om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

> DonotenterSociaISecuilynumbersonmisfonnasitmybemadepublic.

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs. v/form990. Inspection
A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B Check if C Name of organization D Employer identification number
applicable:

enge’ | _Conservation Northwest

a"?;f'.ze Doing Business As 94-3091547

oo Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Tmr- | 1208 Bay Street 360 671-9950

Qm'{'uer!,"d"d City or town, state or province, country, and ZIP or foreign postal code G _Gross receipis $ 2,085,147,
[ Jspies | Bell ingham, WA 98225 H(a) Is this a group retum

pending — VY r )

F Name and address of principal officerMitch Friedman for subordinates? [ Ives No

1208 Bay Street, Bellingham, WA 98225
I_Tax-exempt status: [ X 1 501(c)3) [ 501(c) ( ) (insertno.) [_14947@)1)or ] 527

J Website: p» WWW . conservationnw.orq

H(b) Are all subordinates included?[]ves
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

DNO

K_Form of organization; [ X | Corporation [ ] Trust Association | | Otherp»

| L Year of formation: 198 9| M State of legal domicile: WA,

| Partl{ Summary
g 1 Briefly describe the organization's mission or most significant activities: Protect and connect old growth
£ forests and other wild areas from the Washington coast to the BC
E| 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Pert VI, line 1) 3 13
o | 4 Number of independent voting members of the governing body (Part V1, line b)Y 4 13
¢ | & Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 21
S | 6 Total number of volunteers (estimate i necessary) ... 6 137
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9901, ne34 ... 7b <540.>
Prior Year Current Year
@ | 8 Contributions and grants (PartVill, line 1) . 1,843,701. 1,992,014.
E| 9 Program service revenue (Part Vill, line 20) e 11,845. 11,587.
5 10 Investment income (Part VIll, column (A), lines 3,4,and7d) .. . 338. 215.
T Other revenue (Part VIll, column (A), lines 796 LN 66,715, <12,453.>
12 _Total revenue - add lines 8 through 11 ( equdlParthi L!' idine 12) 1,922,599. 1,991,363.
13 Grants and similar amounts paid (Part 1X, S I | 118,984. 474,988.
14 Benefits paid to or for members (Part IX, column (A), line 4~ % 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 915,275. 967,159,
£ | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 0. 0.
8| bTota fundraising expenses (Part IX, column (D), line 25) P 240,705.
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 456,761. 569,081.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) | 1,491,020, | 2,011,228,
19 Revenus less expenses. Subtract line 18 fromline12 ...~~~ 431 ,579. <19,865.>
58 Beginning of Current Year End of Year
85120 Towlassets PatXinete) 1,379,394.| 1,173,828,
g 21 Totalliabiities (Part X, ine26) . . ... .. _238,337. 52,636.
25| 22 Nt assets or fund balances. Sublract line 21 from iine 26 T 1,141,057.] 1,121,192,
[Partii [Signature Block —

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements

, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration ¢ arer (other than officer) is based on all information of which preparer has any knowledge.

_M&{&t/ | _1v/1]9
Sign ’ Signature of officer Date
Here Mitch Friedman, Executive Director

Type or print name and title

Print/Type preparer's name _, Date PR ]| PTIN
Paid wehge [ K. Se ‘ (0[5 7Y |srempom [PO1354950
Preparer |Firm'sname p Sanders & Sanders CPAs PS Frm'sEINp  91-1759163
UseOnly (Fim'saddressy, 471 NE Landon Road
Belfair, WA 98528 Phoneno.360 275-0991

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation
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%manFMQ Congervation Northwest 94-3091547 Page2
| Part il | Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to 2 any line in this PA M ...
1  Briefly describe the organization’s mission:
Protect and conmect old growth forests and other wild areas from the
WA coast to the BC Rockies: Vital to a healthy future for us, our

children and wildlife.

2 Did the organization undertake any significant program services during the year which were not listed on

10 PPN IR OF FIOLLZD ...ttt [ Ives [XIno
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Elves No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a  (Gode: ) (B $ 1,623,109. including grants of § 474,988. ) (Reverwes 11,587.)

In partnership with the National Fish and Wildlife Foundation (NFWF) ,
launched the Working for wildlife initiative to protect the function of
a wildlife habitat corridor linking the Cascades to the Rockies where
it crosses the Okanogan River Vallev and Highway 97. Created safe
crossgings as part of the I-90 Project for Cascades wildlife and gained
firm funding for the first-ever wildlife bridge in Washington,

scheduled for construction in 2015. Worked with the U.S. Figsh and
Wildlife Service and Waghin ton Wildlife and Recreation Program on

Manastash Project to conserve 3,000 acres of land southeast of Cle Elum
adjacent to the LT Murray Wildlife Area. Signed closing documents on
the final phase of conservation eagsements in the Kettle River Range,

brotecting a total of 1,024 acres of working ranchlands through our

4b  (code: )E $ " g gants of $ ) R $ )
\ V4
1=/ \;
\ =/
4c  (Code: ) Expenses s including grants of § ) (Revenue s )

4d  Other program services (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenus § )
4e Total program service expenses P 1,623,109.
Form 990 (2013)
aas See Schedule O for Continuation(s)
2
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Form 990 (lgo131 Conservation Northwest 94-3091547  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
YOS COMIGHE SONOUUS Aottt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor . . T | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publlc ofice? If "Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
U the tax year? If *Yes, " complete Schedule G, Partl ... 4 | X
5 Is the organization a section 501 (c)4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Schedule C, Partm 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll .. .. _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SENOIO D PALI ...t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
g U IS BB e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule DPartV e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
B e 1t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
Sees roported in Part X, ine 167 If *Yes,” complete Schedule O, Partvil " 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule Do Part VIl e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
cart X, no 167 f Yes,” complote Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedufe D, Part X 11e X
f Did the organization’s separate or consolidated financial state|
the organization’s liability for uncertain tax positions under F| 11f X
12a Did the organization obtain separate, independent audited
Schedule D, Parts Xiandx ... . ... .. NPONZU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xl is optional . . 12b X
13  Is the organization a school described in section 1700XNA)W? i *Yes,” complete Schedul 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
O more? If *Yes, " complete Schedule F, Parts1andV ... ..o ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelan organization? If *Yes,” complete Schedule F, Parts andty T 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts tand IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes, " complete Schedule L 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part Vill, lines
10 and 8a If "Yes,” complete Schedule G, Partl ... ... .. 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922 f 'Yes,"
OOMIDIGLD SCNECHMD G, PBILI .......... et oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete ScheduleH .. . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? 20b
Form 990 (2013)
332003
10-28-13
3
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Form 990 (12013) Congervation Northwest 94-3091547 Page 4
Part IV | ChecKlist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 /f “Yes,* complete Schedule LPartsiandil = oo 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), fine 22 If "Yes, " complete Schedule I, Parts PO o 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
M e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 » 20027 If "Yes, " answer lines 24b through 24d and complete
Ot 0 rgts o8 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
DX ergaetion sy 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if *Yes, * COMPIEHS SOROOUO L, PBILS ... 25a X
b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E72 Jf “Yes," complete
O 0 g 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
K0 s oG g L o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule £y PO oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes, " complete Schedute L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " compiete Schedule L Partiv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes, " complete Schedule LPartlv o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes," complete Schedule M |20 [ X |
30 Did the organization receive contributions of art, historical treasy 1
contributions? If *Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease
" 'Yes," complete Schedule N, Part1 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more
Schedule N, Pertll . ... . . .. 32 X
33 Did the organization own 1 00% of an entity disregarded as separate from the organization under
sections 301.7701-2 and 301.7701 -3 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " co,
A 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes, complete Schedule R, Part VB2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
00 o R PV, MOL o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax Purposes? If “Yes," complete Schedule R, Partvi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
X

Note. All Form 990 filers are required to COMPIRND SCHEAUO O o 38
Form 990 (2013)

332004
10-29-13
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Form 990 (2013) Conservation Northwest 94-3091547 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicabte .~ ib 0
¢ Did the organization comply with backup withholding rules for reportable paymsnts to vendors and reportable gaming
(92mbling) WinNNgS t0 PIize WINGIS? ...t 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, __’
filed for the calendar year ending with or within the year covered bythisretum 2a 21
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2h | X
Note. if the sum of lines 1aand 2ais greater than 250, you may be required to e-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... 3a! X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedufe O 3| X
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at anytimeduring the taxyear? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 1"Yes," to ine 5a or 5b, did the organization fle Form8ggeT? T 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $1 00,000, and did the organization solicit
anY contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
8 OV AEQUCHIDNE? ...ttt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FOTUO FOMNBIBY .ttt et 7c | X
d If "Yes," indicate the number of Forms 8282 fled during theyear L7d l 14
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised fup§s-
a Did the organization make any taxable distributions under @ i 9a
b Did the organization make a distribution to a donor, donor , 0 b
10  Section 501(c){(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. .. . 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... .. T 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005
10-26-13
5
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Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to an line_inthisPartvi ... Seiiiiesieiieii ﬂ
Section A. Governing Body and Management

Form 990 (2013 Congservation Northwest 94-3091547 Ppage6
emance,

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a Tamily relationship or a business relationship with any other
Officer, dreotor, tnustse, of key eMploYee? ... _...oooooooooo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Didthe organization have members or stockholders? ... o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
oy OMDOIS OF e QOVSMNG BOUY? ...t Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
poSorS ONAr than the GOVBMING BOGYD ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TOGOVAMNG BOUY? ...t 1 8a | X |
b Each committee with authority to act on behalf of the goveming body? | 8 | X |
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the Dames and addresses in Schedulo O ... 9 X
Section B. Policies (7is Section 5 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
102 DI the organization have local chapters, branches, oraffilates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X | |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b _X_ |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O how thiswasdone . . . [/~ 12¢ | X
13 Did the organization have a wiitten whistleblower policy? | . 13 | X
14 Did the organization have a written document retention and destruction poticy? 17l X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. ... ... 15a | X
b Other officers or key employees of the organization ... . .~ T 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
o BLE OOULY UGS YEBT. ... et 18a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . . . - e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PWA

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

Own wabsite D Another’s website Upon request l:l Other (expiain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Conservation Northwest - 360 671-9 950

1208 Bay Street, Bellingham, WA 98225
Form 990 (2013)

332006 10-28-13
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Tru: Key E and Hi Com Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organizaﬁon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M ISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

Form 990 izms) Conservation Northwest 94-3091547 page?

(A) (B) ©) D) (E) ¥
Name and Title Average (do not dig?g:g;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week EEree e from from related other
(list any g the organizations compensation
hoursfor |3 - B organization (W-2/1099-MISC) from the
related | & | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
below | 25|, (5|8 g organizations
ine) |Z|E|E5 |8 [5El:
(1) Heidi wills 1.00
Board Member X 0. 0. 0.
(2) Michel Girard 1.00
President X 0. 0. 0.
{3) Mark Greenfield 1.00
Treasurer X 0. 0. 0.
(4) Steve Sundquist 1.00
Vice-President X 0. 0. 0.
(5) Dave Mann 1.00
Secretary X 0 . 0 . 0 .
(6) Tom Campion 1.00
Board Member X 0. 0. 0.
(7) Dave Hedrick 1.00
Board Member X o - N 0. 0.
(8) Andy Held 1.00 f("’ 14 ) P)\\//
Board Member X ‘ 0. 0. 0.
(9) Ron Judd 1.00 N U U
Board Member X 0. 0. 0.
(10) Alexandra Loeb 1.00
Board Member X 0. 0. 0.
(11) Floyd Rogers 1.00
Board Member X 0. 0. 0.
(12) Bill Donnelly 1.00
Board Member X 0. 0. 0.
(13) George Smith 1.00
Board Member X 0. 0. 0.
(14) Mitch Friedman 40.00
Executive Director X 85,724. 0. 0.
332007 10-29-13 Form 990 (2013)
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94-3091547 Page8

Form 990 (2013) Conservation Northwest
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
(B) (D)

{continued)
@ © (E) ()
Name and title Average - ;&sgﬁm one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week Officer and a directorArusteo) from from related other
(istany |5 the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| g = g E and related
b?bw é £ B E ;é:% s organizations
ine) |E|E|£|z[855
1o Sub-total ..o > 85,724. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA [ 2 0. 0. 0.
d Total (addlines thand 10) ... > 85,724, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
e 1a7 If"Yes," complete Schedule J for such indivil ..............._ ... . 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f —Yes, " complete Schedule J for SUCh PErson ..., .o 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) ©
Name and business address NONE Description of services Compensation
ad/a YD\
\A\/4 | |
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization > 0
Form 990 (2013)
Toze0s
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Form 990 (2013)

[Pare Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili

Conservation Northwest

94-3091547 Page9

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business o?e%gg er
revenue revenue 512-514
£ 2| 1a Federated campaigns . 1a
53| b Membershipdues 1b
55 ¢ Fundraisingevents 1c 24,075.
5 _lf d Related organizations 1d
g_g e Govemment grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
as similar amounts not included above 1#1,967,939.
<] i )
s -g g Noncash contributions included in lines 1a-1f: $ 1 4 5 z 0 0 2 .
Qal h Total. Addlinestatf ... > 1,992,014.
usiness Co
8 | 2a Conservation programs | 900099 11,587. 11,587.
I
£§3| d
2 .
o f All other program service revenue
—1 g Total. Addlines2a2f .. ...l 11,587.
3  Investment income (including dividends, interest, and
other similaramounts)_____ ... > 215. 215.
4  Income from investment of tax-exempt bond proceeds P
S Royalties ... ... oo | <
()} Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) et |
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses CD
¢ Gainorfloss) .. ... .
d Netgainor(loss) ... |
o | 8 a Gross income from fundraising events (not
2 including $ 24,075, of
é contributions reported on line 1c). See
5 Part\V,linet8 ... a| 81,331.
E| b Less:diectexpenses . bl 93,784.
¢ Net income or (loss) from fundraising events ... > <12,453.p <12,453.>
9 a Gross income from gaming activities. See
Part\V,finet9 . . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... .. .. >
10 a Gross sales of inventory, less retumns
andallowances ... .. a
b lessicostofgoodssold b
¢ _Net income or (loss) from sales of inventory .. | 3
Miscellaneous Revenue usiness Co
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ____ >
—.112  Total revenue. Seeinstructions. ... » 1,991,363, 11,802, 0. <12,453.>
b Form 990 (2013)
9
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Form 990 (2013) Congervation Northwest

94-3091547 page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX ...~

Do not include amounts reported on fines 6b, (A) B ©) D)
7b, 8b, 9b, and 10 of Part VIl Total expenses Program Servics ;"g,gr;";;';*nggg d g;‘é;ﬁ':;';g
1 Grants and other assistance o governments and
organizations in the United States. See Part IV, line 21 468,988. 468,988.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __ 6,000. 6,000,
4 Benefits paidtoorformembers |
5 Compensation of current officers, directors,
trustees, and key employees 86,677. 78,113, 6,067. 2,497.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages 702,688. 488,496. 63,247. 150,945.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,616. 13,994. 2,078, 4,544.
9 Otheremployeebenefits . 79,840. 60,395. 6,380. 13,065.
10 Payrolitaxes .~~~ 77.338. 56,264. 6,691. 14,383.
11 Fees for services (non-employees):
a Management ...
b Legal e, 6,943. 6,799. 144.
¢ Accounting .. ... 10,978. 10,978.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 245,037, 235,409, 2,078. 7,550.
12 Advertisingand promotion 5,524. 5,311. 213,
13 Officeexpenses 64,208. 26,678. 18,652. 18,878.
14 Informationtechnology 35,181. 31,207. 1,597. 2,377.
15 Royalties .
16 Occupancy . ...~ 70,420, _44,138. 11,084. 15,198.
17 Travel e 30,768. 391454' <12_1j60'> 319740
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 22,126. 21,871. 255.
20 Interest P r— 77
21 Paymentsto affiliates . - { 3 U) \/
22 Depreciation, depletion, and amortization ___ 18,991, | 18,991.
23 nsurance 10,839. . 10,839.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a Printing and photocopy 34,328. 31,198. <541.p 3,671.
b Other supplies 5,497. 4,788. 26. 683.
¢ Subscriptions 4,376. 2,533, 1,843.
d Gifts and awards 1,760. 1,228. 67. 465.
e All other expenses 2,105. 245. 1,840. 20.
25 _Total functional expenses. Add lines 1 through 24e 2,011,228, 1,623,109. 147,414. 240,705,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising slicitation.
Check here if following SOP 98-2 (ASC 958-72
332010 10-20-13 Form 990 (2013)
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Form 990 ;20131 Conservation Northwest 94-3091547 Page11
Part X | Balance Sheet

Check if Schedule O contains a 1e3ponse or note to any line i this Part X ... D
L) ®)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 775,876.] 1 718,633.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net 147,620.] 3 233,7717.
4 Accountsreceivable,net .. .. . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notesand loans receivable,net .. 7
8 Inventories forsaleoruse ... 20,676.| s 21,380.
9 Prepaid expenses and defered charges . 12,523, o 31,133.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 273,699.
b Less:accumulated depreciation 10b 112,113, 165,890. 10c 161,586,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part v, line 11 12
13 Investments - program-related. See Part v, iine 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 256,809.] 15 7,319.
—1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,379,394.] 16 1,173,828,
17 Accounts payable and accrued expenses 63,3374 17 52,636.
18 Grantspayable . 18
19 Deferedrevenve . ... ... . 19
20 Taxexemptbond liabities ... .~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employees, and disqualified persons.
® Complete Part ll of Schedule L. . .~~~ 175,000.] 22
=' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrel 24
25 Other liabilities (including federal income
parties, and other liabilities not included on |
ScheduleD e 25
26 _ Total Jiabilities. Add lines 17 through 25 .. . 238,337.]| 26 52,636.
Organizations that follow SFAS 117 (ASC 958), check here P> and
] complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassets ... . . 840,450.| 27 774,922.
& (28 Temporarilyrestricted netassets 7 300,607.f 28 346,270,
] 29 Permanently restricted net assets 29
s
H and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds 30
é’ 31 31
® |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 1,141,057.] 33 1,121,192,
1,379,394.] 34 1,173,828.
Form 980 (2013)
o0t
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Form 990 (2013) Conservation Northwest 94-3091547 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or nots to anylineinthis Part Xl _.......cocoovivoiiiiiiiiiiinrae D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,991,363.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,011,228,
3 Revenue less expenses. Subtract line 2fromline 1 ... ... 3 <19,865.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,141,057.
5 Netunrealized gains (losses) oninvestments .. . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMMN(B))  ....ovoocerccsinnciniiii s 10 1,121,192,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ........coococoe oo LEI
Yes | No
1 Accounting method used to prepare the Form 990; [:l Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AT83? oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .o 3b
Form 990 (2013)

COPY

332012
10-29-13
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 201 3

(Form S0 or £2) Complete if the organization is a section 501(c}3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 980 or 980-E2) and its insbructions is at wWWw.irs.gov/form990. Inspection

Name of the organization Employer identification number
Congervation Northwest 94-3091547

IjPaTt I | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)}( 1XAXi).
A school described in section 170(b){ 1){AXii)- (Attach Scheduie E.)
] Anospital or a cooperative hospital service organization described in section 170(b) 1NAKiii).
|:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii). 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 govemmental unit described in
section 170{b){1){A)iv). (Complete Part I1.)

hON

6 |:| A federal, state, or local government or govemmental unit described in section 170X 1XAXv).
7 l:l An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b}{ 1{AXvi). (Complete Part Il.)
8 [ Acommunity trust described in section 170{bX1)AKv). (Complete Part Il)
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 Il
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |::| Type | b D Type i c I:' Type Hli - Functionally integrated d D Type Il - Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type lli
supporting organization, check this BOX ... L1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or togsthe No
the goveming body of the supported organization?
(ii)) A family member of a person described in (j) above?
(i) A35% controlied entity of a person described in (j) or (ji) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orgagl‘igtl%ﬁhﬁi col. | (vil) Amount of monetary
organization (described on lines 1-9 fin col. (_|) listed in your| organization in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(se inetuctions)) | "Yes | No | Yes | No | Yes | WNo
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 - Page 2
- Support Schedule for Organizations Described in Sections 170b)(1)}{A){iv) and 170(m)1){A)(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > a) 2009 ___(b)2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

F Y

column(®
6 Public sy . Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) > a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ I~
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Parttv,)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this boX and STOP Nere ... [ |
ction C. Computation of Public Support Percentage

O

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column 1)) R 14 %
15 Public support percentage from 2012 Schedule APartllline14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > 1]
b 33 1/3% support test - 2012. 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
and stop here. The organization qualifies as a publicly supported organization .. ..~~~ »[]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ...

Schedule A (Form 990 or 990-E2) 2013

832022
08-25-13
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Schedule A (Form 990 or 990E2) 2013 Congervation Northwest 94-3091547 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p (a) 2009 __{b}2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1.774,808,] 2,085,540.] 1,714,556,| 2,011,941,] 2 077.112,] 9 663 957,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose 6,669.] 11,845.] 11,587. 30,101,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 1,774 808, 2,085 540, 1,721 225, 2,023,786, 2,088,699, 9,694 058,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13fortheyear 0 .
cAddlines7aand7b 0.
8 Public support (Sublractlins 7c from line 6 9,694 058,
Section B. Total Support
CGalendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromline6 . 1,774,808, 2,085 540, 1,721 225, 2,023,786, 2,088,699, 9,694,058,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 18,051. 4,686. 3,709. 338. 215.| 26,999.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b 18,051. 4,686. 3,709. 338. 215.

11 Net income from unrelated business

activities not included in line 10b, D
whether or not the business is ‘
regularly camiedon ( )

S

12 Other income. Do not include gain "y | U
or loss from the sale of capital
assets (Explain in Part V) -...........

13 Total support. (Add lines 9, 10c, 11, and 12)) 1,792 859, 2,090,226, 1,724,934, 2,024 124, 2,088 914, 9,721 057,
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and S0P HETe ...owcoverecsnnrssinn [ 1]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column®) 15 99.72 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 99.48 «%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {ine 10c, column (f) divided by line 13, column O ol 17 .28 %
18 Investment income percentage from 2012 Schedule AParthlline17 18 «52 %
19a 33 1/3% support tests - 2013. 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

26,999.

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... >
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 | > |:]

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
15311013 790323 ConservatiNw 2013. 03000 Conservation Northwest CONSERV1




Schedule A (Form 990 or 990-E7) 2013 Congervation Northwest 94-3091547 Pages
'Part IV Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 1

7b; and Part 1M, line 12.
Also compiete this part for any additional information. {See instructions).

D
D
U

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form'e0 oraarez) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> See separate instructions. P !:fs(:rrumcairot:lns ai:gltlt ws:t?/ﬁg?leo 9 ’;orrggo 990 or 990-EZ) and its In tion

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

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

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

® Section 527 organizations: Complete Part I-A only.
if the organization answered *Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part JI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complate Part II-B. Do not compiete Part lI-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35¢ (Proxy Tax), then

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

Name of organization Employer identification number
- Conservation Northwest 94-3091547
] a I

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VORIMBONOUIS o ...oooooeeereeseene e amses e stses e esesee e e see e ssseee oo oo eeseoeeeeeeooees oo

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 I the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? [lves [_INo
4a Was a COMeCiON Made? ... ... Clves [Ine

PartI-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 T et tese e esee s ee e sttt et e oo eoeseeeeeeeeeeeeeseeeeeeeeee. >s

4 Did the filing organization file Form 1120-POL forthisyear? ... .. .~~~ """ L Ives [InNo

6 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly

| delivered to a separate
D political organization.
If none, enter -0-.
o -

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-£7) 2013 Congervation Northwest 94-3091547 page2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures org(:zizgltr;gn's ®) Afﬁ:':tt:g group
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassrootslobbying) .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 4,132,
¢ Totallobbying expenditures (add lines taand 1b) ... ..~~~ 4,132,
d Other exsmpt purpose expenditures ... ... 1,618,977.
e Total exempt purpose expenditures (add lines 1candtd) .. 1,623,109,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 231,155.
If the amount on line e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline19) .. 57,789.
h Subtract line 1g from line 1a. f zero or less, enter0- 0.
i Subtractline 1ffromline 1c. lf zeroorless,enter-0- . .. 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ...~ [ Ives [ Ino

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
(or el ye’;ri'eg:;ing in (a) 2010 ®) 2011 {c) 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount 239,400, 263,236. 224,181. 231,155, 957,972.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,436,958.
¢ _Total lobbying expenditures 34,475, 5,596. 5,886. 4,132, 50,089,
d_Grassroots nontaxable amount 59,850. 65,809. 56,045. 57,789. 239,493.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 359,240.
f_Grassroots lobbying expenditures 164. 925, 5. 1,094.

Schedule C (Form 990 or 990-EZ) 2013

COPRY

332042
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Schedule C (Form 990 or 990-E7) 2013 Conservation Northwest

Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT file

94-3091547 Page
d Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? __

Media advertisements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

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

i Otheractivities? . oo

J Total. Addlines e through i .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

501(c)(6).

d
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

3 Did the organization agree to carry over lobbying and political expenditures from the prior yes

Yes No

3

Compiete if the organization is exempt under section 501(c){4),

Part lI-B

section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3,is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . 1
2 Section 162(e) nondeductibie lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUITeNtYEAr e 2a
b Carryover from last year %b
Bl e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
D L 4
5 __ Taxable amount of lobbying and political expenditures (see instructions) ettt ree s e 5
IPart v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, I ) [ ; Part [I-A, line 2; and Part |i-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 980 or 990-E2) 2013

332043
11-08-13
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3
PartlV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service orm and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Conservation Northwest 94-3091547

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... .~~~
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyeany
4 Aggregatevalueatendofyear ..
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private DeNefit? ... [ IYes No
] Part i ] Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically important land area
Protection of natural habitat L—_I Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @ e 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure

listedinthe National Register ... . 2d

3  Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? ..~~~
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and SCtON 170MMANBNI? ............ooooceceeeeeeeee oo eemeeee e eeeeee oo oo e oo eeee oo Cives [InNo
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

ents-that descripes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art,

Complete if the organization answered "Yes" to Form 990, Pa

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, fine 1
(i) Assetsincluded in Form 890, Part X e > $

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Partvill,linet . . .~ > s

b AssetsincludedinForm 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 Congervation Northwest 94-3091547 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b [ I Scholarly research e [ other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. I__—l Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

uy-hon.o

If "Yes," explain the amrangement in Part XIIl. Check here if the explanation has beenprovidedinParst Xt ...
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... .. .. ...
Net investment eamings, gains, and losses
Grants orscholarships .. .
Other expenditures for facilities

and programs

o ao0oC

g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Pemanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgar@ @P Y&emd for the organization
by: Yes | No

(i) unrelated organizations 3a(i

(ii) related organizations ii

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4__ Describe in Part Xt the intended uses of the organization’s endowmnent funds.

] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Gost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land 127,409. 127,409.
b Buidings . . ...
¢ Leasehold improvements 4,586. 4,586. 0.
d Equipment . 141,704. 107,527. 34,177,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . N > 161,586.
Schedule D (Form 990) 2013
Soo543
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Schedule D (Form 980) 2013 Congervation Northwest 94-3091547 Page3
[Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gneiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year markst value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A

B)
©
(D)
(3]
()
(G)
(H)

Total. ICoI. |t ) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related.

Complete if the organization answered "Yes® to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
(0]
(&)}
)
)
(6)
@
@
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
@
@
@
(©)] PENY D7
) (ER/AA\Y ™) AN/
@ NN\ /A

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(¢4]

@)

)

)

€

@
8

@
Total. (Column (b) must equal Form 990, Fart X, col. (B) ine 25.) ... »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI
Schedule D (Form 990) 2013

332053
00-25-13
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Schedule D (Form 990) 2013 Conservation Northwest 94-3091547 page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,088,914.
2 Amounts included on fine 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilies 2b 1,610.

¢ Recoveries of prioryeargrants . . ... . 2c

d Other(DescribeinPartXill) . . . 2d

e Add lines 2a through 2d 2e 1,610.

3 Subtract line 2e from line 1 3 2,087,304,
4 Amounts included on Form 890, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XIl.)
C Addlnesdaand db 4c <95,941.>
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... 5 1,991,363.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,108,779.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a

b

C OMOrIosSes ... . ..o
d

e

Other (Describe in Part XIi.)

Add lines 2athrough 2d ... 97,552.
3 Subtractline2efromlinet . . 2,011,227.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Foom 990, Part Vll, line7b 4a
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b 4c 0.

5__ Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part [, line 18.) 5 2,011,227,
l Part XIIII Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

COPY

U

Part XI, Line 4b - Other Adjustments:

Event expenses netted against Form 990 revenue -95,941.

Part XII, Line 2d - Other Adjustments:

Fundraising event expenses netted to revenue on Form 990 95,941,
06251 Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States = |¥eto.mooer
(Form 990) P> Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

. P> Attach to Form 980. P> See separate instructions. .
e e D> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formg90, m:nubnc
Name of the organization Employer identification number
Conservation Northwest 94-3091547

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes [__i] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
38 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :é“e%%yg?‘s& (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type inv?srt?r?: s
contractors iDi i i i i i : :
i ro0ion recipients located in the region) of service(s) in region in region
3a Subtotal ... 0 0 =
b Total from continuation
sheetstoPart| . 0 0 0,
c Totals (add lines 3a
and3b) .. o 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013 94-3091547 Page 2
g Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can bs duplicated if additional space is needed.

1

IRS code sacti Am () Amount of (h) Description (i) Method of
(a) Name of organization ?ﬁ“ EIN .”a m..wo on (c) Region () Purposs of (e) Amount ® Km::mq a non-cash of non-cash valuation (book, FMV,
and EIN (if appficable) grant of cash grant |cash disbursement| aeqistance assistance appraisal, other)

Conservation of
orth America 11dlife and forests, 5,500, 0,

Conservation of
orth America 11dlife and forests 500, 0,

D ADN
L\

7R\

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter e e — > 2
3__Enter total number of other organizations or entities ... e Ereevss s e 2

Schedule F (Form 990) 2013
332072

10-03:18 36



94-3091547 _Page3
Partill  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is nesded.
. . {c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance Au,%._,ﬂmwﬁc
assistance mvvimm_. sza

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 = Congervation Northwest 94-3091547 Pages
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff *Yes, " the
organization may be required to file Form 926, Retum by a U_S. Transferor of Property to a Foreign
Corporation (see Instructions for FOM 926) __................oooocooooeeoeoeoooooooooo CJves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,* the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
2 U.S. Owner (see Instructions for Forms 3620 and 3520-A) ... ... L1 ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) ... [ Ives No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? I "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(586 INSHuCtions for FOM 8621) ... ...........cccoovmmeereoeeoooeeeoeesee oo L 1ves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? i *Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .. . ... Clves [XIno

] Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes, " the organization may be required to file Form 5 713, Intemational Boycott Report. (see Instructions
for Form 5713) [T ves No

Schedule F (Form 990) 2013

332074
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Schedule F (Form 990) 2013 Conservation Northwest 94-3091547 Pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part ), line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

(D)
@

19
<

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Formn 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

2013

Open To Public
Inspection

intemist Revene Sevios Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Name of the organization

Conservation Northwest
Fundraising Activities. Complete if the organization answered "Yes"

required to complete this part.

Employer identification number
94-3091547
to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e I:l Solicitation of non-govemment grants
b Internet and email solicitations f l:l Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) Di Amount paid - -
(i) Name and address of individual (i) Activity hﬁ(‘g%uaz%dy (iv) Gross receipts t<(> or retameg by) t??om:ipé gat;g)
or entity (fundrai B cantio from activi fundraiser ol
y (fundraiser) comta? ™ | kstedincol@ | Oroanization
Yes | No
Paom N —
L QIRY
~ N=10 U
Total .o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

332081
09-12-13
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Schedule G (Form 990 or 990-EZ

or 2013 Congervation Northwest
|Part lI] Fundraising Events. Complete if the organization answered

94-3091547 Page2

“Yes" to Form 990, Part IV, line 18, or reported more than $1 5,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

B #1
(a) Event {b) Event #2 (c) Other events (d) Total events
. (add col. (a) through
Auction col. (c)
° (event type) (event type) (total number)
2
[
&| 1 Grossreceipts . . ...
2 Less:Contributions ... ...~
38 _ Gross income (line 1 minus line 2)
4 Cashprizes | . .
S5 Noncashprizes . . . ...
8
g|6 Rentffaciitycosts . . . .
o
§|7 Foodandbeverages ... ...
5
8 Entertainment ...
9 Otherdirectexpenses ... .. .
10 Direct expense summary. Add lines 4 through Qincoun¢ .. .~~~
Net income summary. Subtract line 10 from line 3, column{d) ...
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2>
[}
I
1_ Gross revenue /D /N =0~
W UIFPY
@|2 Cashprizes . .. . . . 2
3 =
e
l% 3 Noncashprizes ... .. ... .. .
B -
£]4 Rentfacitycosts .. .
[a]
5 Otherdirect expenses .............................
[ _Ives % [L_|Yes % [L_IYes %
6 Volunteerlabor ...~~~ No I:I No [:l No
7 Direct expense summary. Add fines 2 through Sincolumn(d) ... . >
—1 8 Netgaming income summary. Subtractline 7 fromline 1, column(d) ... |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .~~~ D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I:, Yes I:] No

b Iif "Yes,"” explain:

832082 09-12-13

15311013 790323 ConservatiNW 2013.03000 Conservation Northwest
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Schedule G (Form 990 or 990E7) 2013 Congervation Northwest 94-3091547 Pages
11 Does the organization operate gaming activities with nonmembers? E] Yes Eai No

12 Is the organization a grantor, beneficiary or trustee of a trust or amember of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

b Anoutside facility ... . .. ... .
14  Enter the name and address of the person who Prepares the organization's gaming/special events books and records:

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization >$ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

18 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[ A\ [RN\Y\ /7
() —=/AV4
N>\=/4 |

l:l Director/officer |:| Employee I__—' Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

FOREN T SAAS GAMMNDIOONBET ... eeererrrerssseeesms s st s oo eese s e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitios during the tax year p» $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

42
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Schedule G (Form 990 or 990-E7) Congervation Northwest 94-3091547 Pagea
Part IV | Supplemental Information {continued)

.

®
®
e
<

Schedule G (Form 990 or 990-E2)
332084

a5-01-13
43
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1848-0047

(Form 960) Governments, and Individuals in the United States NQ .— w
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury Open to Public
Internal Revenue Servica inspection
Name of the organization Employer identification number

Conservation Northwest
| Part] | General Information on Qrants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . e e rerr e e T, e T, e, Ef& INo
2 Describe in Part IV the organization's procedures for monitorin g the use of grant funds in the United States,
E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is nesded.

94-3091547

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant :o?omm_._ ,_\uﬂ“__&mﬁ_mo%uﬁww__r non-cash assistance or assistance
assistance .oEoc !
Choose Outdoors 74,250, 0, ””MMMM” .xnﬁm e
DPY
WA wildlife & Recreatlon Coalition 300, 0, 11dlife protection
DePaul Unlversity 800, 0,
University of Weshington - Chicago 4,296, 0.
Wilderness Awareness School 5,000, 0, “MHMMM”mnMMWM“mmHammm
Okanogan Land Trust 15,111, 0, M”M“_mmupu e e

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3__Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
10-20-13 # #



94-3091547 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 990), Part I1.)
(a) Name and address of (b) EIN (¢) IRC section (d) Amount of | (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Orianne Socilety 11,889, 0, Wildlife protection,
Crawfish Rd
USDA Forest Service 3,430, 0, Decommigsioning,
mv A
d
Schedule | (Form 890)

382241

05-01-13 hm



Schedule |

Form 990) (2013

Grants and Other Assistance to Individuals in the United States. Com

94-3091547 Page 2

Part lll can be duplicated if additional space is needed.

plete if the organization answered "Yes" to Form 980, Part IV, line 22.

(a) Type of grant or assistance

(b} Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

(f) Description of non-cash assistance

=

N7
i

Part I,

Line 2:

uired in Part |, line 2, Part lll, column (b), and any other additional information.

Explanation: Grants are disbursed

and monitored by the Board of Directors.

332102 10-28-13

46
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
om0 2013
» Complete if the organizations answered *Yes® on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service D> information about Schedule M (Form 990) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Conservation Northwest 94-3091547
| Part| | Types of Property
(a) M) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures .
3 Art-Fractionalinterests .
4 Books and publications . ...
5 Clothing and houscholdgoods .
6 Cars and other vehicles
7 Boatsandplanes . ... .
8 Intellectualproperty . ... .
9 Securities - Publicly traded
10 Securities- Closely heldstock .
11 Securities - Partnership, LLC, or

D
)
J

trustinterests .
12 Securities - Miscellaneous |
13  Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other

@:’:
@
T
B

18 Collectibles .. . ... . .. . .. ...
19 Foodinventory . . . ... .
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (Auction Items) X 215 74,628. Fair Market Value
26 Other P ( Land ) X 1 69,513. Appraisal
27 Other » ( Supplies ) X 1 861. [Fair Market Value
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PErioO? ... . e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O e e et e e e ee At e e e 32a X
b If “Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

382141
09-03-13
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Schedule M (Form 990) (2013) Conservation Northwest 94-3091547 Page 2
[Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 00-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ e i
mplete to provide information for responses to specific questions on 20 1 3
Form 280 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 990—EZ Open to Public

Intemnal Revenue Servica ormation & Schad D90 or 990-EZ) and 1S is a irs.qov/form890. Inspection
Name of the organization Employer identification number

Conservation Northwest 94-3091547

Form 990, Part I, Line 1, Description of Organization Migsion:

Rockies: Vital to a healthy future for us, our children and wildlife.

Form 990, Part IIT, Line 4a, Program Service Accomplishments:

Columbia Highlands Initiative. Launched the Coast of Cascades Grizzly

Bear Initiative, a collaborative effort to stem the ongoing loss of

grizzly bears and to promote their recovery in the transboundary

ecosystems of southwest British Columbia and Washington Cascades.

Form 990, Part VI, Section B, line 11:

Explanation: A copy of Form 990 was provided to each member of the Board of

Directors prior to its filing. d A;;h
N\

Form 990, Part VI, Section B, Line 12c:

Explanation: Directors annually read and sign a disclosure statement.

Form 990, Part VI, Section B, Line 15:

Explanation: CNW uses salary scales provided by King County, UW, and TREC

surveys for the executive director, and key employees.

Form 990, Part VI, Section C, Line 19:

Explanation: The Organization makes its financial statements available on

its website. All other documents are availalbe to the public upon request.

Form 990, Part IX, Line 1lg, Other Fees:

Other fees for services:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
Conservation Northwest 94-3091547
Program gervice expenses 235,4009.
Management and general expenses 2,078.
Fundraising expenses 7,550.
Total expensesg 245,037.
Total Other Fees on Form 990, Part IX, line 1l1g, Col A 245,037,

Form 990, Part XII, Line 2c:

Explanation: Conservation Northwest has a volunteer Finance Committee

that oversees the audit function. The process hasgs not changed since

the prior vear.

CORY

G604 4 Schedule O (Form 990 or 990-EZ) (2013)
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3

rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax yoar beginning APR 1, 2013  andenamg MAR 31, 2014 20 3

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. )

Internal Revenue Service i K ie i izati H ?g:n 1o Public Inspection for

D> Do not enter SSN numbers on this form as it may be made ublic if your organization is a 501(c}(3 c izations Onl

A [_|checkboxif Name of organization ( Check box if name changed and see instructions.) D éﬂ;mm*:ﬁ;’: number

address changed instructions.)

B_Exempt under section | Print [ Conservation Northwest 94-3091547
[X]501cX3 ) OF | Number, street, and room o suite no. I a P.0. box, see instructions, Emm“&"ﬁ“ activity codes
[l408(e) [J220(e)| ™ |1208 Bay Street
D 408A |:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[1529(a) Bellingham, WA 98225 531120 541800

C Book value ofall assets  |F Group exemption number (See instructions.)

1,1 ief : 192 . |6 Check organization type > 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. > Sub-rent of excess office space

I' During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > l:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
J_The books are in care of P> Consgervation Northwest Telephone number > 360 671-9950
[Part] [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,460.
b Less returns and aflowances cBalance > | e 2,460.
2 Costof goods sold (Schedule A, line7) .~~~ 2 3.000.
Gross profit. Subtract line 2 rom line ¢ 3 <540.p <540.>
4a Capital gain net income (attach Form 8949 and Schedule ) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts .~~~ 4c
5  Income (loss) from partnerships and S corporations (attach statement) ]
6 Rentincome (ScheduleC) . ... ) ~\ =\ /7
7 Unrelated debt-financed income (Schedule€) { ({ NIEIIN/
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)___ 8 \ \\// l l
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 ~
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Scheduled) ... .. 1
12 Other income (See instructions; attach schedule) ... 12
13__Total. Combine fines 3through 12 ... 13 <540.p <540.>
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. e 14
16 SalrieSanOWages ... . .. 15
16 Repairsand maintenance ... ... 16
17 BAGEDIS oot 17
18 Interest (atiach schedule) ... 18
19 Taxesandlicenses ... ... 19
20  Charitable contributions (See instructions for limitation TUIBS.) e 20
21 Depreciation (attach Form4562) .. ... ... . . 21
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b
28 DBPIBON ... e et 23
24 Contributions to deferred compensationplans ... .. .. . ...~~~ 24
2 Employee benefitprograms 25
26 Excessexemptexpenses (Schedule ) . ... T 26
27 Excess readership costs (Schedule ) ... . ... 27
28 Other deductions (attach schedule) ... .. T 28
29 Total deductions. Add lines 14 through28 . 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from tine 13 30 <540.>
81 Net operating loss deduction (limited to the amount on line B0 e £
32 Unrelated business taxable income before specific deduction. Sublract line 31fromfine30 32 <540.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
0882 oo T DT SRRSO 34 <540.>
%524 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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¥

Fomeso-T@013) Congervation Northwest 94-3091547 Page 2
[ Part Ili | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> E:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [L @ s | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [§ |
(2) Additional 3% tax (not more than $100,000) 1$ J
¢ Incometaxontheamountonfined4 . .. . oo o oo P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
Tax rate schedule or  [__] Schedule D FormA04) e > | 36
87 Proxytax. Seeinstructions ... T > | 37
38 AUBEING MUMMUM X ... oot | 38
39 _Total. Add lines 37 and 38 to line 35c or 36, whichever applies ... T 39 0.
| Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 11 18; trusts attach Form 1116) 40a
b Other credits (see instructions) ... . 40b
¢ General business credit. Attach Form3g00 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) o 40d
@ Totalcredits. Add lines d0athrough40dt . . ... . .. o 40e
41 Subtractling 0e fromfine89 . . ... ... 41 0.
42 Other taxes. Check if trom: [_] Form 4255 [ Form 8611 [__| Form 8697 [ Form 8866 L] Other qane schedule) | 42
48 Totaltax. Addlines dtand42 . .o L) 0.
44 a Payments: A 2012 overpayment credited 102013
b 2013 estimated taxpayments
¢ Taxdeposited withForm8868 .~~~ \
d Foreign organizations: Tax paid or withheld at source (see instructions
& Backup withholding (see instructions) . .
f Credit for small employer health insurance premiums (Attach Form8941) =~
@ Other credits and payments; D Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough4dg .. .. . . T 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > I 46
47 Taxdue. f line 45 s less than the total of lines 43 and 46, enter amountowed " > | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid > | 48 0.

49 __Enter the amount of line 48 you want: Credited to 2014 estimated tax | 3 Refunded P> | 49
] PartV | Statements Regarding Certain Activities and Other Information (ses instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or ather) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here P> X
? Duringtha!pxya, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? x
{f YES, see instructions for other forms the OTGNIZANON MBY NAVE IO TS,  —.....ce.eso ettt Lot es s e ee et n e e oo
3 Enter the amount of tax-exempt interest received or accrued during the tax year | 2
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 0.l s Inventoryatend ofyear 6 ‘O_._
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . 3 from line 5. Enter here and in Part, line2 7 3,000.
48 Additional section 263A costs (alt. schedute) | 48 ) 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 3,000. property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 3,000. the organization? ... ... ...
: Under penalties of perjury, | declare that | have ined this retumn, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,
Si gn correct, and complets, laration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with
Here | / 0/]7/)'—{ } Executive Director | hepeparer shown beiow fsee
Date oo T Title instructions)? Dlﬁ I TnNe
Check it [PTIN

Print/Type preparer's name Preparer's signatu Date

reenarer [Moichue ( R-Sanders 4772 flolrr— \ioiz-1y

self- employed

P01354950

Fim'sEIN P> 91-1759163

Use Only |[fim'sname b Sanders & Sanders CPAs PS
471 NE Landon Road
i

Phone n —

Firm's address P EQJ tﬂ o Ea 2§§2§

323711 12-12-13
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Form 990-T (2013) Congervation Northwest 94-3091547 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1
&
)]
4

2. Rent received or accrued
Deductions direct ith the i i
O e ey B e e O e e | e oy ™"
10% but not more than 50%) the rent is based on profit or income)

(1
{2

()]

4

Total 0 o | Total 0 "
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, ling 6, column (&) 0 . |PatLline 6, coiumn ) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly d with or allocabl
2. @ross income from to debt-financed property
or allocable to debt- I . -
1. Description of debt-financed property financed property (a) Sﬁf'g'“ "’;h"mﬂm ('? Other i
1)
2
3
[2)]
. Amount of average isiti . A djusted basi: . Col 4 divided . Gross i 0 I
ot o o e e e S A oo o mmanay LR ool Lyt i
property (attach schedule) detzt-ﬁnang J.’JS.‘.:;"" /R ﬂ —\‘ ” 2 x column 6) 3(a) and 3{b))
D) \ R\ CR 1
)] %
C) %
Enter hers and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.
Exempt Controlled Organizations
1. Nams of controlled organization 2. 3 4. 5. Patofcolumnathatis| 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number ({loss) (see instructions) payments made organization's gross income in column &
A
2
()]
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Nstunrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included | 11, Deductions directly connected
{soe instructions) made in the controliing organization's with income in column 10
gross income
1)
)]
B
@
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). . line 8, column (8).
Yotals ... ... | < 0. 0.
323721 12-12-18 Form 990-T (2013)
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Form 990-T (2013) Congervation Northwest

Schedule G - Investment Income of a Section 501 (c)(?), (9), or (17) Organization

(see instructions)

94-3091547 Page 4

3. Deductions " 5. Total deductions
1. Description of incom 9. Amount of i direct] 4. Set-asides asi
escriptio: income ount of income (I ly &n:de::.::)d {attach schedule) ( ;T.das::u:sm )
(1)
@
®)
@
Enter here and on page 1, Enter here and on page 1,
Fart I, line 9, column (A). Part |, line 9, column (B).
Totals oo | < 0. 0.
Schedule ! - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross ) 3. Expenses 5. Gross 7. Excess exempt
1. Description of unrelated business dirsctly connected %mm::ﬁe 2 fom actwll?yo;runa: 6. Expenses expenses (column
expioited activity income Ii'om Wl:f‘lrrmm minus column 3). fa is not unrelated ﬂh:;:::l;b m':gtsr?:#;"tl: :_l'
trade or business business income gain, m;‘te;-aols. 5 business income column 4)
(1)
@
@)
@
Enter here and on Enter here and on Enter here and
age 1, Part |, page 1, Part |, on page 1,
line 10, col. (). line 10, col. (B). Part Il line 26.
Totals ... » 0 e 0 » 0 »
Schedule J - Advertising Income (see instructions)
[Part| [ Income From Periodicals Reported on a Consolidated Basis
2. Gross ) 4. Advertising gain ) ) 7. Excess readership
s advertisi 3. Direct or (loss) (col. 2 minus 5. Gireulation 6. Readership costs (column 8 minus
1. Name of periodical oo advertisingcosts | col. 3). Ifa gain, compute income costs column 5, but not more
%mu /\ I “ Vard than column 4
OFY
@ |
&) - -
@
Totals (carry to Part Il, line (5)) ... > 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
9 Gross . 4. Advertising g_ain i i 7. Excess readership
) O 3. Direct or (loss) (col. 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periadical a"imm““ "s'e"g advertising costs | col. 3). Ifa gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
)
2
&)
4
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part Il (lines 1-5) . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com, i
1. Name 2. Title "mgud;.n'gsstedh mumﬂuguiti:&Mh
) %
) %,
3) %
@ %
Total. Enter hereandonpage 1, PartiLline 14 ... ...~ > 0.
Form 980-T (2013)
823731
12-12-13
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‘Conservation Northwest 94-3091547

Form 990-T Cost of Goods Sold - Other Costs Statement 1
Description Amount
Rent 3,000.

Printing and publishing

Total to Form 990-T, Schedule A, line 4b 3,000.

COPY

55 Statement(s) 1
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 H H
( ary 2014) Exempt Organization Return ONEING, 55451700
b et of the ™ P> File a separate application for each retumn.
Intemnal Revenue Service P> Information about Form 8868 and its instructions is at www._irs.gov/form8868.
¢ If you are fiing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vlefile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELONY e eeeeeeee e es s oo eeeeeeeee oo eee oo eeeeeeeeeee e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—_— Conservation Northwest 94-3091547
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e, | 1208 Bay Street
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Bellingham, WA 98225

Enter the Retum code for the return that this application is for (file a separate application foreachreturmn) . m
Application Return ‘ Return
Is For Code _DD Code
Form 990 or Form 990-EZ (0] 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Conservation Northwest

® Thebooksareinthecareof > 1208 Bay Street - Bellingham, WA 98225

Telephone No.p» 360 671-9950 Fax No. >
@ If the organization does not have an office or place of business in the United States, checkthisbox . ...~~~ > D
® Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . I it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
November 15, 2014 |, tofie the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [ calendar year or
» [X] taxyearbeginning APR 1, 2013 ,andending MAR 31, 2014

2 Hthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final retum
D Change in accounting period
3a [f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions._ 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

3I_zl-!ml:‘4 , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Unrelated Business Income

CARRYOVER DATA TO 2014
Name Employer Identification Number
Conservation Northwest 94-3091547
Based on the information provided with this return, the following are possible carryover amounts to next year.
Federal Net Operating Loss 540.
Federal AMT Net Operating Loss 1,027.

318341
05-01-13
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