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F  Return of Organization Exempt From Income Tax
orm under section 5o1(c), 527, or 49:-i7(ax1) of the internal Reyenue code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)( 13) must file Form

990 All cQer/organizations with gross receipts less than $500,000 ghd total assets less than $1,250,000 at the end ol the year QQ open to PublicD f h T Q - may use this orm ,epartment o t e reasury In ctInternal Revenue Service * The organization may have to use a copy of this relurg to satisfy state reporting requirements iv spe lon
X

B Check it applicable

Address change Pleaseuse IRS Braided River 74-3237319C D Employer identification number
Name change

Initial retum

label or
pnnt or

2"ee

SW K.-1.iCki1lat way  E Telephone numberSeattle, WA 98134 (206) 223-6303
Termination spasm:
Amended return l"5f"-IC"

hons
Application pending

13135511311

A For the 2009 calendar gear or tax year beginning 4 / 0 1 , 2009, and ending 3/ 3 1 , 2 0 1 0
F Group Exemption

Numbe r *
P

0 Section 501(c)(3) organizations and 4947(a)( 7) nonexempt charitable trusts G ACCOUIWUQ m91h0d Cash ACCVUEI

H Check * if the organization is not
I Website: * www. BraidedRiVerB0okS . org required to attach Schedule B (Form 990,

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specig)

J Tax-exem tstatus (check only one)- 50llc) l 3 ) * (insert no) Ij4947(g)(1)or D527 g 990152" 01990475)

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990instead of Form 990-EZ * S 330, 047
IPartfIitf 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

,hw

Less cost or other basis and sales expe ses .tht
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c

l*TICZrT1(I"T1I

a Gross revenue (not including $ of contributionsreported on line 1) 6a  I,
b Less direct expenses other than fundraising expenses H A 51
c Net income or (loss) from special events and activities (Subtract line 6b from line Ga)

Gross sales of inventory, less returns and allowances

2010

Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe * See Statement 1

1 Contributions, gifts, grants, and similar amounts received 1 329, 197
2

Sa Gross amount from sale of assets other than inventoiy 5a 2 Ui 4ii n lin e
6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * lj 2% 5

6c7a 7ab i 7b ., 11,3
7c) 8 850

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 g * 9

NNED DEC 5 1

IDU

12

13

14

15

Salaries, other compensation, and employee benefits 8

Professional fees and other payments to independent c ntr ctorfstov
Occupancy, rent, utilities, and maintenance Q 1 8
Printing, publications, postage, and shipping

16 Other expenses (describe * See Statement 2

FRS-OSC

330,047

11

12

4 84513 ,
14

151 16 ,350 341

is

3

10 Grants and similar amounts paid (attach schedule) I 10

11 Benefits paid to or for members %W . P 17

A

17 Total expenses. Add lines 10 through 16 c -  ,-... 355, 186

-H112
Ui-IITIUNDD

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e-Q
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

20

21

-25 13918 ,
79 69719 ,

20

* 21 54,558
IBBI1 ll f Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990­ EZ

@) End of yearZ2 Cash, savings, and investments Z2 64, 638
2323 Land and buildings

24 Other assets (describe * See Statement 3 ) 79, 697. 24 3, 42225 Total assets 79, 697 . 68, 060
26 Total liabilities (describe * See Statement 4 ) 0. 26 13,502

(See the instructions for Part ll ) " (A) Beginning of year

25

2727 Net assets or fund balances (line 27 of column (E) must agree with line 21) 79 , 697 . 54,558
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOBOSL 01/30/10, Cnc?)



i .H9 L@.11. 911.95 111.19 ......... - - EXGCUUVS Di f@C
#.29 L ­

1x - g - - - - - - . - - - - ­Fonn990EZ(2mBi Braided River 74-3237319 Paoez
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? See Statement 5 CX )an ( )
Describe what was achieved in carrying out the organizations exempt urposes In a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or otger relevant information for each
-program title

gRe uired for sectionOi? 3 d 4

?c*??lg$ig(g))trusts, optional

28 See. Staremert .6. - - ­

(Grants S ) lf this amount includes foreign grants. check here ""-fljzs.-1 321,612.
29 - - - - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants. check here ""1-ij 293
30 - - - - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants, check here * U 30a
31 Other program services (attach schedule)

(Grants S ) lf this amount includes foreign grants. check here * El 31 a
* 32 321,612.32 Total rogram service expenses (add lines 28a through 31a)

IEPart Il"/Str List of Officers, Directors, Trustees, and Key Employees. List each one even rf noi compensated (see ine insirs)
(b) Title and average hours (c) Compensation (lf

(a) Name and address per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

.19 91. Etl .KL i.C.k.i tal
Seattle, WA 98134

Vial/i ­ 8.00
0. 0.

l@LU@el@ek@-­
1oo1 sw Klickitat
Seattle, WA 98134

Vla.Yr -#29 L ­

Chair
6.00

0. 0.
Don Heck
1001 SW Klickitat
Seattle, WA 98134

ti-ifvl BEZEL f

Treasurer
4.00

O. 0.
Ann Stolz

.19 91. E11 .KL LC.k.i E85
Seattle, WA 98134

*lair -#.29 L ­
Secretary

4.00
0. 0.

Brad Gibson
1001 SW Klickitat
Seattle, WA 98134

llayr -#.29 L ­

Director
4.00

0. O.
Kate Roosevelt
1001 SW Klickitat
Seattle, WA 98134

lleyl .#.29 L ­

Director
4.00

0. 0.
.EL i.2.aL1 99.11. 1111.119 EY.

1001 SW Klickitat
Seattle, WA 98134

Lleyr -#29 L ­

Director
4.00

0. 0.

BAA 1EEAosi2L oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) Braided River 74-3237319 Page 3

IPartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7

33 Did rthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac ac ivity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

Yes No

33 X34 X
I...fs--­

35a.L
35 b

36 X
6---.- .-g.. I

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part II and enter the totalamount involved 38b N/A
39 Section 501(c)(7) organizations Entera Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities % N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

37b X
/rs Z" I........1k.se.................

38a X
+5 IF 2 IW: 5  i

#kgs  ,. ,f e
i4,. :

@5935 I* weV I*G 4
I

r

t
1f 1i -A

*-we-/if

I / .tv

QW

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I 40b X

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . ,, A

#Vs

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization * 0 . A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

arseixe
,

Next V

..w.,. "" x.

* 1
.t...:..-x,.1 .*... .....4..,t

shelter transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed * NOIIS

42a The organization"s

books are in care of * -HgILe-n- Qh-eglil-19 ,- -Eltgc-L Qi-rgg-t-of - - - - - - - - - -- - Telephone no. * -(Z  - Q2-3:  - ­
Located BI * .19 Q1. Eli .Kl i.C.k.i Eajf. lla.Yz .#29 L - 593121126. W5 ........... - - ZIP + 4 * .93 23.4 ....... - ­

1

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 tiling requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country *

.sb
" -4
IB
af 5

I

421: "M "fin

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

N0
nl X
45 XBAA TEE/toei2L oi/so/io Form 990-EZ (2009)
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Form 990-Ez (2009) Braided River - 74-32 3731 9 Page 4
llliiitll/itll Section 501(c)(3) organizations and section 4Sl47(a)(1) nonexempt charitable trusts only. All section

501 (c%(3) organizations and section-4947ga)(1) nonexempt charitable trusts must answer questions46-49 and complete the tables for lines 0 and 51.

-(llllla
xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art L* .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

47 Did the organization engage in lobbying activities? lf "Yes,* complete Schedule C. Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . ...

48 ls the organization a school as described in section t70(b)(1)(A)Gi)7 If "Yes," complete Schedule E. . . . . . . . . . . . . . ...

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . , . . . . . . . . . . . . . . . . . . ...

b lt "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ...

50 Complete this table for the organrzation"s tive hialgest compensated employees (other than officers, directors, trustees and keyemp oyees) who each received more than $100, 0 of compensation from the organization. lf there is none, enter "None."

(a) Name and address at each employee pard (b)hEB?snpng S/vezrgga (C) comm an coggnezutrttoprlgisg gnnrflayee
more than $100,000 devoted to position deterred eorripensation other allowances

.N91.1.B.. .............. -­

n , Y , 1

I Total number of other employees paid over $100,000 ..... .. *

51 Complete this table for the organ1zation"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (B) Type of service (c)Con1pensation

None

d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . ...

Under oenalties of nenury, I lare that ve exanuned this retum including accom anying schedules and statements, and to the best ot my krnwledge and belief. it is
true, correct, and ate laratio paier (other ttan ofioer) is based on al information ot which preparui has any knowledge.F:Sign , I  1Here Signature oflicer V Date
, af)/L/,/1414 EOAMM ) 5,rf,4fe, Eewvifb af D/Beams

Type or pnnt name and title.

Paid Se-#nam * gesgfzwla lm? 21 1 2?" *l:ll?1i$ga&gglL%%%g?nmNmWPre, y o PA / / 0 amwea A
are,-S Firm-sfanaruf ones & Associates LLC, CPAS

Use  P 1701 NE 104:11 srreect an - N/AOnly ziP+4i and Seattle, WP. 98125-7646 Pmnem * (206) 525-5170 .
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . ... . *@ Yes U NoBAA " Form 990-EZ (2009)

TEEADBIZL 01/30/10



. - - - oivis Nu 1545 oo47
gf,Q5,2g*g,E,9/gil, Public charity status and Public support 2909

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) , , ( ,nonexempt charitab e trust. fopfentto Puifiic
Ii2iigranr$T152vgfiur$esTer:/?cSeL1W * Attach to Form 990 or Form 990-EZ. * See separate instructions.  "I"5Pe9ti0rl* ff

v, ,I
...............

Name of the organization Employer idenhticahon numberBraided River 74-3237319
ItPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The or()-anization is not a private foundation because 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)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

-. name, city, and state - - - - - - - - - - - - - * - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - *- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X 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 ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h

a EType I b I:lType ll c lj Type lll - Funclionally integrated d lj Type Ill- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-7 Egan fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( ) .
f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

N0
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (descnbed on lines 1-9 or anization in col the organization in organization in col
above or IRC section 8) listed in your col (i) of (i) organized in the
(see instruct1ons)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

x (A " X-xfiow X QQ - 5% 1 cj. figs A, 5%Total t f, - i A of - 1 /t A .ig it  3 I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEE/ioaoit 02/os/io



1

Q
" Vsc7ieduie"A(Fortn 990 N990-Ez)-2oo9 - Bra-ided River - Y -2 Y A - - - 1-4-3237319 - Page-2 ­

(Complete only if you checked the box on line 5. 7, or 8 of Part l )

I art ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf

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

Total. Add lines 1-through 3

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 (1)

Public support. Subtract line 5
from line 4

gggfggfggyftsfiof "5"" Ye" ta) zoos (ti) zooe tc) 2007 ((1)2003 te) 2009 (0 Total

284,460. 682,585. 329,197. 1, 296,242.

0.

0.
0. 0. 284,460. 682,585. 329,197. 1 ,296,242.

#tw ,233 3%" 3  xx 929%.. *SS *W Q A
, f 1 Ryftrff, ef fegllfr   H. 5?vf.%*VI 5 f x xt K* ** 1

, . A Wx. *I / z  1 gy 0355* X 5 X 5,20f. . f fee   Q  X* - 9/  39?, 23,,- .1 at. as  wr .9 .1  1

f x atm.-. tm-1

za *tt* tt

..%.

. * 4 . 4 ,. A V (3 . " 1 Q $5* ict( X%  7959* 9*   f 9%* *fwfr. f :SB " if agQV., Q* :xx s *go 5, * 13% 1 N x Q
3

4/

. " 5,3( 4. A Yf%f,,s 5.5 ff
. Q. vie

537, 139.
tc #R Q ,99? 9 5 , .9 9.  ,i  3* 59 2  it

,

3%.,

t.
zu

if *.1599

Q

x

X

"-x

759, 103.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

0. 0. 284,460. 682,585. 329,197. 1,296,242.

0.

0.

850.850*V 9* *" - 6?* f* ,Q ,. 94 I I 9, 5"* 354 1 1  H  N II*/X QQ * ah gr "" V AA. *f 2..., if  /555 9". X * & . . . 3 M 1" / 1 . /

,-2

94N*

1,297,092.
Gross receipts from related activities,

First five ears If the Form 990y .
organization, check this box and stop

etc (see instructions) I 0 .
is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)here *

-I
N

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14 V %15 Public support percentage from 2008 Schedule A, Part ll, line 14 %

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, D

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, lj

17a 10%-facts-and-circumstances test - 2009 lf 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more. and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the F

18 Private foundation. lf the organization did not check a box on line. 13, 16a, 16b, 17a, or 17b, check this box and see instructions * H

TEEA0402L 10/08/09

AA Schedule A (Form 990 or 990-EZ) 2009



1

9 "schedule A (Form 990 dr 990-Ez) zoos " Braided* River Y  74-3237-31 9 - Page 3
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (E) 2007 (Q) 2008 (E) 2009 (f)VTotal

1 Gifts, grants, contributions and

membership fees received. (Donot include *unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear V

c Add lines 7a and 7b

8 Public support (Subtract line  f*f"""%*Q1 E" f / 5  3537c from line 6) (2 *$3  1?.  *S9793 %f A
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (I3) 2006 (Q 2007 (Q) 2008 (S) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is

regularly carried on

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

13 Total support. (aaains9,ioc,ii,anaiz) s "M " we 1 , " 6 sf.. *f
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here *

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 1 " %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
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19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H
P20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAo4o3L 02/i5/io Schedule A (Form 990 or 990-EZ) 2009
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- scneduie"A(Form@9o6r99d-Ez)"2oo9 Braided River " 0 " 0 " " 0 74-3237319* " Page4
I1Part IV" lSupplementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.
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2009 Federal Statements Page 1
Braided River 74-3237319

Statement 1
Form 990-EZ, Part I, Line 8
Other Revenue

Other $ 850.Total $ 850.

Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses

Book production and overhead
Depreciation
Essay fees
Exhibits
Fieldwork
Honorarium
Marketing
Office Expenses
Other
Outreach
Travel

$ 78,000.
856.

2,500.
2,625.

164,363.
8,000.
5,091.
4,818.
4,372.

30,004.
49,712.

Total $ 350, 341.

Statement 3
Form 990-EZ, Part II, Line 24
Other Assets

Machinery and Equipment

Statement 4
Form 990-EZ, Part II, Line 26
Total Liabilities

Statement 5
Form 990-EZ, Part Ill I
Organization"s Primary Exempt Purpose

and stories of adventure.

Beginning- Ending
Accounts Receivable S 60 , 41 9. S 0.4,278. 3,422.Pledges and Grants Receivable 15,000. 0

Total $ 79,697. $ 3,422.

Beginning* Ending
Accounts Payable and Accrued Expenses S 0. S 13,502.Total $ 0. $ 13,502.

Braided River opens people to the wonders of wilderness and wildness - and the
possibility of creating a sustainable future. We connect people to the natural
world - its modern condition and current needs - through photography, literature,r l S 1 i 1



2009 Federal Statements Page 2
Braided River 74-3237319...-.....-......... ... ..-.I

Statement 6
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

Braided River focused on five projects during the year:

The Last Polar Bear. Programming continues in support of the traveling museumexhibit. f
Tongass "Salmon in the Trees". The book was published in March 2010, with advance
publicity and event planning in place to support outreach efforts through 2010 and
2011.

Planet Ice. Book production and outreach program ended this fiscal year.

Wild Edge Baja to Beaufort. Fieldwork and book development continued this fiscal
year.

Western Artic (NPRA). Fieldwork and book development continued this fiscal year.

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No



2009 Schedule A, Part IV - Supplemental Information / Page 5
Braided River 74-3237319

PanH,Une10-Omermcome

Nature and Source 2009 2008 2007 2006 2005Other 850.Total $ 850. S 0. $ 0. $ 0. S 0.
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Form - ­
(ReVAp,,,2,.,,,9) Exempt Organization Return OMBNO ,545 ,709
Riftg?nTF%2Lg:Jr2esTerrS?f$JW * File a separate application tor each return.

9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

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

IPGYU lAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * I:-I

All other corporations (including H20-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

Name of Exempt Organization Employer identification number

Ty-pe orprint , ,Bralded Rlver
Number, street, and room or suite number It a P O box, see instructions

1001 SW Klickitat Way #201
City, town or post ofice, state, and ZIP Code For a foreign address, see instructions

i Seattle, WA 98134
Check type of return to be filed (file a separate application for each return)

I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
I Form 990-PF Form 1041-A

74-3237319
File by the
due date for
filing your
return See
instructions

Form 4720

Form 5227

Form 6069

Form 8870

* The DOORS ale "1 the Cafe Of *,H9L@.I1. Qh.e51il.l9i. -E5*-EC.--12i.f9Qf.0E ........... - ­

Telephone No. *-(ZQ6-)-Q2-3-:Q3-0-3 - - - -- - FAX No *-(ZQG-)-Q2-3:Q3-OSS - - - --­
9 If the organization does not have an office or place of business in the United States, check this box * EI
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group,

check this box * lj If it is for part of the group, check this box * EI and attach a list with the names and ElNs of all members
the extension will cover

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until -11 1-1-5- - - -, 20  -, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20- - - or* tax year beginning - 51-0-1- ---, 20 -O2-, and ending - QL3-1-- - l, 20

2 If this tax year is for less than 12 months, check reason" El lnitial return El Final return EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b $ 0 .

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, 9
deposit with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System)See instructions 3c $ 0 .

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

Fiifzosoii. 03/11/09

1  " " " " "Application for Exte"nsion"of"Time To File an 9 " 9 " A " ­


