rom 990

Extended to November 16, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenus Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B checkir C Name of organization D Employer identification number
_ applicable:
cnge: | Conservation Northwest
2‘@?3; Doing business as 94-3091547
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ =, | 1208 Bay Street 360 671-9950
224" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,191,501.
[ JAmended] Be1l ingham, WA 98225 H(a) Is this a group return
[ _Jigele> | £ Name and address of principal oficerMitch Friedman for subordinates? [ |Yes No
pendns | 1208 Bay Street, Bellingham, WA 98225 H(b) Are all subordinates Includedz__|Yes [__INo
I_Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWwW.conservationnw. org H(c) Group exemption number P

K_Form of organization: | X | Corporation Trust Association | | Other > LL Year of formation: 198 9| M Stats of legal domicile: WA
| Part|| Summary
1 Briefly describe the organization’s mission or most significant activies: Protect and connect old growth
g forests and other wild areas from the Washington coast to the BC
£ | 2 Checkthis box p | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) . ...~~~ 3 13
g 4 Number of independent voting members of the governing body (Part V1, line1b) 4 13
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) e 5 22
£ | 6 Total number of volunteers (estimate if MECESSAIY) ... .ottt 6 304
g 7 a Total unrelated business revenue from Part VIl column (C), linet2 .~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b <250.>
Prior Year Current Year
@ | 8 Contributions and grants (Part Viil, line 1h) i gy SMIRGN 0 1,992,014. 2,107,928.
£ 8 Program service revenue (Part ViIl, line 2g) | L ). 11,587. 0.
% 10 Investment income (Part VIil, column (A), lines 3, rd T 215, 367.
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) __* <12,453.b> 10,645,
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 1,991,363. 2,118,940.
13 Grants and similar amounts paid (Part IX, column (A), ines 18) 474,988. 199,520.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 967,159, 929,926.
§ 16a Professional fundraising fees (Part X, column (A), line11e) .~ 0. 0.
&1 b Total fundraising expenses (Part IX, column (D), line 25) P 270,757.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 569,081. 685,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,011,228, 1,815,394.
19 _Revenue less expenses. Subtract line 18 fromline12 ...~~~ <19,865.p 303,546.
‘gg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) ... ... ..o 1,173,828. 1,516,048.
To| 21 Totalliabiities Part X, line2e) T 52,636, 91,310,
=5| 20 Net assets or fund balances. Subtract iine 21 from line 20 ... ... . 1,121,192, 1,424,738,
[Part IT | Signature Block s e——

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 of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

| }
Sign Datg
Here Mitch Friedman, Executive Director /() ﬁc Sau1 &
Type or print name and fitie A
Print/Type preparer's name Preparer's sig Date ]‘f"‘"* ]| PTIN
Paid Mic : s A4/S" | wremiom [P01354950
Preparer |Firm'sname p Sanders & Sanders CPAS8 PS Firm'sEINg.  91-1759163
Use Only | Firm's address), 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
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



§ x

Form 990 (2014, Congervation Northwesgt 94-3091547 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart M ... o II]
1 Briefly describe the organization’s mission: '
Protect and connect 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
the prior FOrm 880 0r 880-EZ2 ... [Ives [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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.

4a (Code: ) (Expenses $ 1,405,693, including grants of $ 199,520. ) (Revenue$ )
Hosted a scientific forum on wolf management at University of
Washington, a Range Rider Rendezvous in northeast Washinton to share
information and expertise, a planting party at Gold Creek to improve
habitat near I-90 wildlife crossing, where wildlife using the underpass
were also documented. In partnership with Washington Department of
Fish and Wildlife, expanded our range rider pilot program to help six
ranchers minimize livestock-predator conflicts, hung fladry to protect
Teanaway calving grounds, conducted three trainings to educate citizens
dedicated to reducing poaching and other natural resource abuses.
Organized community events in Whistler and talks with city and district
councils across British Columbia, leading to a number of resolutions

supporting grizzly bear recovery. Convened work groups and organized

4b (code: ) (Exp $ including grants of $ ) (Reverue$ )

ﬁ ° 7\ YN\Y/4

N WA
4c  {Code: ) & $ including grants of $ ) (R $ )
4d Other program services (Describe in Schedule O.)

{Expenses 3 including grants of $ )} (Revenue $ )
4e Total program service expenses > 1,405,693.
Form 990 (2014)

b en See Schedule 0 for Continuation(s)
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.Form 990 (2014 Conservation Northwest 94-3091547 Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H°Y6S," COMPISIE SCHEAUI A ..................ccoooeeeenieeeeeeeeeeeeeeeee e er et e s e oo e e e e s oo eeeeeeeeeee e eeeeese oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contriputor® .. .. . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 . . . . ..o 3| X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il . .. . ... e 4 | X
§ Isthe 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 98-19? If "Yes, " complete Scheduls C, Partill .. . . . . 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? /f "Yes, " complete Schedule D, Pari| | 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? if "Yes," complete Schedule D, Part !l . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEAUIE D, PAITIHI ...................ooommeeeeoeeeereee et eeeeeee oo e eeesee et e oo e e ees e e e oo e e e e oo oo oo 8 X
@ 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?
If "Yes," complete Schedule D, PArtIV | . ... ... . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
PRIEVI ...ttt e et ene e e e ee e e e oo e e ee e oo ee e ee oo e es e ee oo (1Ma] 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
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. . . e 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 16? if "Yes," complete Schedule D, Part VIl ... .. @ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, PEIEIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 If "Yes, " complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated finapeiaksta ts year include a footnote that addresses
the organization’s liability for uncertain tax positionSfunder ) ," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent i | ementg for the tax year? if "Yes, " complete
Schedule D, Parts XIGNG XIl .. ...........cccoooooommmmmeeee e e e (12a) X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . .. 12b X
13  ls the organization a school described in section 170()(1(A)[)? If "Yes," complete Schedule £ . 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 $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... .. . ... ..o 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV 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? if "Yes," complete Schedule F, Parts flland 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 11e? Iif "Yas," complete Schedule G, Part ! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand Ba? If *Yes," complete Schedule G, Part ll ... i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... .. .
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 Conservation Northwest 94-3091547 Paged
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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland it . . . 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land lll ... . . . . . e
Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCHEAUIR J ____..............oooeeeeeeeeerectee et es e ee oo ee s s e ee e oo e oo eee e ses e oo eet e eeeesee e ee e oo e e ee e e e eeeese oo oo 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

Schedule K. If "NO', GO B0 M€ 258 ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONASY . et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... . ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . ... . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i "Yes, " complete
SCREAUIB L, PAIET . .ot eee e oo e e 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 "Yes, *
COMPIBtS SCHEAUIE L, PAITII .| | _.......cooooovieoeeieeeeeteeeeeeeeeeeeeeeo oo st oesesess e seeeeseee s e e eeeee e s e s ee st eeeee oo eeeeenee 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% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lll ... ..., 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedufe L, Part V.. . . .. 28c X
29 20 | X |
30
30 X
31
81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIR N, PATEIL | ..o\ et e e e e e et e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? if "Yes," complete Schedule R, Part! ... .. .. . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ifl, or IV, and
PArt VN T ettt ettt e oo s e eeeee e s eae e e e eee e e e e s e e e e e e et ee e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512@)13y? ... . . 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)? If “Yes,* complete Schedule R, PartV, line2 . .. . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... ... A - L‘__
Form 990 (2014)

432004
11-07-14
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Form 990 (2014, Congervation Northwest _ 94-3091547 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable . | 1a | 27
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS t0 PIIZE WIMNEIST ... ........c..oioeomooeeeeeeeto e ee et e e ee et eee oo oo 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 by thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Fom 8886-T? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, 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
WErS NOLAX ARAUCHIDIB? | . ...(.oimiieeieieeeee et ee e eee e e e e e e e e e e oo eeeeeeeeeeeeeeeee 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? . ... . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
WO TIlE FOMM B2B2? ettt e e e e eee oo ee e e ettt e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year 18
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 indiractly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7.
h If the organization received a contribution of cars, bgats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor a 4 d fund maintained by the
sponsoring organization have excess business h g th; ?eaﬁ ......................................................... 8
9 Sponsoring organizations maintaining donor
a Did the sponsoring organization make any taxable dlstnbutlons under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PersON? %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part VIIl, 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 10417 | 12a_
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year _............... |1_2b
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 Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand .. . .. ..., 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 (2014)
432005
11-07-14
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Form 990 (2014) Conservation Northwest 94-3091547 Pageb
gement, and Disciosure for

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVvl . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 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 O.
b Enter the number of voting members included in line 1a, above, who are independent ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 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 goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOdY? .. . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOY? . ... ... ..o b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The govemning body?  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 VII, Section A, who cannot be reached at the Bl
organization's mailing address? If “Yes,* provide the names and addresses in Schedule O ... . ... 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing 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 goveming body before filing the form? | 41a| 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," gotofine 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to-disclose.annyaliyi at could give rise to conflicts? (120 | X |
¢ Did the organization regularly and consistently monitor enforg li i policy? If "Yes, " describe
in Schedule O how thiswasdone .. .. .. . | 12 | X
13 Did the organization have a written whistleblower policy? . .~T7 - WY 13| X
14  Did the organization have a written document retention and destruction policy? 14 | 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?
@ The organization's CEO, Executive Director, or top management official ... (15| X |
b Other officers or key employees of the organization ... . .. ... 150 | 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 simitar arrangement with a
taxable entity dUiNG the YOar? . . .. .o 16a 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? s e . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filted 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 website D Another’s website Upon request |:| Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the psrson who possesses the organization's books and records:
Conservation Northwest - 360 671-9950
1208 Bay Street, Bellingham, WA 98225

432008 11-07-14 Form 990 (2014)

6
14350825 790323 ConservatiNW 2014.02040 Conservation Northwest CONSERV1




1 ¢

Form 990 igo14) Conservation Northwest 94-3091547 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
__Check if Schedule O contains a response or note to any ling in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employses 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 employees;
and former such persons.

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

A (B) € (D) E) (F)
Name and Title Average | . POSON one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officerand a droctorfrustes) from from related other
(istany | & the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g £ and related
below g 2l E Z| = organizations
line) E|Z|E| &35 s
(1) Heidl wille 1.00
Board Member X 0. 0. 0.
{2) Michel Girard 1.00
President X X 0. 0. 0.
(3) George smith 1.00
Treasurer X X 0. 0. 0.
(4) Steve Sundquist 1.00
Vice-President X X 0. 0. 0.
(5) Dave Mann 1.00
Secretary X X 0. 0. 0.
(6) Lisa McShane 1.00
Board Member X 0. 0. 0.
(7) Dave Hedrick 1.00
Board Member X r ] “ H“'” 0. 0. 0.
(8) Andy Held 1.00 ky f-"/
Board Member X \', k 0. 0. 0.
(9) Ron Judd 1.00
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 Dommelly 1.00
Board Member X 0. 0. 0.
(13) Becca Guillote 1.00
Board Member X 0. 0. 0.
{(14) Mitch Friedmen 40.00
Executive Director X 94,326. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)

Congervation Northwest

94-3091547 _Page8

Part VI Section A. Officers, Directors, Trustees, Key Emelgms, and Highest Compensated Employees (continued)
A) (8) ©) (D) (E) F)
Name and title Average | L Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week OffiCer andl . csciov/nustae) from from related other
istany | the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | ¢ g 2 (W-2/1099-MISC) organization
organizations E E g ga and related
b_elow s|2 5 g g5 5 organizations
line) 1S|2|E|=|B5 5
b Sub-total ... > 94,326, 0. 0.
c Total from continuation sheets to Part VIl, SectionA . » 0. 0. 0.
d Total (add iines b and 16) ...t oo > 94,326. 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 fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... {77 3 X
4  For any individual listed on line 1a, is the sum of reportable comp
and related organizations greater than $150,000? If "Yes, " comple 4 X
§ Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such [T O - X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) ©)

Description of services Compensation

(A)
Name and business address

NONE

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

432008
11-07-14

Form 990 (2014)

8

14350825 790323 ConservatiNW 2014.02040 Conservation Northwest CONSERV1



)

Form 990 (2014) Conservation Northwest
| Part VIl ] Statement of Revenue

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

94-3091547 Page9

(A) (B) (C) (D[g(c
Total revenue Related or Unrelated | Revenue excluded
exempt function business from tax under
revenue revenue 551651.'05"134
£8| 1a Federated campaigns . 1a
53| b Membershipdues .. . . . . 1b
gE ¢ Fundraisingevents .. . . . . 1¢ 38,644.
&8 d Related organizations 1d
g €| e Govemment grants (contributions) |1e] 133,762.
.g'g £ All other contributions, gifts, grants, and
F] g similar amounts not included above . [1f 1,935,522,
g-g O Noncash contributions included in fines 1a-1f: $
O®| h Total.Addlinestatf . ...
2 2a
g3 °
Bl ¢
§3| «
g% e
[ f All other program service revenue .
et q Total Addlines2a2f . ...}
3  Investment income (including dividends, interest, and
other similar amounts)..................cooo.cooooveoomreereeerennn. > 367. 367.
4  Income from investment of tax-exempt bond proceeds P
5  Royalti®s ..ot iesee st eererenseesesas >
() Real (ii) Personal
6a Grossrents ..
b Less:rental expenses
¢ Rental income or (loss) ...
d Netrental income or (0SS)  _............oooocvivvvviviiiiiiiii »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... (J D Y
d Netgainor(I0SS) ..o > r
o | 8 a Gross income from fundraising events (not e
g including $ 38,644. of
é contributions reported on line 1¢). See
5 Part IV, line 18 ..., a| 65,812,
£ | b Lessidirectexpenses ... bl 72,561.
¢ Net income or (loss) from fundraising everts ... > <6,749.p <6,749.>
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ............... P>
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold . .. .. ... ... b
c_Net income or (loss) from sales of inventory ... | _d
Miscellaneous Revenue usiness Co
11a Other revenue 900099 17,394. 17,394.
b
c
d Allotherrevenue .. . ...
e Total.Addlines11a-11d .. ... > 17,394.
112 _ Total revenue. Seeinstructions. ... > 118,9440. 17,761, 0. <6,749.>
o Form 990 (2014)
9
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Form 990 (2014 Congervation Northwest 94-3091547 Page10
] Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;c\c)' any line in this Part I)((B) (C) .......................................
Do not include amounts reported on fines 6b, . D)
7, 8b, 96, and 10D of Pest VIf Total expenses P ey o G Fggéemﬁfégg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 __ 199,320. 199,320.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _____ 200. 200.
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and keyemployees 94,326, 84,893, 6,603, 2,830.
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 ... 691,795. 451,390, 65,165, 175,240.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,315, 11,848. 2,153, 5,314.
9 Otheremployeebenefits . 49,648. 34,188. 4,205. 11,255,
10 Payrolltaxes . . . ... 74,842. 51,480. 6,672. 16,690.
11 Fees for services (non-employees):
a Management .. ...
b Legal ... 4,493. 4,493.
© AcCounting ... ..o 13,083. 13,083.
d Lobbying ..., 3,553, 3,553,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. ..
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 374,082. 359,496, 3,180. 11,406.
12 Advertising and promotion 3,482. 3,170. 312.
13 Officeexpenses... ... 62,829, 28,390, 13,805. 20,634.
14 Information technology ... . ... 30,639, 28,661. 140. 1,838,
16 Royaltles . .. .. ...
16 OCCUPANCY _...........oooooooooooeoeeeeeeeeeeerooee 78,490, 56,010, 8,167, 14,313,
17 Travel e 27,315. A\\//4<14,175. 4,388,
18 Payments of travel or entertainment expenses ‘ S.
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ___ 3,289. 2,815. 474,
20 Interest e,
21 Paymentstoaffiiates .. .. ... ... ... ...
22 Depreciation, depletion, and amortization ___ 16,786. 16,786.
23 INSURANCE .. ... ..., 10,369. 10,369.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a Printing and photocopy 29,163, 25,279. <410.b> 4,294.
b Wildlinks conference 16,606. 16,606,
¢ Other gupplies 3,976. 3,433. 11. 532.
d Subgcriptionsg 2,728. 2,177, 551.
e All other expenses 5,065. 1,189. 3,190. 686.
25 Total functional expenses. Add lines 1 through 24¢ 1,815,394.] 1,405,693, 138,944. 270,757.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B> [ | following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014 onservation Northwest 94-3091547 page it
| Part X | Balance Sheet

Check if Schedule O contains a response or note toany ling inthis Part X ... ..o :’
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 718,633, 1 941,866.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable,net .. ... 233,777. s 365,670.
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
g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable,net .. ... ..~~~ 7
8 Inventories for sale Oruse ... ... 21,380. 8 23,272,
9 Prepaid expenses and deferedcharges ... ... 31,133.] o 32,221,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 271,464.
b Less:accumulated depreciation 10b 122,683. 161,586.] 10¢c 148,781.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 .~~~ 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible assets . . . . . . ... 14
16 Otherassets.SeePartiV,iine11 ... . 7,319.| 15 4,238,
— 1 16 _ Total assets. Add lines 1 through 15 (mustequaline34) ... . 1,173,828.] 18 1,516,048,
17 Accounts payable and accrued expenses ... .. _52,636.| 17 91,310.
18 Grantspayable .. .. . ... 18
19 Defermed reVenUe ... .. ... ... 19
20 Tax-exempt bond liabilities ... . . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ [ 22 Loans and other payables to current and former officers, directors, trustees,
_g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated fifird p 23
24 Unsecured notes and loans payable to unrelated thi 24
26 Other liabilities (including federal income tax, payables ¥o rel
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
| 26 Total liabilities. Add lines 17 through25 ... ... 52,636, 28 91,310.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictodnetassots ... 774,922.| =z 967,179.
S (28 Temporarily restricted net assets 346,270, 28 457,559.
2 29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here p>[__|
] and complete lines 30 through 34.
~§ 30 Capital stock or trust principal, or currentfunds .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
® |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,121,192.] 33 1,424,738.
134 Totalliabilities and net assets/fund balances __. 1,173,828.] a4 1,516,048.
Form 890 (2014)
ot
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Form 990 (2014) Congervation Northwest 94-3091547 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany line inthis Part XI ... e |:|

1 Total revenue (must equal Part Viil, column (A), line 12) 2,118,940.

2 Total expenses (must equal Part IX, column (A), line 25) 1,815,394.

3 Revenue less expenses. Subtract line2 fromlinet . 303,546.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,121,192,
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses

9 Other changes in net assets or fund balances (explain in Scheduls Q) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) ..ot et e semee e eaenaease et esnenen e 10 1,424,738.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this PAM XI1  ........c.oveveeeeeeeeooe oo BZI
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual |_—_| Other
If the organization changed its method of accounting from a prior year or checked "Cther," 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?
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 D Consolidated basis D Both consolidated and separate basis
¢ I "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 ovarsight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIrCUIAI A-TBB? | et eee et eeem e e e e e e e e e e eeeee e e oo 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 ... eeeiiee.. | 3D
Form 990 (2014)

COPY

432012
11-07-14
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SCHEDULE A
(Form or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2014

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

Interal Revenue Service P> information about Schedule A (Form 990 or 890-E2) and its instructions is at wWww.irs.gov/form990. Inspection

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

[T’arl: 1| 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.)

1

~N o (4] b WON

© o

10
11

d

0
]

MU 00 [0

il

A church, convention of churches, or association of churches described in section 170(bX IXAXi)-

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1) ANiii).

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:
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 Il.)
A federal, state, or local government or govemmental unit described in section 170(b} 1}{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1XA)(vi). (Complete Part 11.)
A community trust described in section 170({b){ 1){A){vi). (Complets Part I1.)
An organization that nomnally 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509({a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization o ' q pported organization(s)
that is not functionally integrated. The organization generally mus isfy @ @; gquirgnent and an attentiveness

o ~

1

f Enter the number of supported organizations

requirement (see instructions). You must complete Part IV, Secti and 2
Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type 1il non-functionally integrated supporting organization.

—

__g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization iv) I?_ ;?eea organization] (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 o Isted in your support (sse other support (see
: eming document?
above or IRC section |2 Yesng No Instructions) Instructions)

(see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Y 3

Schedule A (Form 990 or 980-E7) 2014 _ _ Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b){1 Y{A)(iv) and 170{D)ANAKVD)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. 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) P> {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 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,
column (f)

6 Public support. subtract fine 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 _(b) 2011 _{c} 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined . . ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital C /’\
assets (Explain in Part V1.) ( { ‘ @

n

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy ... ...~ 7 12 |
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(c)(3)

organization, check this box and StOPNEre ... pl ]
Section C. Computation of Public Support Percentage

14 Public support psrcentage for 2014 (line 6, column {f) divided by line 11, column (1) I 14 %
15 Public support percentage from 2013 Schedule A, Part i, linet4 . 15 %
16a 33 1/3% support test - 2014. 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 ... . | 4 D
b 33 1/3% support test - 2013. 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 - 2014. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
orgamzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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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 [1. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 _(c} 2012 {d) 2013 {e) 2014 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose 6,669, 11,845. 11,587.] 17,394.| 47,495,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumnished by a governmental unit to

Schedule A (Form 990 or 990-E7) 2014 Conservation Northwest 94-3091547 Pages
[ Part 1l |

2,085,540, 1,714,556, 2,011,941, 2,077,112, 2,194,339,] 10,083 488,

the organization without charge
6 Total. Add lines 1 through5 .. 2,085,540, 1,721,225, 2,023 .786, 2,088 699, 2,211,733, 10,130,983,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts Included on lines 2 and 8 recelved
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear .. . .. . 0 2
cAddlines7aand7b . ... ... 0.
8 Public sy Subtractling 7¢ from fing 6) 10_ 130,983,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» | {(a) 2010 __{p) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amountsfromline6 ... . 2,085,540, 1,721,225, 2,023,786, 2,088,699, 2,211,733,] 10,130,983,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 4,686. 3,709, 338. 215. 367. 9,315.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is ﬁ ﬂ ’ D V

reguiarly camedon )
N\ U

_4,686. 3,709. 338. 215. 367. 9,315,

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........

13 Total support. (add lines 9, 10c, 11, and 12.) 2,090,226, 1,724 934, 2,024,124, 2,088 914, 2,212,100,] 10,140 298,

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,

checkthis boxand STOP NEre ... p[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column@®) ... 15 99.91 %
16 _Public support percentage from 2013 Schedule A Part lll line15 ... . 16 99.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column(®) . 17 .09 %
18 Investment income percentage from 2013 Schedule A, Part Ill, fine17 ...~ 18 «28 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » IE
b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Congervation Northwest 94-3091547 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported orga@s@PY in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar nt ubgiantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L. (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, * provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type Il supporting organizations, and all Type Ill non-functionaily integrated supporting
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Conservation Northwest 94-3091547 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (]
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above?f “Yes" fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgenization,
dascribe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lif Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's s
significant voice in the organization’s investment policies and in direcfifig the
income or assets at all times during the tax year? If "Yes, " describe in organiz 's
supporied organizations played in this regard. 3

Section E. Type Ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee Instructions);
a D The organization satisfied the Activities Test. Complete fine 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment enlily (see instructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Iif “Yss, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI_the role played by the organization in this regard. _3b_
432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Consgervation Northwest 94-3091547 pPages
]__J*E_Z)—____s 2-oUJ1o&/ Page6

PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A ~ Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses (see instructions) 7
8 __Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year [EjfCiaTent aar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by .035 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__ Minimum asset amount for prior year (from Section B, line 8, Coly§mA» /7~\ 1 rsai S\ 77
4 Enter greater of line 2 or line 3 ( ( “ ) ) hﬂ hY
5 Income tax imposed in prior year \\_// 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 5]
7 | | Check here if the current year is the organization’s first as a non-functionally-integrated Type [ll supporting organization {see
instrictions).

Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Conservation Northwest 94-3091547 Pagez
Part Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)

Section D - Distributions Current Year
1 __Amounts paid to supparted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2014 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount

0 |~ [ (W

(0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde:;s;t::hons A'::::::::::M

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a0 |oim

e_From 2013

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Canryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $
a_Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

o

@
®
1al
S

Excess from 2013
Excess from 2014

lmn.oa'mm

Schedule A (Form 990 or 990-EZ) 2014
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- Supplemental Information. Provide the explanations required by Part Il fine 10; Part Il, ine 17a or 17b; and Part I, line 12,

Also complete this part for any additional information. (See instructions).

/ﬁ /AN [N 2~
O YY)
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-E2) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. )
intama Revanus Sarvics” | P> Information about Schedula G (Form 990 or 990-EZ) and its instructions Is at www..rs, gov/form999. e

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 |-A and B. Do not complete Part I-C.
@ Section 6501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form @90, 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 [l-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

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

Name of organization Employer identification number
Congservation Northwest - 94-3091547
PartI-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 Palitical expenditures
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501 (©)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 section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV. _
| Part |-c| Complete if the organization is exempt under section 501(c), except section 501 {©)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempPt FUNCHON ACHVIHES ..o\ >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b
4 Did the filing organization file Form 1120-POL. for this year? |:| Yes |:] No
& 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 or a
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

b s. If none, enter -0-, | ' promptly and directly
V delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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Part Il-

Schedule C fForm 990 or 990-E7) 2014 Congervation Northwest

[

94-3091547 Page2

section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

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> |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or;:,’,i':g'ggn,s (b) Affifated group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (directlobbying) 3,745.
¢ Total lobbying expenditures (add fines Taand 1b) ... 3,745.
d Other exempt purpose expenditures ... o [ 1,815,395,
e Total exempt purpose expenditures (add lines icand1d) ... ... 1,819,140.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 240,957.
If the amount on line te, 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.
g Grassroots nontaxable amount (enter 26% ofline 19 ... . 60,239.
h Subtract line 1g from line 1a. If zero orless,enter-0- ... ... . . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ..o [ Ives L Ine
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
_ Calendaryear (@) 2011 (b) 2012 () 2013 (d) 2014 (e) Total
(or fiscal year beginning in)
2a_Lobbying nontaxable amount 263,236, 224,181, 231,155. 240,957, 959,529.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,439,294,
¢ Total lobbying expenditures 5,596. 5,886. 4,132, 3,745. 19,359.
d_Grassroots nontaxable amount 65,809, 56,045, 57,789. 60,239. 239,882,
e Grassroots ceiling amount
{150% of line 2d, column (g)) 359,823,
f_Grassroots lobbying expenditures 925. 5. 930.

432042
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94-3091547 pages
}3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-E7) 2014_Consgervation Northwest
Part lI-B | Complete if the organization is exempt under section 501 (c

{election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influsnce public opinion on a legislative matter
or referendum, through the use of:
VOIUIBEIS? | ettt et s e e oo oo e oo oo oo
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertisements?

2a Did the activities in line 1 cause the organization to be not described in section 501 ©)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912

if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
COmplete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6)-

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? .. . . .. . 2
3 Did the organization agree to camy over lobbying and political expenditures from the prioryear? ... .. . 3
Complete if the organization is exempt under section 501(c)(4), 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 HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not i
expenses for which the section 527(f) tax was paid).
8 CUITENtYear | . . e 2a
b Carryover from last year 2b
C TOMAL ettt es oot ee e e e oo et oo e eeee e oo e oo eseeoeee 2c
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e)dues . ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENARUIE NBXE YBAI? | . e eee oot ee e oo e e oot e e oo e e 4
Taxable amount of lobbying and political expenditures {seeinstructions) ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

Department of the Treasury P> Attach to Form 990. Open tq Public

internal Revenus Service 990) and its instructions is at www.Irs.gov/form390. inspection

Employer identification number

Conservation Northwest 94-3091547

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

Name of the organization

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

1 Totalnumberatendofyear ... . ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear | . ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
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 benefit? ... |:| Yes E I No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part \V, 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) |:| Preservation of a historically important land area
Protection of natural habitat |:] 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 8/17/06, and not on a historic structure

listed in the National ReQISter ... ... ..o 2d

3 Number of conservation easements modified, transferred, 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, handling of

violations, and enforcement of the conservation easements it holds? — K~ |:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing co -‘ ask PY year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conserva ler/bas Querys ring the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@XB)()

and Section T70MNANBII? .............._.oooooooooooeoeeeeeeeeeeee oo [ Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. -
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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:
() Revenueincluded in Form990, Part Vil line 1 . . . . > s
(i) Assetsincluded in Form 990, Part X e >3

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

a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
5
37
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Schedule D (Form 990) 2014

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

94-3091547 Page?2
ar Assets(continued)

38 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
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
& 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?

[lves [ INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 880, PAMX? | ettt ee e e e s

Distributions during the year

N"QQ.O

Additions dUrNGthe YO | ... oo e 1d
ENOINGDAIBNCE et es st e es e e e oo eeeeeeeeseeon, 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .

b_if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XlIl ...
] Part V ' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine ™

Amount

1c

1e

|:| Yes

[:'No
]

a) Current year

(b) Prior year

{c) Two years back

Three years back

) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... .

® a0

Other expenditures for facilities
and programs

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment p

¢ Temporarily restricted endowment P

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held

by:

b If *Yes" to 3a(j), are the related organizations listed as required on Schedule R?

Describe in Part Xlil the intended uses of the organization’s endowment funds.

] Part V1 | Land, Buildings, and Equipment.

for the organization

Yes | No

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

127,409.

127,409.

4,586.

4,586.

0.

139,469.

118,097.

21,372.

__e Other

Total. Add lines 1a through 1e. (Column [d} must egual Form 990, Part X, column (B), line 10c.)

432052
10-01-14

148,781,

38
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Schedule D (Form 990) 2014 Conservation 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 gnoluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B

(C)

D)

(3]

()

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIil| investments - Program Related.

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

()]
2
@
4
{5)
©)]
(4]
(]
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
ﬂ 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)
2
@
4@ 7> /AN [\ 7
) (T I=/AV/4
(6) =2 ] ]
7
)
©)
Total. (Column (b) must equal Form 990, Part X, €Ok (B)IINe 15.) ... oo e >

| Part X | 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
2
()]
()
(5)
6
@)
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »
2. Liability for uncertain tax positions. In Part XlllI, 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 Xl | I

Schedule D (Form 890) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 Congervation Northwest 94-3091547 Page4d
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Compilete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,194,706.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses)oninvestments .. ..~~~ 2a

b Donated services and use of facilites ... ... ..~ 2b

¢ Recoveriesof prioryeargrants .. . ... 2¢

d Other (Describe in Part XIL) ... . 2d

e Addlines 2athrough 2d ... e 2e 0.
8 Subtractfine 28 fromINe 1 . .. it eeee oo eeee 3 2,194,706.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe inPartXill) ... . . [ 4b <75,766.p

C ADDIINES AAANGAD | ... oot eeee oo 4c <75,766.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,118,940,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...~~~ 1 1,891,160.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites ... 2a

b Prioryear adjustments . ... 2b

C OthBIIOSSES | e 2c

d Other (Describe in Part XIL) ..............coo.oooiiiieeeeeee e 2d 75,.766.

e Addlines 2athrough 2d ... ..ot eee oo e 2e 75,766.
8 Subtractline 26 OMENE 1 ... i 3 1,815,394.

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
€ ADAliNeS4aand db .. ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, i@ 18.) .............ccooocoveevecieeeon..... 5 1,815,394,
| Part XNl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments: ‘2 m @V
=2 S

Event expenses netted against Form 990 revenue -72,561.
Contributed sgervices and facilities -3,205,
Total to Schedule D, Part XI, Line 4b -75,766.

Part XII, Line 2d - Other Adjustments:

Fundraising event expenses netted to revenue on Form 990 72,561.

Contributed services and facilities 3,205.

Total to Schedule D, Part XII, Line 24 75,766.

Er s Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Congervation Northwest 94-3091547 Pages
[Part XN Supplemental Information {continued)

)

<
(

S
C@l
=<

Schedule D (Form 990) 2014
432055

10-01-14
41
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H L . ) o ) . OMB No. 1545-0047
?:c EQI:OU i: Supplemental Information Regarding Fundraising or Gaming Activities
(Form or "E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 8a. s
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
Congervation Northwest 94-3091547
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:] Malil solicitations e I:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d :l 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 |:| 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.

{iii) oid {v) Amount paid

(i) Name and address of individual i .. fundraiser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
. . (i) Activity have custo i : to (or retained by)
r entity (fundraiser; from activ fundraiser o
ereniv ) conone? y listed in col. (j) organization
Yes | No

> AN
bUUV

Total oo |
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. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
42

14350825 790323 ConservatiNW 2014.02040 Conservation Northwest CONSERV1



Schedule G (Form 990_or 990-
Fundraising Events. Complete if the organization answered

94-3091547 Page2

“Yes" to Form 980, Part |V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Part Il

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract line 10 from line 3, column (<)

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
. None fadd col. (a) through
Auction col. (e)
® (event type) (event type) {total number) ’
3
c
:3; 1 Grossreceipts . .. ... 65,812. 65,812.
2 Less:Contributions . 38,644, 38,644,
3_ Gross income (line 1 minus line2) ... 27,168. 27,168.
4 Cashprizes .. ...,
6 Noncashprizes . _ ... .. .
[
]
§ 6 Rentfaciitycosts .
§|7 Foodandbeverages ...
£
8 Entertainment | .. ... ...
9 Otherdirectexpenses . ... .. 'E (561, M

‘ 72,561,
<45,393.>

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e) Other gaming |, (a) through col. (c)

Direct Expenses

5 Other direct expenses

/)

Q

I:‘ Yes % E:l Yes % [:l Yes %
6 Volunteerlabor . . . . . [ Ino [ Ino [ _InNo
7 Direct expense summary. Add lines 2 through Sincolumn(d) ...~~~ >
—1 8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... | 2

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

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

b If "Yes," explain:

432082 08-28-14

14350825 790323 ConservatiNW 2014.02040 Conservation Northwest
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Schedule G (Form 990 or 990-E7) 2014 Congervation Northwest 94-3091547 Pages
E Yes l i No

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming? ... .. L lves [Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... ... ... ... 13a %
b An outside facility 18b %
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 I:] No

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

I:I Director/officer |:| Employee [:, Independent contracton@
17 Mandatory distributions: P ;f

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSET . .. .. ... .. ... Cdves [Tlno
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 activities during the tax year P> $
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990- Congervation Northwest 94-3091547 pPages
] Part IV | Supplemental Information (continued)

COpPYy

05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, ObiE No1545,0047
(Form 990) Govemments, and Individuals in the United States NQ .—A.
Complete if the organization answered *Yes" to Form 980, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service | Information about Schedule | 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Conservation Northwest 94-3091547

| Partl | General Information on Grants 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 t0 AWArd the GrANTS OF ASSISIANGCE? ... _____.....ccceerreeeeremssessssssssesseeeses oo eeeeest s eee e eee oo seeee e e oo ee e e eeoeeeeeeeeeeeee e [XIves [Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
E Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of <Mm_wﬁﬂuwuoﬂx (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV muuimm_. non-cash assistance or assistance
assistance Z»_._ma

Trust for Public Lands 61 220, 0, @u

WA wildlife & Recreation Coelition 300, 0, @

Colville Confederated Tribes 6,000, 0, Wn Melillo auction

Mule Deer Foundation OK 5,400, 0, PLCC Transboundary work
uppport for Wllderness

National Forest Foundation 6,000, 0, wareness School
tewardshlp fee for

Okanogan Land Trust 1,500, 0, otham

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 linettable ...~~~
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

432101

10-15-14 P m



94-3091547 Page 1

Schedule | (Form 990 Conservation Northwest
Partll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN {c) 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)
Okancgan Conservation District 60_ 060, 0, rh_.”_.&“_.“_.mm protection,
crawfish Rd

Pemberton Wildlife Association 783, 0. Y Decommissioning,
SCW Resource Conservation & Dev P
Council 100, 0, O
USDA_Forest Service 9,207, 0. a v
S

WA Conservation Science Institute 16 000, 0,
Western Rivers Conservancy 20,000, 0,
Tonasket Ranger District 1,750, Q,
Washington State University 10,000, 0.,
Carleton College 1,000, 0,
Schedute | (Form 990)
47
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Part lll can be duplicated if additional space is needed.

Schedule | (Form 990) (2014) Congervation Northwest

94-3091547 Page 2

E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered

"Yes" to Form 990, 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, othen

(f) Description of non-cash assistance

COPY

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Part I, Line 2:

Grants are digbursed and monitored by the Board of Directors.

432102 10-15-14
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SCHEDULE M
(Form 990)

Department of the Treasury
Interna) Revenue Service

Noncash Contributions

OMB No. 1545-0047

> Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 20 1 4

P> Attach to Form 990.

Name of the organization

Open To Public

P> _Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form890. Inspection
Employer identification number
Congervation Northwest I 94-3091547

[Part] | Types of Property

Art - Works of art

© 0O ~NOODOGN

bk ok
- Q
w
@
0
[=)
=
]
Q
o
7]
@D
<
=7
2
a
2
5!
F

trust interests

- ek
[~ X

Historic structures

Quallified conservation contribution - Other __
Real estate - Residential
Real estate - Commercial

-
S

Real estate - Other
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Archeological artifacts
Other » ( Auction Itemsg) X

Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or

Qualified conservation contribution -

(a) (b)

Check if Number of
applicable | contributions or
items contributed

()
Noncash contribution
amounts reported on
| Form 990, Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

215

alr Market Value

other P ( Supplies ) X

air Market Value

Other P (

)

Other P (

)

BBNBBYRBREBzEIB &
7]
Q
@
=
=
o
g
%
5
]

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 2

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 period?

b If "Yes," describe the arrangement in Part 11

81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part Il

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.

Yes | No

31 X

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

432141
08-12-14
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Schedule M (Form 990) (2014) Conservation Northwest 94-3091547 Page 2
[Partll | Supplemental Information. Provide the information required by Part I, fines 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.

432142 08-12-14 Schedule M (Form 990) {2014)
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No. 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public

Internal Revenus Service Form 990 or nd its instructions is at www.irs. . Inspection

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

Form 990, Part I, Lime 1, Description of Organization Mission:

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

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

outreach events supporting the US National Park Service's North

Cagcades grizzly bear recovery planning. Sent 27 teams of citizen

scientists into the field to document presence of rare and endangered
wildlife, and documented three new wolverine sightings in the Cascades,

Organized and hosted the

and a Canada Lynx north of the Kettle Range.

2014 Wild Links Conference bringing together transboundary regearchers,

conservationists, agency officials, and tribal leaders, to learn from

one another and coordinate conservation efforts.

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

each member of the Board of Directors

Pﬂ@\uﬂ

=2 Y]

A copy of Form 990 was provided to

prior to its filing.

Form 990, Part VI, Section B, Line l1l2c:

Directorsg annually read and sign a

disclosure statement.

Form 990, Part VI, Section B, Line

15:

CNW uges salary scaleg provided by

King County, UW, and TREC survevs for

the executive director, and key emplovees.

Form 990, Part VI, Section C, Line

19:

The Organization makes its financial gtatements available on its website.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
Congervation Northwest 94-3091547

All other documents are availalbe to the public upon request.

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

Other fees for services:

Program service expenses 359,496.
Management and general expenses 3,180.
Fundraising expenses 11,406.
Total expenses 374,082.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 374,082.

Form 990, Part XII, Line 2c:

Conservation Northwest has an Audit Committee that oversees the audit

function. This process has not changed from the prior vear.

COpRY

P Schedule O (Form 990 or 990-EZ) (2014)
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rom 990-T Exempt Organization Business Income Tax Return | vt ssom
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning APR. 1, 2014  andenang MAR 31, 2015. 20 14

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

Intemal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is & 501(c)(3) 581(cX3) Organizations On!

» T Tohescbor oo ot rguntaton( T Crck bt e et s ey e

address changed instructions)

B_Exempt under section | Print | Congervation Northwest 94-3091547
501eX3 ) . °e" Number, street, and room or suite no. If a P.0. box, see instructions. E e s e ackighy caies
[_l408(e) (J220(e)| ¢ | 1208 Bay Street
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) Bellingham, WA 98225 531120 541800

E{gf',‘d"g}‘;fg allassets  |F Group exemption number (See instructions.) »
1,516,048, |6 Checkorganizationtype > [ X1 501(c) corporation |1 501(c) trust [T 401(a) trust [ ] other trust

H_Describe the organization's primary unrelated business activity. B> 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? ... > |:] ves [X]No

If "Yes," enter the name and idantifying number of the parent corporation. P>

Telephone number B> 360 671-9950

J_The books are incare of B> Congervation Northwest
Part | | Unrelated Trade or Business Income

(A) Income (B) Expenses (C) Net
1a Gross recaipts or sales 2,470.
b Less returns and allowances c¢Balance » | 1 2,470.
2 Costof goods sold (Schedule A ine7) ... ... . 2 2,720,
Gross profit. Subtract line 2 fromline 1c ... . 3 <250.p <250.>
4a Capital gain net income (attach ScheduleD) ... ... ... . . 4a
b Net gain (loss) (Form 4797, Part ||, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . .. ... . . 4c
6  Income (loss) from partnerships and S corporations (attach statement) ]
6 Rentincome (ScheduleC) .. . .. . ... 6
7 Unrelated debt-financed income (ScheduleE) .. . 7
8  Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Scheduwle t) ... 10
11 Advertising income (Schedule J) . ... . 11
12 Other income (See instructions; attach schedule) .. 12
13 __Total. Combine lines3through 12 ... .. 13 <250.> <250.>
- 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) 14
15  Salariesandwages ... . . 15
16 Repairs and maintenance ... Y. 16
17 Baddebls | e 17
18 Interest (attach schedule) ... ... . NH W 18
18 TaXeSANGNCENSES ... e 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562)
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b
28 DPIBHON e 23
24 Contributions to deferred compensationplans . ... 24
25  Employee beneftprograms .. ... e 25
26 Excessexemptexpenses (Schedule f) | . . . 26
27 Excessreadership costs (Schedule J) ... 27
28 Other deductions (attach schedule) . . 28
29 Total deductions. Add lines 14through28 28 0.
80  Unrelated business taxable income before net operating loss deduction. Subtractline 29 from ling 43 30 <250.>
81 Net operating loss deduction (limited to the amountonline30) . .. . . See Statement 1. |31
82 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 .~~~ 32 <250.>
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . | 83 | 1,000.
34  Unreleted business taxable income. Subtract line 33 from fine 32. If lin 33 is greater than line 32, enter the smaller of zero or
0 3 i 34
8iiahs LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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FomesoTeo19  Congervation Northwest

94-3091547 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 | @]ls I @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)
¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax

35¢ 0 )

7

39 0.

39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ...
Part IV | Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

43 Total tax. Add lines 41 and 42
44 a Payments: A 2013 overpayment credited to 2014 44a

40e

41 0.

42

43 0.

b 2014 estimated tax payments 44b

¢ Tax deposited with Form 8868 44¢

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments: I___I Form 2439
(] Form 4136 (] other Total P> | 44g

47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid

49 Enter the amount of line 48 you want: Credited to 2015 estimated tax Refunded

»

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or QHf5ra
securities, or other) in a foreign country? If YES, the organization may have to file Form FinGEN For:

Part V | Statements Regarding Certain Activities and Other Information (see instructions)

t (bank, Yes | No

Accounts. If YES, enter the name of the foreign country here P> X
2  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor o, a forel S
1f YES, ses instructions for other forms the organization May BAVETO T8, ... ... .ceeiiueeieieeciitieettee e asseeeeeeees e eee e ee e e e e s et e s e oo X
3 _ Enter the amount of tax-exempt interest received or accrued during the tax year
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N /A
1 Inventory at beginning of year 1 0.| 6 Inventoryatend of YOAT 6 (L_
2 Purchases o 2 7 Cost of goods sold. Subfract line 6
8 Costoflabor 3 from line 5. Enter here and in Part |, fine2 7 2,720.
41 Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b | 2,720, property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb .. . 5 2,720, theorganization? ...
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,
Si gn correct, and compls De:laration of preparer (other than taxpayer) is based on all information of which prep: has any kr dg ‘ — —
Here } 047l ' R/ 21/ ‘(} Executive Director |inmeae somseon o
Sighature of officer Date "V Tite instructions? | ] Yes [] No
Print/Type preparer's name Preparer's signatur Date Check if | PTIN
Paid g _ | self-employed
preparer | M ichucl {&nders ,%/%é‘ 52/ P01354950
Use Only |fim'sname » Sanders & Sanders CPAs PS Frm'sEN P 91-1759163
471 NE Landon Road
Fimsaddress » Belfair, WA 98528 Phoreno. 360 275-0991
428711 01-13-16 Form 980-T (2014)
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Form 990-T (2014) Congervation Northwesgt 94-3091547 Page 3

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

1. Description of property

M
@
3
4
2. Rentreceived or accrued
3(a) Deductions directly connected with the income in
F al if th of F | and personal if the percen
() T person) oy s s o ) ottt s oropirsy anome i senace Calumns 2(e) and 20) attach schedlie)
10% but not mors than 50%) tharent is based on profit or income)
(1)
@
)
4)
Total Q. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter 9,’,232' adnzd;:lctiont.
here and on page 1, Part|, line 6, column(d) P 0. _lParti,ines, coimn®) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. b 18 directly cor d with or allocable
2. Gross incoma from to debit-financed property
or allocabla to debt- . N N -
1. Description of debt-financed property financed property (a) Sh?laﬂwwh‘ llrzhd;ogr‘?:)laﬂon (b)m%’sﬁd;ﬁ'g)ns
(1)
2
3
{4
4, Amount of average acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allom:gggaﬂg?nced deb‘{ f?rn :lnléﬁlbleu toaﬂy by column 5 reportable (column (column 8 x total of columns
property p . ﬁuﬂ) 2 x column 8) 3(a) and 3(b))
(1) %
2 %
@) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, colurmn (A). Part1, line 7, column (B).
TotIS e f EN e~z 0. 0.
Total dividends-received deductions included in colurn8 ... ... . [f LAVIE N/ 0.
Schedule F - interest, Annuities, Royalties, and Rents From Co izationg (see instructions)
Exempt Controlled Organizations .~ =
1. Name of controlled organization 2. 3. 4. 5. Patofcolumn4thatis| 6. Deductions directly
Employer Identification Net unrelated income Total of specified included in the controliing connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
(1)
2
B
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column 9 that Is included | 11, Deductions directly connected
(see instructions) made in the controlling organization’s with income In column 10
gross income
(1)
(2)
@)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). {ine 8, column (B).
Totals o o » _0. 0.
423721 01-13-15 Form 980-T (2014)
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Form 990-T (2014) Congervation Northwest 94-3091547 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deducti . Total deducti
1. Description of income 9. Amount of income directly olénn:r:‘;ed 4. Set-asides 5 and set-a:idls:ns
(attach scheduls) (attach schedule) (col. 3 plus col. 4)
(1)
]
[©)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, iine 9, column (B).
Totl8 > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome (loss)
2.4 ) 8. Expenses o unrelatod te 5. Grossi 7. Excess exempt
1. Description of unrelated rtr:inm d'ﬁ'yrgz"r";md bus‘i‘:ergs (eolumnezor from a;?v'irt;{mt’rzna: gmﬁml:s expenses (column
exploited activity income from Wi of L?nmlgtedon minus column 3). If a is not unrelated eolimnls o gﬂ:’:ﬂ?ﬁ:‘:ﬂ?ﬁ’
trade or business business income gain, (':horrgsgu't‘e_;-:ols. 5 business income column 4),
1)
@
3
@
Enter here and on Enter here and on Enter hers and
page 1, Part|, page 1, Part|, on page 1
line 10, col. (A). line 10, col. (B). Part i, line 26
Totals ... > 0. 0. 0,
"Schedule J - Advertising Income (see instructions)
[Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertisi 7. Ex dershi
] agvgfl"ss 3. Direct or (loss) (ootlggmgi:'::s 5. Circulation 8. Readership costs mnr:.a 6 minus
1. Name of periodical incor:‘:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
&)
@
)
Totals (carry to Part IL, ling (5)) ... B> 0. _0. 0.
Part Il | Income From Periodicals Re Reported on a Separate in Part i, fill in
" columns 2 through 7 on a line- -by-line basis.)
7. Excess readershi
2. aross 3. Direct or (loss) (col. 2 minus ciroulatlon 6. Readership costs (cv.)lunr\?ia 8 mimfs
1. Name of periodical adin“ ws' k"::'g advertising costs | col. 3). If a gain, compute income costs column §, but not more
cols, & through 7. than column 4).
(1)
@
3
@
Totals fromPart! . ... ... > 0 . 0 ° 0 .
Enter here and on Enter here and on Enter hers and
page 1, Part i, page 1, Part|, on page 1,
line 11, col. (A). fine 11, col. (B). Part I, 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. Compensation attributab
1. Name 2. Title SRS © o urvelated business.
1) %
2 %
(3) %
@ o
Total. Enterhereandonpage L, Partlbline 14 ... > 0.
Form 990-T (2014)
423731
01-13-16
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Conéérvation Northwest 94-3091547

Form 990-T Net=0perating Loss Deduction 4J= Statement 1
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
03/31/14 540. 0. 540. 540.
NOL Carryover Available This Year 540. 540.
Form 990-T Cost of Goods Sold - Other Coszs Statement 2
Description Amount
Rent 2,720.
Total to Form 990-T, Schedule A, line 4b 2,720.

—
—

COPY

57 Statement(s) 1, 2
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
mmm.ﬂ” s:vm?:ry P> Information ab:utF I':::ns;::;aat:: :’:;:::::i:\:ai::trem}mgovlfomam .

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox .~~~ [ 4

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

Electronic filing (e-fife) . 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 980-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 elsctronic filing of this form,

visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.
| Part | | 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

PAIEONNY e em s e ss st es e et e et e e oo eeeeeeeee oo » 1]
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 retumns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by e Congervation Northwest 94-3091547
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
v, | 1208 Bay Street
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Bellingham, WA 98225

Enter the Return cade for the retum that this application is for (file a separate application foreach return) ...~ m
Application Return | Application Return
Is For Code }IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indivj . 09
Form 990-PF 04 | Form 5227 I7aNY I\ \V74 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 (I =AY 11
Form 990-T (trust other than above) 06 | Form 8870 ~ U 12
Consgervation Northwest

® Thebooksareinthecareof > 1208 Bay Street - Bellingham, WA 98225

Telephone No.p» 360 671-9950 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox .. ... ... » |:l

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If 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 980-T) extension of time until
November 15, 2015 . tofilethe exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
P [X] taxyearbeginning APR 1, 2014 ,andending  MAR 31, 2015

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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-EQ and Form 8879-EO for payment
instructions.

‘l‘.zlga ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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