() (B) (<) (D)
PROGRAM MANAGEMENT
TOTAT SERVICES & GENERAL _  FUNDRAISTNG
BANK CHARGES 416, 41e.
CONFERENCES AND FORUM 141,488, 74,750, 2,768. 63,970,
CONSULTANTS AND CONTRACTORS 555,435, 514,757, 14,353, 26,325,
EQUIPMENT & FIELD SUPPLIES 41,015, 40, 863. 152.
INSURANCE 3,880, 783. 2,914. 183.
LEGAL & PROFESSIONAL 573. 150. 423.
LOSS ON DISPOSAL OF ASSETS 4,863, 4,863.
MEALS AND NETWORKING 5,375. 3,997. 1,197. 181,
MISCELLANEQUS 13,248, 2,777, 1G, 375. 96.
RESCURCE LIBRARY 1,893. 1,801, 82.
SHARED OVEREEAD COSTS 51,433. -67,785. 16,352,
TOTAL 3 768,186. ¢ 691,311. § -30,384. § 107,259,
STATEMENT 3
FORM 980, PART 1ll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
SUSTAINABLE NORTHWEST PARTNERS WITH COMMUNITIES AND ENTERPRISES TC ACHIEVE
ENVIRONMENTAL, ECONOMIC ARD COMMUNITY VITALITY AND RESILIENCE.
STATEMENT 4
FORM 990, PART ll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTTION ALLOCATIONS  EXPENSES
HEALTHY FORESTS, HEALTHY COMMUNITIES PARTNERSHIP - A
NETWORK OF RURAL-BASED WOOD PRODUCTS BUSINESSES DEDICATED TO
ENVIRONMENTAL AND SOCIAL RESPONSIBILITY. SUSTAINARLE
NORTHWEST PROVIDES MARKETING, BUSINESS DEVELOPMENT,
MANUFACTURING ANALYSIS AND OTHER SERVICES TO SUPPORT THE
OVERALL GOAL OF FOREST AND COMMUNITY SUSTAINABILITY. 291,432,

INCLUDES FOREIGN GRANTS: RO




2007 FEDERAL STATEMENTS PAGE 2

SUSTAINABLE NORTHWEST 93-1152222

STATEMENT 4 (CONTINUED)
FORM 990, PART Ili, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AKRD SERVICE
DESCRIPTION ALTQCATIONS _ EXPENSES

COLLABORATIVE CONSERVATIGN POLICY - SUSTAINABLE NORTHWEST

TRANSLATES LESSONS FROM LOCAL EFFORTS INTO POLICY REFORM AT

THE REGIONAL AND NATIONAL LEVELS. THIS PROGRAM IS DESIGNED

TO STRENGTHEN THEE RURAL VOICE TGO PROMOTE AND IMPLEMENT

POLICTIES THAT FURTHER COMMUNITY-BASED RESTORATICN AND

STEWARDSHIP. TOOLS INCLUDE TECENICAIL ASSISTANCE, FIELD

TOURS, CONGRESSIONAL BRIEFINGS, ANNUAL POLICY MEETINGS,

MEDIA QUTREACH AND TRAININGS. 375,522,
INCLUDES FOREIGN GRANTS: NO

RANCHLAND RENEWAL -~ SUSTAINABLE NORTHWEST HELPS INTERESTED

RANCHERS TRANSITION TO SUSTAINABILITY. THIS IS ACCOMPLISHED

THROUGE HELPING TC FIND ACCESS TO CAPITAL, COLLABORATION AND

SHARED SCIENCE, DEMONSTRATION PROJECTS AND POLICY EDUCATION

AND SUPPORT, 92,509.
INCLUDES FOREIGN GRANTS: NO

KLAMATE BASIN -SUSTAINABLE NCRTHWEST IS WORKING IN THE

GREATER KLAMATH BASIN REGION TO CATALYZE AND BUILD NECESSARY

RELATIONSHIPS, TRUST AND PARTNERSHIP BETWEEN TRIBES,

LANDCWNERS, AGENCIES AND ENVIRONMENTAL ORGANIZATIONS THAT

CAN LEAD TO SHARED SCLUTIONS TO COMPLEX LOCAL AND

WATERSHED-WIDE CONFLICTS AND DEGRADATION OF NATURAL

RESQURCES. 447,158,
INCLUDES FOREIGN GRANTS: NO

SUSTAINABLE FINANCE -THE GOAL QF THE SUSTAINABLE FINANCE

PROGRAM IS TO DEVELOP INNOVATIVE REINVESTMENT TQOLS AND

MECHANISMS TO TAP PHILANTHROPIC AND COMMERCIAL SOURCES OF

CAPITAL IN URBAN AREAS AND CONNECT THEM TO RURAL COMMUKITIES

AN ENTERPRISES WORKING ON SUSTAINABLE DEVELOPMENT. 53,467,
INCLUDES FOREIGN GRANTS: NO

HALLOCK FELLOWSHIP - EACH YEAR THE ORGANIZATION CHOOSES TO

FOCUGS AND DEVELOP A FELLOWSHIP PROJECYT. THIS YEAR THE FOCUS

WAS ON CREATING A BIOMASS RESOURCE DIRECTORY. 16,041,
INCLUDES FOREIGN GRANTS: NO

$ 0. $1,276,129.
STATEMENT 5
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOCK
DESCRIPTION QF INVESTMENT METHOD VALUE
MUNICIPAL BONDS MARKET VALUE $ 109, 000.
CERTIFICATE OF DEPOSIT MARKET VALUE 3,698,

TOTAL $ 103,698.




2007 FEDERAL STATEMENTS PAGE 3

SUSTAINABLE NORTHWEST 93-1152222
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 52,319. § 45,963. § 6,356.
IMPROVEMENTS 27,236, 2,270. 24,966.
TOTAL $ 19,555, 3 48,233, § 31,322,

STATEMENT 7
FORM 890, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

MARTIN GOEBEL EXECUTIVE DIREC $ 111,000, $ 4,440. % C.
C/0 ORGANIZATION 40.00

PORTLAND, OR 97205

JEFE ALLEN DIRECTOR 0. 0. 0.
C/0 ORGANIZATICON 0

PORTLAND, OR 97205

JANE O'KEEFFE DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0

PORTLAND, COR 97205

KATEY LONG HOLLAND DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0

PORTLAND, QR 97205

RAYMOND CHEUNG DIRECTOR G. 0. 0.
C/0 ORGANIZATION 0

PORTLAND, OR 97205

YVONNE FERRELL VICE CHAIR 0. 0. 0.
C/C ORGANIZATION Y

PORTLAND, OR 897205

BILL HALL DIRECTOR 0. C. 0.
C/0 ORGANIZATION C

PORTLAND, OR 87205

STEVE ABEL CHAIR Q. G. 0.
C/0 ORGANIZATION 0

PORTLAKD, OR 87205

MARCTE MCLAUGHLIN DIRECTOR 0. C. 0.
C/0 ORGANIZATION 0

PORTLAND, OR 97205




2007 FEDERAL STATEMENTS PAGE 4

SUSTAINABLE NORTHWEST 93-1152222

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
WADE MOSBY DIRECTCOR $ 0. § 0. § 0.
C/C ORGANIZATION 0
PORTLAND, OR 97205
CHRIS JOHNS DIRECTOR 0. 0. 0.
C/C ORGANIZATION 0
PORTLAND, OR 97205
JIM KRAMER DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97205
TOTAL 5 111,000. 8 4,440, 3 0.

STATEMENT 8
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE

NAME AND ADDRESS HOURS WORKED SATTION EBP & DC ACCOUNT
MATA ENZER PROG. DRIECTOR 64,890. 2,596, 0.
C/0 ORGANIZATION PORTLAND, 40.00
OR 97205
JAMES HONEY PROG. DIRECTOR 52,000. 2,080. 0.
C/0C ORGANIZATICN PORTLAND, 40.00
OR 97205
RYAN TEMPLE PROG. DIRECTOR 60, 300, 2,412, 0.
C/0C ORGANIZATION PORTLAND, 40.00
OR 97205
JED MITCHELL DEVEL, DIRECTOR 51,000. 2,040, 0.
C/C ORGANIZATION PORTLAND, 4G.00
OR 97205

TOTAL § 228,190. § 9,128. § 0.




2007 FEDERAL STATEMENTS

PAGE 5
SUSTAINABLE NORTHWEST 93-1152222
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 (B) 2005 {C) 2004 (D)..2003 (E) TOTAL
OTHER REVENUE § 25,391. & G. $ 0. % C. ¢ 25,391.
GAIN/LOSS FROM SALE OF ASSETS
0. 0. 0. 0. 0.
TOTAL $ 25,391, § 0. 8 0. % 0. 8 25,391,




