ADIUS TED

MIstorprivatefoumhlion)
P> The organization may have to use a copy

beginning APR 1, 2012

ofthisreh:mtosatisfystatereportingrequiremems.
andending MAR 31, 2013

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

(except black umg

Ty

B checkit  |C Name of organization D Employer identification number
[ 155" | _Conservation Northwest
[_18%0% | Doing Business As 94-3091547
P 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
X Tkl City, town, or post office, state, and ZIP code | G Gross receipts $ 2,013,465.
[ | Bellingham, wa H(a) s this a group retum
P9 | F Name and address of principal officer M1 £.Gh Friedman for affiiates? [ Ives [XINo
Hib) Are all affiiates included?_lves [ No
I Taxexempt status: [X ] 501(c)(3) [ 501(c)( )@ (insertno) | |4947a)1)or[ T 527| 1 "No,” attach a fist. (see instructions)
J Website: - WWW. conservationnw.org H{c) Group exemption number P>

K_Form of organization: Corporation Trust | | Association || Other P>

I Partl| Summary

[ 1. Year of formation: 19 89| m State of legal domicite: WA

g | 1 Briefly describe the organization’s mission or most significant activitios: Focus resources on environmental
E brotection issues.
£| 2 Checkthisbox P ifmeorganizaﬁondiscontinuedilsoperaﬁmsordisposedofmoreﬂxan%%ofilsnatassets.
§ 3 Numberofvoﬁngmembersofmegoverningbody(PartVI,line1a) 3 13
I Number of independent voting members of the goveming body (Part VI, fine 16) 4 13
2|5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) _ 5 17
Zls Total number of volunteers (estimate if necessary) 6 120
§ 74 Total unretated business revenue from Part VIll, colsmn (G), fine 12 7a 0.
b Net unrelated business taxable income from Form 990°T, fine34 ... . |7b 0.
Prior Year Curvent Year
o | 8 Contributions and grants (Part VI, line 1h) 1,714,556. 1,843,701.
gEleo Program service revenue (Part VIll, line 2g) 6,.669. 11,845,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <1,828.p> 338.
11 Omerrevenue(PartVIll,cqumn(A).lirms,Gd,Bc,sc,10c,and11e) <5,827.b 66,715.
12 Tomlmvenue-addmemum(mstequalpanwn,ooumn(A),ﬁrmz) _________ 1,713,570. 1,922,599,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 763,694, 118,984.
14 Benefits paid to or for members (Part IX, colurnn (A), line 4) 0. 0.
el 15 Salam,omeroompensation,empbyeebeneﬁts(Panlx,coumn(A),mesmm _________ 953,076. 915,275,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
| b Total fundraising expenses (Part IX, column (D), fine 25) > 246,277.
Wl Other expenses (Part IX, column (A), fines 11a-11d, 11f24¢) _ 547,957, 456,761.
18 Totalexpenses.AddIines13—17(rmstequalParth,cohmn(A).line25) _____________________ 2,264,727. 1,491,020.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... <551,157.p 431,579.
Eg ﬁ Beginning of Current Year End of Year
33|20 Total assets (Part X, line 16) 1,108,379. 1,379,394,
5| 21 Totalliabiities (Part X, ine 26) .\ %“ . . 395,362, 238,337,
25|22 _Net assets or fund balances. Subfmct fing 2 /8 . 713,017.] 1,141,057,
[Partl | Signature Block '

Under penaities of perjury, ! declare that | have examined this return, includin

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prep

arer has any knowledge.

g accompanying schedules and statements, and to the best of my krowledge and betief, it is

I
Sign ’ Signature of officer
Here Mitch Friedman, Executive Director -?/2 1/ /4

} Type or print name and title £ L

Print/Type preparer} . S Signy . Date ce | [I PTIN
Paid it ht San Javs W SV | ecapors ,go1354950
Preparer |Firm'sname p Sanders & Sanders CPAs PS Firm'sEiINp. 91-1759163
Use Only | Firm's addressy, 471 NE Landon Road

Belfair, WA 98528 Phoneno. 360 275-0991

May the IRS discuss this return with the shown above? (see instructions Yes I No_
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)



Form 990 (2012 Congervation Northwest 94-3091547 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to anyquestioninthisPart W ...
1  Biriefly describe the organization’s mission:
Protect and connect o0ld growth forests and other wild areas from the
WA coast to the BC Rockieg: 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 89000 980-EZ2 . [_lves [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? DY&: 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 $ 218,154. including grants of ) (Revenue$ 0.)
Communications: Produced four full color quarterly news publications
for our membership. Delivered eletronic communications for membership
and supporters to keep them engaged and informed on the issueg we work
on.

4b  (Code: ) (Expenses $ 163,304. ; luding grants of $ ) (Revenue$ 0.)
Wilderness: Created a Columbia Highland wildlife viewing and hiking
guide highlighting the region's rich wildlife and wild lands.
Maintained several trails on the Colville National Forest, together
with the Washington Trails Association. Provided help to the Colville
Indian Reservation after a devastating wind storm, coordinating cash
donations from conservation groups and timber companies. Protected
substantial areas in the Colville National Forest from potential ORV
trespass when we convinced it to reverse its South End Off-Road Vehicle
Project. Restore habitat in the Colville National Forest and healed
damage from ORV abuse by raising funds and hands for volunteer
projects.

4c  (Code: ) (Expenses $ 151,508. including grants of $ ) (Revenues 0.)
Program Management: Maintained a functioning up to date data tect and
data base system to support staff and programs. Conducted a two day
planning and staff retreat.

v
|

AN Z
&, /

&

4d Other program services (Describe in Schedule O))

_(Expenses $ 578,929. including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 1,111,895,
Form 990 (2012)
232002
12-10-12
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Form 990 Conservation Northwest
|Palt IViChecldlstofRequlred Schedules

r

94-3091547 Page3

Yes | No
1 Istheorganizaﬁondescﬁbedinsecﬁon501(c)(3)or4947(a)(1)(omerﬂmnaprivatefoundation)?
If "Yes,* complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® 2 [ X
3 mmmwmdemmmmanmmanmmmmw
public office? If *Yes," complete Schedule C, Part ! . 3 X
4 Sechon501(c)(3)u‘gamzahons.ﬁd&emganzaMnengagembbbyngachvmes,mhaveasechmsmm)ebchonmeﬁect
during the tax year? if “Yes," complete Schedule C, Part I 4 | X
5 s the organization a section 501(c){4), 501(c)5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Didtheorganizationmaintainanydonoradvisedfumdsoranysinﬁlarfundsoraeewmsforwhidldonorshavemelightto
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes," complete Schedule D, Part| | 6 X
7 Mmeommmmmmammmmmmmpmmspme,
the environment, historic land areas, or historic structures? /i "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes," complete
Schedule D, Part Il _ 8 X
9 DldmeorganzatlonreportanamountinPartx,Mem,mrescmwmmOdialaccoumiability;seweasawstodianfor
amountsnotlishedhPanX;mpmvHeaednownseﬁg.dem"mngemm,aedﬂmpai,wdeMMQUthﬁonmbes?
If "Yes, " complete Schedule D, Part IV L9 X
10 WmMm,dMymmwammm,WMhmwymmemmm
endowments, or quasiendowments? /f "Yes,” complete Schedule D, Part V 10 X
11 lftheorganization'sanswertoanyofﬂ\efolluwhgquesﬁonsis'Y&s,'ﬂrenoompleteSdneduleD,ParlsVl,VlI,\nll,D(,orx
as applicable.
a Didmeorganizaﬁonrepoﬁanamountforland,build'mgs,andequipmentinPartX,Iine10?lf'Yes,'completeScheduleD,
Parnt Vi 11a] X
b Didtheorganizationrepoﬁanannquminvesm\ems-oﬂIersewﬁﬁ&cinPanX,lmmMisS% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c Didtheorganizationreponananmumforinvostments-pmgramrelatedinPanX,IheﬁHIatisS%ormoreofitstolal
assets reported in Part X, Bne 16? If "Yes, " complete Schedule D, Part VIl 11ic X
d DidﬂmeorganizaﬁonreponanannumforomWassetshPaux,ﬁneﬁmatiss%ormreofimtotalasse’sreportedh
Part X, line 167 If *Yes," complete Schedufe D, Part IX 1d]| X
e Didtheorganizationleportananmntforoﬂlerliabiﬁ&sinPartx,Iine25?lf'Yw,'oompleleScheduleD,PartX“ _____ 11e X
f Didtheorganiz@ion'sseparateorconsdidatedmancialstatememsforthetaxyearindudeafootmtethataddmss&s
theorganizalion'sﬁabﬂinmunoataintaxposiﬁonswﬂaFlN%(ASCMO)?”'Y&g'oanpbteSdmdubQPartX _____ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complets
Schedule D, Parts X1 and XlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
it “Yes," and if the organization answered “No* to fine 12a, then compieting Schedule D, Parts Xl and Xl is optional 12b X
13 lsmeorganizaﬁonascmoldescribedinsection170(b)(1)(A)(ﬁ)?lf'Yes,'oompleteSdreduleE 13 X
1#4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Didmeorganizationhaveaggregatemvemesorememofmreﬂlansw,mOﬁunglanmm)g,ﬁmdmishg.business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 4| X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " wnpleteScheduleFParlslldeV 15 | X
16 Did the organization report on Part IX, column (A), fine 3,
located outside the United States? ¥ "Yes," compiete 16 X
17  Did the organization report a total of more than $15,000
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, Part | = 17 X
18 Dldtheorgamzatlonreportmoreﬂlan$15.000totalofmndra|smgeventgrossineomeandoomrbutionsonPanVIll,im
1c and 8a? if "Yes, " complete Schedule G, Part II 18| X
19 Didﬂworganhatbnmpoﬂmeﬂﬂnﬂ&ﬂ@ofgmsskmmeﬁmngmnhgacﬁvﬂhsmPartVlll,ﬁneQa?If'Yec,'
complete Schedule G, Part Il 19 X
20a Didheomanhatbnopemtememmmhspitalhcﬂiﬁw?ﬁ'Yes,'canpleteSchedubH 20a X
b _if "Yes" to line did the ization attach a of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (201 Congervation Northwest 94-3091547 pPage4
]PartNiChecinstofHequired Schedules (continued)

Yes | No

21 Didﬂleorganizationmmnmomﬂmnﬁ,OMOfgmmsandanrasﬁstamemanygovemmﬂmmganhaﬁmhm
UnitedStatmonPartlx,oohmn(A),line1?lf'Yes,'completeScheduIel,Partslandll 211 X
22 Didthaorganizationrepottmorethan$5,(IX)0fgmntsand0herassistancetoMMdualshﬂ1eUnﬂedStaMmPanlx,
column (A), kne 27? If "Yes, " complete Schedule I, Paris | and lif
23 Didmeorganizationanswer'Yes'toPart\nl,SectionA,Iine3,4,or53boutoompensationofmeorganizaﬁon'swrrent
mmm@,dm,m,mmpamhmwmmmm?ﬁ'vm'm
Scheduled 23 X
24a DidtheorganizationMeamﬂmmmmmmmmmpﬁuﬁpdmmdnmﬂmﬁw,moasdm
lastdayofmeyear,ﬂ'latwasissuedafterDecember31,2002?If'Yes,'answerﬁnx24bthrough24dandcomplele
Schedufe K. if *No*, go to kne 25
b Didtheorganizationinvestanypmceedsoftax—exemptbondsbeyondatempomrypeﬁodexoepﬁon?
c Didiheorgan'mationmainmhmmwmuﬂmﬂmnamhﬂingmatwtﬁmduﬁrgﬂmyearmdefease
any tax-exempt bonds?

8
M

28 B3

¥
b

disqualified person during the year? If "Yes," complefe Scheduie L, Part |
b Ismeorganizationawarematitengagedhanexcesbeneﬁtﬁansacﬁonuﬁmadisquaﬁﬁedpersonhapmryear,and
matthetransacﬁonhasnotbeenreponedmanyofﬂlemganizaﬁon'sprbrFormsQQDmsso-E?lf'Yw,'oompbte
Schedule L, Part i
Wasaloantoorbyawrrerrtorformerofﬁoer,dhectm,hustee,keyempbyee.highestomnpensatedenmbyee,wdisquaﬁﬁed
person outstanding as of the end of the organization’s tax year? /f *Yes, " complete Schedule L, Part If 2 | X

27 Didtheorganizaﬁonpmvﬂeagmrﬂoroﬁerassishnoemmoﬁcer.dhedw,mstee,Idenpbyee,subsmnﬁm
ooMﬁbMororempbyeeﬂnreof,agraMselectbnomnnﬁttaemnber,mmamcontmledentityorfanifymember
of any of these persons? If "Yes, " compiete Schedufe L, Part ill 27 X

28 Wasmeorganizationapanytoabusinmhanmcﬁonwimoneofﬂrefolbwhgparties(seesmeduleL,PartIV
instructions for applicable filing thresholds, conditions, and exceptions):

¥
>

a Acurrentorformerofﬁcer,dimctor,trustee,orkeyenployee‘?lf'Yee,'oompleteSchedubL,Parth 28a ] X |
b Afamilymemberofawnentorformerofﬁoer.director,mjstee,orkeyemployee?lf'Yec,'canpleteSchedubL,Parth ______ 28h X
c Anentityofwhiehawrrentorfonnerofﬁoer,director,tustee,mleyempbyee(orafamﬂymembermemonwasanofﬁcer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Didtheorgan'lzaﬁonreoeivemremansz5,000innonashcontributions?lf'Y&e,'completeScheduleM ___________________________ 29 | X
30 MmMmmmmdmtheasum,mehMqudmm
contributions? if “Yes, " complete Schedule M ___ _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Didmeorganimﬁonsell,exohange,disposeof,orhansfermoreman%%ofitsnetassets?lf'Yes,'oompbte
Schedule N, Part il 32 X
33 Didmeorganizationownwo%ofanenﬁtydisregardedasseparateﬁommeomanizatbnunderRewlatbns
sections 301.7701-2 and 301.7701-3? i "Yes, " complete Schedule R, Part | 33 X
34 Wasmemganizationmlﬂedtoanyiax-exemptorhxableenﬁty?lf'Y&c,'completeSdneduleR,Pa-tll,lll,orlv,and
Part V, line 1 34 X
35a Didiheorganizationhaveaoontmlledenﬁtywiminthennaningofsection512(b)(13)? | 35a X
b If'Yos'tolineasa,dHhemganhatbnmeivemypaymMﬁmnmengagehmyhmsacﬁonwihaMolederﬁty
within the meaning of section 512(b)(13)? I “Yes, " complete Schedule R, Part V, fine 2 35b
36 Seclion501(cx3)ormnizations.0idﬂleorganizationmakeanytransferstoanexemptnmdlaritablerelatedorganizaﬁon?
%6 X
related organization
Schedule R, Part\V1 37 X
as g Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X |
Form 990 (2012)

232004
12-10-12
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Form 990 (2012)_ Conservation Northwest 94-3091547 Page5
ﬁtatements Regarding Other IRS Filings and Tax Compliance

GheckidewduleOcmtainsamponsetoanyquestioninthisPanV_ e |:|
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter O-if notapphcable 1b 0
c DHﬁeorganhaﬁonmmprﬂhbachwmmuhgmbsfmmponabbpammsmvmmreportablegaming
(gambiing) winnings to prize winners? e e ~ 11l X
2a EﬂerﬂemnberofembyeesmpmtedemmWB,TmnsnitﬂlofWageMTaxShtenmﬂs,
filed for the calendar year ending with or within the year covered by thisretum 2a 17
b If at least one is reported on line 2a, did the organization fle all required federal employment taxretums? 2 | X
Note.Ifthesumoflines1aand2aisgreaterﬂ1an250,youmayberequiredtoe—ﬂe(seemstmcﬁons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [ 3a | X |
b If "Yes," has it filed a Form 980-T for this year? #f "No, " provide an explanation in Schedule O 3 | X
4a Atanytimeduringﬂ'le(zlendaryear,didﬂnmganizatbnhaveaniﬂermth,orasignatuteorcmerammyover,a
ﬁnancialaocountinaforeignoounhy(suchasabankacooum.sewﬁﬁesaoooum,oroﬂ\erfmancialaoownt)? _____________________ | 4a X
b If "Yes,” enter the name of the foreign country: P>
SeeinstmctionsforﬁlingrequirementsforFonnTDFQO-22.1,ReportofForeignBankandFmancialAccwnts.
5a Wastheorganizationapartytoapmhibitedmxsheltertranwctionatanytimeduringthetaxyear? 5a X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shefter transaction?_ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Doesmemganizatbnhaveanmﬂlgmssmcebtsﬂlatmnmmlygmaterﬂmswo,mo,mddidtheorganimnionsolicit
any contributions that were not tax deductible as charitable contributions? 6a X
b HW%.'dmmmmmmwmmmmemmmmmmm«gms
were not tax deductible?
7 Organizaﬁmmatmayreeeivededlcﬁbleomﬂribuﬁmismdersecﬁmﬂch
a Didtheorganizaﬁonreceiveapaymentinemof$75mdeparﬂyasacomribuﬁonandpamyforgoodsandservioespmvidedmmepaym? 7a | X
b If"Yes,'didﬂIeorganizaﬁonnuﬁfymedmorofmevaheofmegoodsmsewimspmvided? | X
c Dhmeommtatbnsel,eMange,womawbadbposedmmbMpmpeWMmumwasmum
to file Form 82827 | e 7e | X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 74 | 27
e Didmeorganizationreoeiveanyfunds,direcuyorindirecﬂy,topaypremiumsonapersonalbeneﬁtoormact? _____________________ 7e
f Didtheorganization,durhgmeyear,payplemimls,direcﬂyorhdirectly,onapersordbeneﬁtcontlact? ___________________________ Vi i
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
h Ifmeorganizationroceivedacormhjﬁonofcars,boats,aiplam,oroﬂnervehicl&c,didﬂ\emizaﬁonﬂeaFonnwgsm h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) sepporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, hiave excess business holdings at any ime during the year? 8
a Did the organization make any taxable distributions under section 49667 Sa
b Didmemganizatbnnnkeadistrbmbntoadm,donwadvism,mmhmdperson? %b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil kne 12 10a
b Grossreoeipts,inchdedonForm990,PanVIIl,line12,forpublicuseofchbfaciiﬁes 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Grossimomeﬁmnohersoum(Donﬂnetmansduempaidmomersoumssagainst
amounts due or received from them.) 1tb
12a Section4947(a)(1)non-exemptcha'ihbletusis.Istl’worgan'malionﬁlingFoan&)hlieuofFonnwﬂ? 12a
b if “Yes," enter the amount of tax-exempt interest received or ngtheyear .. .. llbl
13 Section 501(c){29) qualified nonprofit health insurance i v
a Is the organization licensed to issue qualified health plans i 13a
Note. See the instructions for additional information the organization ons#dule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 3 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to these ? If "No, " provide an tion in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Congervation Northwest 94-3091547 Page6
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 to any question in this Part VI ... @_
Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the govemning 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 govemning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 DidmeorganhaﬁmdebgateooMmIomrmanagemeMduﬁsswstomﬁlypeﬂmmedbyorunderthedirectmpervision
ofoﬁcers,dim,mmjstees,mkeyempbyeeGMannnagemmmnmanymoﬂmpason? 3 X
4 Didtheorganimtionnnlemysignﬁdewngestoitsgovemhgdown%skmﬂnpﬁmFom%ﬂwasﬁbd? 4 X
5 DidﬂleorganizationbecomeawareduMgMeyearofasigniﬁcadeersbnofmemgmhaﬁon'sassets? ___________________________ 5 X
6 Did the organization have members or stockholders? .1 e X
7a mdmeommmﬁmmmnm,mwem.ammmmhadmemwtoem«apmﬁnm
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? [ 8a | X |
b Each commitiee with authority to act on behalf of the govemingbody? (8 | X |
9 Isihereanyofﬁoer,diedm,ﬁustee,mkeyempbyeeistedhpanWl,SecﬁonAwhomanematﬂm
organization’s mailing address? I "Yes, * provide the names and addresses in Schedule O maoeeeiieiiiieiiil. 9 X
Section B. Policies (Tnis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If'Yes,'didtl‘leorganizaﬁonhamwrittenpoﬁci&eandpmoeduresgovemingﬂ\eacﬁviﬁwofstnhd\apters,aﬂi'ates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a HastheorganibﬁionpmvidedamnmletempyofhisFoanQOMaﬂmmbersofmsgovemmbodybefaeﬁﬁlgﬂwhnn? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? #f *No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise toconflicts? (12| X |
c WMMWMMMWMMWMMW#'Y&'M
in Schedufe O how this was done ____ 12¢| X
13  Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 |1 X
15 DHMepmsmrdemmﬁnhgmmpensmbnofmemmngpersonsinchdeareviewandappmvalbyindependem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official (152 | X |
b Other officers or key employees of the organization 1156 | X
If "Yes" to line 15a or 15b, dascribetheprooessinScheduleO(seeinstrucﬁons).
16a Didtl'neorganizaﬁoninthin,mnhMeasselsto,orparﬁdpatehaioiﬂvenmmorsMﬂaranangemmwima
taxable entity during the year? 16a X
b If"Yes,'didmeorganmtionfollowaMittenpolicyorpmcedurerequirhgtheorganizationtoevahateilsparﬁcmation
iniointventureanangementsunderapplimblefederalhxlaw,andtakestepstosafeguardmeorganizaﬁon's
exempt status with respect to such arrangements? rrrrrriiee) mcocoiaa 1 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to od
18 Section 6104 requires an organization to make its Forms 1023£¢f 1
for public inspection. Indicate how you mads these available. }
Ownwebsite || Another's website Upo ‘- othdd (explain in Schedule O)
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, physical address, and telephone number of the person who possesses the books and records of the organization: p
Conservation Northwest - 360 671-9950
1208 Bay Street, Bellingham, WA 8225
12-10-12 Form 990 (2012)
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Form 990 izo12) Congervation Northwest 94-3091547 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI|

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

@) B) ©) (D) ® (F)
Name and Title Average | . = PO one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week [ offceranda drectorinisies) from from related other
(list any -§ the organizations compensation
hoursfor | = - ] organization (W-2/1099-MISC) from the
relasted | £ | € _E (W-2/1099-MISC) organization
organizations| S | = £|E and related
below E]5|.|2|Z8 organizations
ine) |E|E|5|5[55 5
(1) Heidi wills 1.00
President X 0. 0. 0.
(2) Michel Girard 1.00
Vice-President X 0. 0. 0.
(3) Mark Greenfield 1.00
Treasurer X 0. 0. 0.
(4) Steve Sundquist 1.00
Board Member X 0. 0. 0.
{5) Emily Barmett 1.00
Board Member X 0. 0. 0.
(6) Tom Campion 1.00
Board Member X 0. 0. 0.
(7) Dave Hedrick 1.00
Board Member X 0. 0. 0.
(8) aAndy Held 1.00
Board Member X 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 Rogera 1.00
Board Member X 0. 0. 0.
{12) Dave Mann 1.00
Board Member X 0. 0. 0.
(13) Bill Dommelly 1.00
Board Member X 0. 0. 0.
(14) George smith 1.00
Board Member X 0. 0. 0.
2
DNV
r
U
232007 12-10-12 Form 990 (2012)
7
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Form 990 (2012) Congervation Northwest 94-3091547 Page8

Part Vil wmkowﬁwmwmmmm
A) (8) (9! ®) ®) ")
Name and title Average | O one Reportable Reportabie Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(tist any § the organizations compensation
hoursfor | =/ = organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1093-MISC) organization
organizations| £ | £ gE and refated
below 12l 1e|gg = organizations
e HEIEL
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets toPart VIl SectionA 2 0. 0. 0.
d_Total(addlinestband 1¢) ........ooooooooooioieeo > 0. 0. 0.
2 Totalnumberofindividuals(mcbdingMmtliritedtoﬂmseﬁstedabove)mmoewedmmﬂlanﬂw,ﬂmofrepmfabb
compensation from the organization > 0
Yes | No
3 DidtheorganizationIistmyfanmofﬁoa,dieﬂm,mmme,keyenpbyee,mhbmstmnpensatedenmbyeem
line 1a? if “Yes, " complete Schedule J for such individual 3 X
4 Foranyindividuallistedonl'me1a,mesumofmpatablecompensatbnalmoﬁlerconpensatbnﬁvmﬂwmganizaﬁon
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such mndividual 4 X
5 Didanypersonﬁstedmhe1ammhewacauemmensaﬁonﬁunmyunmhmdagantmbnahdwwmrm
rendered to the organization? if "Yes,” com Schedule J for such e 5 X

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

(A) ®) ©
Name and business address NONE Description of services Compensation
CO)DX7
A\ U U
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the omanization P 0
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012) Congervation Northwest 94-3091547 Page9
Part VIli | Statement of Revenue

Check if Schedule O contains a response to any question in thisPart VIl ...~ 1]
A) (B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from fax under
sections 512,

Federated campaigns 1a
Membershipdues ib
________________________ 1c 20,577.
Related organizations 1id
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1#[1,823,124.

~0oaooo
g
i
‘g

contr ; inlines 1a-1£. § 3,539.
Total. Add fines 1a¥f .. > {1,843,701.
Business Code

2a Conservation programs 900099 11,845. 11,845.
b
[
d
e
f All other program service revenue
g Total. Addlines2a2f e P 11,845.

38  Investment income (including dividends, interest, and
other similar amounts) > 338. 338.

4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. |

Contributions, Gifts, Grants
and Other Similar Amounts

am Service

avenue

I

I Prog_'

6 a Gross rents

d Netrentalincomeor(loss) ... R
7 a Gyoss amount from sales of | (i) Securities (it) Other
assets other than inventory
b Less: cost or other basis

8 a Gross income from fundraising events (not
including $ 20,577. of
contributions reported on line 1¢). See
Part IV, line 18 a[l57,581.

b less:directexpenses b| 90,866.
¢ Netincome or (loss) from fundraisingevents ________ > 66,715. 66,715,

9 a Gross income from gaming activities. See

Part IV, line 19 ... a
b less:directexpenses b
¢ Net income or (loss) from gaming activities ... P

10 a Gross sales of inventory, less retums

and allowances . a
b Less: cost of goods sold b

Other Revenue

c Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code r_
r

11a 7\ NN~7

b \\W/1 = udRY4
s = U ]
d Al other revenue
e Total. Add fines 11a-11d >

__112 _ Total revenue. See instructions. - P 1,922,599, 12,183. 0.] 66,715.
FE e Form 990 (2012)

9
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Conservation Northwest

Form 990 (2012) 94-3091547 Page10
[Part IX [ Statement of Functional Expenses

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

CheckifSchedubOcmtahsaresponsetoany&u)embnmmisPanlx(é)_ __________ e — - L]
Do not on 3 _ b
7b, Bb.mmm fines 6b Total expenses Program service Managegnemand FuntsDralsmg
1 Grants and other assistance fo governments and
organizations in the United States. See Part IV, line 21 118,984. 118,984.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 __
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees,andkeyemployees 83,344, 72,297. 7,030. 4,017.
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 666,359. 467,307. 66,624. 132,428.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,514, 13,408. 2,116. 3,990.
9 Otheremployeebenefits 74,117, 56,027. 6,718. 11,372.
10 Payroll taxes 71,941. 52,351. 6,665. 12,925,
11 Fees for services (non-employees):
a Management
b Legal 9,756. 8,040. 1,716.
¢ Accounting 8,500. 8,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 112,603. 95,446. 2,846. 14,311.
12 Adverlisingand promotion 13,192. 12,383. 593. 216.
13  Office expenses 76,681, 41,580. 9,082. 26,019.
14 Information technology 28,788. _26,942. 1,846.
15 Royalties ___
16 Occupancy 65,110. 46,273, 4,988. 13,849.
17 Travel 34,616, 40,580. <12,447.p 6,483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 14,492, 14,492,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,110. 17,110.
23 Insurance 11,878. 11,878.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ____.
a Printing and photocopy 45,873. 35,460. 293. 10,120.
b Office supplies 6,370. 5,868. 502.
¢ Subscriptions 4,665. 479. 4,186.
d Gifts and awards 3,320. 1,499. 47. 1,774.
e All other expenses 3,807. 2,479. 805. 523.
25 Total functional expenses. Add lines 1 through 24e 1,491,020. 1,111,895. 132,848. 246,277.
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 here P Diffolmu'ngsopns-zgﬁssa-m ((' ﬂ D\\y
232010 12-10-12 N/ J __, Form 990 (2012)
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Form 990 (2012 Congervation Northwest 94-3091547 Page 11
] Part X l Balance Sheet

meckifScheduleOOOntainsaresponsetoanyquestioninmisPartX ..................... D
L) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 581,880.] 1 775,876.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 158,549.| 3 147,620.
4 Accounts receivable, net 4
5 Loans and other receivables from cument and former officers, directors,
hustees,keyenpbym,andhigh&ctwnpensmedermbyem.mnplete
Part Il of Schedule L 5
6 Loamandoherreoeivabbsﬁum@erdisquaﬁﬁedpersons(asdeﬁmedunder
section 4958(f)(1)), persons described in section 4958(c){3)B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
- employaes’ beneficiary organizations (see insh). Complete Part ll of SchL ___ 6
° 7 Notes and loans receivable, net 7
% | 8 inventories for sale or use 23,550.| 8 20,676.
9 Prepaid expenses and deforred charges ___ 19,331.| o 12,523.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D 10a 273,248.
b Less:accumulated depreciation 10b 107,358. 171,931.} 10¢c 165,890.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 153,138.] 15 256,809.
— | 16 Total assets. Add lines 1 through 15 (mustequalfine34) ... . 1,108,379.] 1,379,394,
17 Accounts payable and accrued expenses 44,057.] 7 63,337.
18 Grants payable 18
19 Defeired revenue 19
20 Tax-exempt bond kabilities 20
8 |21 Escrow or custodial account kability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, frustees,
8 key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L 22 175,000.
23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 351,305.] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Kabilities not included on lines 17-24). Complete Part X of
Schedule D 25
— 126 Total liabifities. Add fines 17 through 25 N 395,362./26|  238,337.
Organizations that follow SFAS 117 (ASC 958), check here P> and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 451,390.| 2z 840,450.
‘D |28 Temporarily restricted net assets 261,627.] 28 300,607.
m
2 29 Pemmanently restricted net assets 2
3 Organizations that do not follow SFAS 117 {ASC 958), check here P>|__|
5 and compiete lines 30 through 34.
£ 130 Capimlstockortrustprincnpaj,orwnentmnds 30
g 31 ; 31
% (32 Retained eamings endowment accumulatgd 32
Z |33 . 713,017.] 33 1,141,057,
134 _Total iabilities and net assets/fund balances - 1,108,379.| 34 1,379,394,
Form 990 (2012)

232011
12-10-12
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Form 990 i2012) Congervation Northwest 94-3091547 Page12

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestioninthis Part X! ............ocooooovereiiioii I:'
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,922,599,
2 Total expenses (must equal Part IX, cokumn (A), fine 25) 2 1,491,020.
3 Revenue less expenses. Subtract line 2 from line 1 3 431,579.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, comn () 4 713,017.
8§ Netunrealized gains (losses) on investmenis 5
6 Donated services and use of facilities 6 <3,539.>
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule 0O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,

COMN(B)) ..o . ] 10 1,141,057.

| Part XHif Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ._.._ [x1

Yes | No

1 Accounting method used to prepare the Form 990: [ | Cash Accrual DOImf
Iftheorganizatbndtangeditsmehodofacownthgﬁmnapﬁoryearmdwoked'Oﬂler,"explailinScheduIeO.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
lf'Yes,'meckabeebmemMameﬁwmmmsfmﬂnyearmmiedwmvbwedma
separate basis, consolidated basis, or both:

b Were the organization’s financial statements audited by an independent accountant? 2| X
If'Yes,"checkaboxbelowtoindhatemﬂlermeﬁnmnialsmtermmforﬂwyearmmaMHedmaseparmebasis,
consolidated basis, or both:

[X] separate basis [ Consolidated basis [ Both consolidated and separate basis

c If"Yes'toline2aor2b,do&eﬂleorgan'zationhaveacormrﬁtteematassummponsbiilyforoversigrnofmeanﬂ,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
lfmeorganizationchangedeimeritsoversightpmcessorselectionpmmsdum\gmetaxyw,exphhhSdledubo.

3a Asaresultofafedsralaward,wasmeorganizationrequiredtoundergoanauditorauditsassetfom\'ntheSingleAudil

Act and OMB Circular A-133? 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, i in Schedute O and describe taken to u suchaudits ... ... ... . 1 3b
Form 990 (2012)

232012
12-10~12
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SCHEDULE A . . . OMB No. 1545-0047
{For 900 0r 900.523 Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust Open to Public
Irrternal Revenue Service p> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Conservation Northwest 94-3091547

| Part1 | Reason for Public Charity Status (al 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

2 []
3 []
4

<0 00 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170{b)}{ IAXi).

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

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

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 governmental unit described in

section 170(b){ 1){A)iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(bX 1AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{(b){ 1)}{A)}vi). (Complete Part II.)

A community trust described in section 170{b){ 1)}(A)vi). (Complete Part Il

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safsty. 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 that

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

a |:| Type | b |:| Type Il c D Type il - Functionally integrated d D Type lil - Non-functionally integrated

By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box 1

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

M AdeMmmmm.eMMmmmmmmhﬂmﬁ)m, ) Yes
the govemning body of the supported organization? 11g{i

(ii) A family member of a person described in (i) above? 11qfii)

(i) A35% controlled entity of a person described in (i) or (i) above? 11g{iii

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

&

. - N izati i i i} Is the -
(i) Name of supported (ii) EIN (i) Type of organization [iv)!s the prgaqnzatnonl (v) Did you notify the mz)ah'un in col, | (vii) Amount of monetary
organization (described on fines -9 fn col. {i} listed in your] organization in col. (mi)gaor';;anized'i':l the support
us?

above or IRC section  jgoverning document?| (i) of your suppori?
(see instructions))

Yes No Yes No Yes No

> A

D

»

Y

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
12-04-12
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a

Schedule A (Form 990 or 990-EZ) 2012 Page 2
- Support Schedule for Organizations Described in Sections 170{)(1}A)(iv) and 170{B)(1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 _{c}2010 {d) 2011 {e)} 2012 (f) Total
1 Giits, 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
or expended on its behalf

fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on kne 11,
column ()

6 Public Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiseal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amountsfromlined

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 camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) __ 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 boxand StOp here ... . p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2012, 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 . ... »[ ]
b 33 1/3% support test - 2011. 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 - 2012. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > !:I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on lina.13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 [:l

232022
12-04-12
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a

Schedule A (Form 990 or 990-E7) 2012 Congervation Northwest 94-3091547 Ppages
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,810,367, 1,774,808,) 2 085 540) 1 714 556, 2,011,941, 9 397 212,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose 6,669.] 11,845. 18,514.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

fumished by a governmental unit to

the organization without charge
6 Total.Addlin%‘lthmugh5 ......... 1,810 367, 1,774,808, 2,085,540, 1,721 225, 2,023 786, 9,415 726,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
mmmdist;uiﬁedpmm
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0.

¢ Add fines 7a and 7b 0.

8 Public support {Subtract Kne 7c from Kae 6} 9,415 726,
Section B. Total Support

Calendar year (or fiscal year beginning in) P a) 2008 __ ({)2009 _{c) 2010 __{d)2011 {e) 2012 {f) Total
9 Amounisfromine6 1,810 367, 1,774,808, 2,085 540, 1,721 225, 2,023 786, 9,415,726,
10a Gross income from interest,
divide_qu, payments reoewed
and ncome om simiar somess | 22.541. 18,051.| 4,686.] 3,709. 338.] 49,325.
b Unrelated business taable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b 22,541.] 18,051. 4,686. 3,709. 338.] 49,325.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly camedon

12 Other income. Do not i gain
or loss from the sale of capi

capital
assets (BExplain in Part IV) ...
13 Tohluppon.(nddrmss,mc. 11, and 12)) 1,832 908, 1,792 859, 2,090,226, 1,724,934, 2,024 124, 9,465 051,
14 Firstﬁveyears.lftheForm990isformeorganizaﬁon’sﬁrst,second,ﬁird,fourh,orﬁfﬂrtaxyearasasecﬁonSM(c)(S)onganizaﬁon,
check this boxand stophere ... ]

16 Public support percentage for 2012 (ine 8, column () divided by line 13, column®) . 15 99.48 «%
16_Public support percentage from 2011 Schedule A, Part Wl line 15, . .~ T 16 99.07 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column ed ,. i
18 Investment income percentage from 2011 Schedule A, Pa Il, line, Q
19a 33 1/3% support tests - 2012. If the organization did not h§\b

more than 33 1/3%, check this box and stop here. The organization qualifies ization .. >

b 33 1/3% support tests - 2011. 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 > l:l

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~pl]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities el A
(Form 360 or 860-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012
Department of the Treasury P> Complete if the organization is described beiow. P> Attach to Form 990 or Form 990-EZ. Open to Public

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part W, line 47 {Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Comptete Part II-B. Do not complete Part II-A.
i the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 36c (Proxy Tax), then

® Section 501{cK4), (5), or (6) organizations: Complete Part 1l

Name of organization Employer identification number
Conservation Northwest - 94-3091547
|PartI-A| Complete i 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 [V,
2 Political expenditures
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section4956 ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . >3
3 If the organization incurred a section 4965 tax, did it file Form 4720 for thisyear? [ lves [ Ino
4a Was a corection made? Dves DNo

b If "Yes," describe in Part IV. _
PartI-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXEMPE FUNCHON BCHVIOS ...\ oo e oo >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ AT et teess e ses e et e e eeee e e e seeeeeeeeeeeeeeeeeeeeeeeeeeeon >3
4 Did the filing organization file Form 1120-POL for thisyear? . " " L Ives [ Tno

5 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 (V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. prompily and directly
delivered to a separate
pofitical organization
If none, enter -0-
CAs
QP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - u Schedule C (Form 920 or 990-E2Z) 2012
LHA
232041
01-07-13
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a

Schedule C (Form 990 or 990-E7) 2012 Conservation Northwest _ 94-3091547 Page2
l Part ll-A| Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> |:| 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 B> [ ] ifthe fiing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures u,g(:n),z-F ""gamm,s ‘b’mgm"p
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbymng expenditures to influence public opinion (grass rootslobbying) 5.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 5,881.
¢ Total lobbying expenditures (add lines 1a and 1h) 5,886,
d Other exempt purpose expenditures 1,485,920.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,491,806.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 224,181.
If the amount on line 1e, 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 25% of line 1f) 56,045,
h Subtract line 1g from kne 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Hfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... I:I Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscal yeariregy?::ling in) (a) 2009 () 2010 (c)20m (@) 2012 {e) Total
2a Lobbying nontaxable amount 234,966. 239,400, 263,236. 224,181. 961,783.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,442,675,
cTGlallobbyingQQenditum 10,103- 34[4750 5'596. 5'886. 56'060.
d_Grassroots nontaxabie amourit 58,742. 59,850. 65,809. 56,045. 240,446.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 360,669.
f _Grassroots lobbying expanditures 352. 164. 925. 5. 1,446.

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 Congervation Northwest 94-3091547 Pages
] Part II-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

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

a Volunteers?
b Paid stafformanagement(mcbdeoompensationhexpensesreportedon lines 1c through 1)? ___
¢ Media advertisements?
d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f

g

h

i

J

Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, govemnment officials, or a legislative body?

i Other activities?

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

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

‘ ization incurred a section 4912 tax, did it file Form 4720 for this year?
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 $2,000 or less? 2
3 Did the organization ag 2 i itica endif oryear? ... 3
is exempt under section 501(cj4), 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 llI-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 include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear
b Carryover from last year
¢ Total .
3 Aggregate amount reported in section 6033(e}(1}A) notices of nondeductible section 162(e)dues

o KRy

dmmmmmmmmmmmewmmmmmdpm
expenditure next year?

5 _ Taxable amount of lobbying and political expenditures (seeinstructions) ..
]Part v I Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, iine 5; Part II-A (affiliated group list); Part [[-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

C e

ross Schedule C (Form 990 or 990-EZ) 2012
01-07-13
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> 1

SCHEDULE D Supplemental Financial Statements Wza"ﬁ‘f"*é"

(Form 990) DConﬂeteifﬂ\eorgarﬁzaﬁonanswered'Ys,'toansm,

. wer Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

i sl A P> Attach to Form 990. > See separate instructions. ion

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

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributionsto duringyear)
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... [ IYes No
Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Total number of conservation easements

Total acreage restricted by conservation easements

¥R

Number of conservation easements on a certified historic structure included in (a)

a o T

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

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 easementsitholds? ...~~~

6 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)(i)
and $6CHON T70MNANBII? .............ceeeceeoee oo eeeeeeeee e seeee e eeeeeeee oo oo eeoeoeoeeeee oo L Ives [INo

9 In Part XIll, 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 ll | 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 [f 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 Xill,
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:

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assetsincludedin Form990,PartX .
2 |f the organization received or held works of art, historical
the following amounts required to be reported under SFAS
a Revenuss included in Form 980, Part VIii, 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) 2012

232051
12-10-12
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Schedule D (Form 990) 2012 Conservation Northwest 94-3091547 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives [ INe
Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOM 990, PAIEX? ||| oot [Clves [no
b H'Yes,'exphinmeanangemethanXIIIandomnpletemefoﬂowmgiable:
Amount
¢ Beginningbalance A ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X_ line 217 L Ives [Ino

Iif "Yes," explain the ment in Part Xill. Check here if the lanation has been provided in Part Xl
IPartV IEndowmentFunds.Completeiftheorganizaﬁonanswered'Yes'toFoanQO,PanN,he10.

(@) Cunent year | (b) Prior year c) Two years back Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grantsorscholarships .
Other expenditures for faciities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0

by: Yes | No
{i) unrelated organizations i
(i) related organizations il
b If “Yes" to 3afi), are the retated organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
]PartVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or ather {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 127,409. 127,409.
b Buildings
¢ Leasehoidimprovements 4,586. 4,586. 0.
d Equipment 141,253. 102,772. 38,481.
—e Other
Total. Add lines 1a through 1e. mn (d} must equal Form 990, Part X, column (B), line 10(c).} > 165,890.
Schedule D (Form 990) 2012
232062
12-10-12
25
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Schedule D 990) 2012 Conservation Northwest 94-3091547 Page3
]PartVlII Investments - Other Securities. Ses Form 990, Part X, fine 12,
(a) Description of security or category gaciuding 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
()]

(8]

Total. (Col (b) must egual Form 990, Part X, col. (B) line 12.
Part Vill| Investments - Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2)
()
@
5)
)
[04)
8
)]
(19
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.
]Partlxi Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
() Deposits 156,936.
©) Other assets 2,873.
8) Mineral rights 97,000.
@
5
{6)
(0]
8
9
(9

Total. mn (b) must Form 990, Part X, col. (B)kne 15)) ... e » 256,809,
lPartx I Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

)

()

(6)

0]
8) IC\\‘_ P o
© (AR R\ I\V/4
_(ig) N\ U\ A Inud T4

(1) N7 10 1]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the organization's

Schedule D (Form 980) 2012

232053
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Schedule D (Form 990) 2012 Conservation Northwest 94-3091547 pPage4

]PartXI iReeondIiaﬁmofRevenueperAudtedﬁmndalStatenmﬂswmlﬂevenueperRehm

1 Total revenue, gains, and other support per audited financial statements 1 2,024,124.

2 Amounts included on Iine 1 but not on Form 990, Part VIII, fne 12
Net unrealized gains on investments
Donated services and use of facilities

a
b
¢ Recoveries of prior year grants
d
e

RWEy

Other (Describe in Part Xiil))

Add lines 2a through 2d
3 Subtractline2efrominet . ... ..
4 Amounts inchided on Form 990, Part VI, fine 12, but not on kne 1:
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XlIL.)
clﬁdh%4amm4b 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part L fine 12) ... . 5 1,922,598.
IPart ) ] IReooncmahon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ____ 1 1,596,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d
e

101,526,

101,526.
1,922,598.

@ ¥

& 2

3,539.

2a
2h
2c
Other (Describe in Part XIil.) [ 2d] 101,526,
Add lines 2a through 2d
38 Subtractline 2efromtipet
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b
b Other (Describe in Part XIIl.) 4b
¢ Addlines4aand4b

Total nses. Add lines 3 and 4c¢. (This must Form 990, Part I, line 18.)
] Part Xllli Supplemental Information

Complete this part to 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

105,065.
1,491,019.

© ¥

4c 0.
[ 1,491,019.

Part XT, Line 2d - Other Adjustments:

Fundraising event expense netted to revenue on Form 990

Sub-let of office space reported on Form 990T

Wilderness guide reported on Form 990T

Other

Part XIT, Line 24 - Other Adjustments:
Schedule D (Form 990) 2012

PY

232054
12-10-12
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a

Schedule D (Form 990) 2012 Conservation Northwest 94-3091547 Pages
[Part XIlT] Supplemental Information {continued)

Fundraising event expenses netted to revenue on Form 990

Sub-let of office space

Wilderness guide

Other

/a\u I \Y/4

P AD)
LU

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) PCompleleifﬂieP:tganizationanswered'Y&s'toanm 2012
IV, line 14b, 15, or 16. .

Doperiment of the Tresary >AmmFormsso:ne>4s:’es5é;meimuucﬁm ?Pe"“!g""b"c

Name of the organization Employer identification number

Conservation Northwest 94-3091547

Part |

to Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complste if the organization answered "Yes®

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes I:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of | ({d) Activities conducted in region {e) If activity Bisted in (d) {f) Total
offices and | ©Y type) (e.g., fundraising, program a program service, expef‘;rndm‘.;res
in the region &mw services, investments, grants to describe specific type in Ia" ,
in region recipients located in the region) of service(s) in regon in region
Grant to Lower Similkameen
ffndian Band for the Elder Conservation of wildlife
North America 0] 1 Center project, %ﬂ forests, 70,000,
3a Subfotal 0 1 70,000,
b Total from continuation
sheetstoPart| 0 0 2~ AR N7 0.
c Totals (add knes 3a \ E U r./ (

and 3b) 9 1 : 70,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012
a Grants and Other Assistan

ongervation Northwest
ce to Organizations or Entitles Outside the United States. Complete If the organization answered "Yes"

reciplent who recelved more than $5,000. Part Il can be duplicated if additional space is nesded.

94-3

1547

Page 2

to Form 980, Part IV, line 15, for any

1
I (o) Amount of (h) Description (1) Method of
(a) Name of organization ) md“ o_wn\_a m.ma_n“: (c) Reglon (d) Purpose of (e) Amount {f)INaringr of non-cash of non-cash vaiuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement asslstance asslstance appraisal, other)
Mwwuu
N\
2 Enter total number of recipient organizations listed above that are recognized as charities by the forelgn country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter e raesreerrsetesteasseeseesrteseeesennnis PP
3 _ Enter total number of other organizations or entities ... . ROTTPT TR e P
Schedule F (Form 880) 2012

282072
* 12-10-12
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94-3091547 Page 8

Partlil  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
(h) Method of

Part |ll can be duplicated if additional space is needed.
(c) Number of | (d) Amount of {e) Manner of {f) Amount of (g) Description of
non-cash asslstance valuation
(book, FMV,

(@) Type of grant or assistance (b) Region reciplents | cash grant cash disbursement non-cash

assistance appralsal, other)

PY[

X

Schedule F (Form 2880) 2012
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Schedule F (Form 990) 2012 Congervation Northwest 94-3091547 Pagea
[Part IV ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

DYes No

2 Did the organization have an interest in a foreign trust during the tax year? I "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

L Jves [XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

|:| Yes No

4q Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund.

(sseInstructions for Form 8621) e [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form886s) .. . [T ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

“Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) [ Ives No

Schedule F (Form 990) 2012

232074
12-10-12
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Scheduls F (Form 990) 2012 Conservation Northwest 94-3091547 Pages
[Part V | Supplemental Information

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

Schedqule F, Part I, Line 2: Grants are awarded and monitored by the Board
of Directors.

Pl e

Copy

N

232075 12-10-12 Schedule F (Form 990) 2012
33
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SCHEDULE G Supplemental Information Regarding OMS No. 15450047
(Form 900 or 960-E2) Fundraising or Gaming Activities 2012
Cunpleﬂheifﬂneugatﬁzzﬁmmdﬁes‘toanM,PatN,lﬁnsﬂ,i&wm, ;
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public
intemal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate ingtructions. Inspection
Name of the organization Employer identification number
Conservation 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:l Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D 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.

2 i Amount pai o A )
iy Name and address of individual i) Activity ha('ie“u:dy () Gross receipts t‘(’vz“m“‘*ﬂag’) t(t‘x'l()orretahntedpab'g)
i i vl fundraiser e
or entity (fundraiser) or control of from activity bsted n col. ) organization
Yes | No
Total e >
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.
LN N e
(/NN 2z
\CX\W/II=4AY4
— U |
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 980 or 990-EZ) 2012
232081
01-07-18
34
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Schedule G (Form 990 or 990-E7) 2012 Congervation Northwest 94-3091547 Page2
|Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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.

(a) Event #1 (b) Event #2 (c) Other events (c) Total evertts
. None (add col. {a) through
uction col. {c))
® {event type) {event type) (total numbex)
3
c
8|1 Gross receipts 178,158, 178,158.
2 Less: Contributions 20,577. 20,5717.
3 Grossincome (ine 1minusline?) . . . 157,581, 157,581.
4 Cash prizes 1,550. 1,550.
5 Noncash prizes 53,196. 53,196.
@D
[
§ 6 Rent/facility costs
fg 7 Foodandbeverages 34,223. 34,223,
a
8 Entertainment
9 Otherdirectexpenses 1,897. 1,897.
10 Direct expense summary. Add lines 4 through 9 in column (d) L 90,866,
11_Net income su . Combine fine 3, column(d) andbine10.___._....._..._.. .. 66,715,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo |  (GYOMergaming [ hrough col. ()
[
£
1 Gross revenue
] 2 Cash prizes
o
c
é— 3 Noncash prizes
g 4 Rent/ffaciity costs
5 Otherdirectexpenses ... ..
L Ives. %[ Jves %[ Ives %
6 Volunteer labor [ Ine [ Ine [ Ine
7 Diract expense summary. Add lines 2 through 5 in column (d) > |( )
__1 8 Netgaming income surmmary. Combine line 1, column d, and line 7 R
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ...~~~ [:' Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ..~ |:] Yes I___I No

b If “Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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*

Schedule G (Form 990 or 990-E7) 2012 Conservation Northwest 94-3091547 Pages

11 Does the organization operate gaming activities with nonmembers? .~~~ |:| Yes |___| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ____ I:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility [ 130 | %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

DYes DNo

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 P> $
¢ 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>

l:] Director/officer [___] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe? ... ... . ... e Llves [ Ino
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 $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part IIl,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
36

16570317 790323 ConservatiNW 2012.05060 Conservation Northwest CONSERV1



SCHEDULE | OMB No. 1545-0047
(Form 980) Grants and Other Assistance to Organizations, N
Governments, and Individuals in the United States N c d

Department of the Trassury Complete if the organization answersd "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Internal Revenue Servics P> Attach to Form 900. Inspection
Name of the organization Emplayer Identification number

Congervation Northwest 94-3091547

| Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' sligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? 11181 8Lttt eene st eseees s eeesssen s oo LI YO8 L] ND
2__Describe In Part IV the organization's procedures for monitoring the use of grant funds In the Unlted States.
E Qrants and Other Asslstance to Governments and Organizations In the United States. Complete If the organization answered "Yes" to Form 980, Part IV, line 21, for any
reciplent that received more than $5,000. Part Il can be duplicated If additional space is needed.

1(a) Neme and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of <mm_cu Rﬂnwﬂoﬂx (o) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV. wvv_.m_um_. non-cash assistance or assistance
aasistance other)
Promote coneervation in
Kettle Range Congervation Group 7,500, 0, the Kettle Range
ssisted w/wolf-rancher
75, 0.,
DePaul University 655, 0,
Slera Club 100, 0,
Colville Confederated Tribepe 100, 0, isaster relief fund
WA Wildlife & Recreation Coalition 300, 0.
2 _Enter total number of ssction 501(c)(3) and government organizations listedinthe line 1table ... . . T T T s
Enter total number of other organizations listed in the line 1 table ... . .. . e e e e e i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

282101
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E Continuation of Grants and Other

Scheduls | (Form 990 onservation Northwest
Assistance to Governments and Organizations In the United States (Schedule | (Form 990), Part Il,)

94-3091547 Page 1

(a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of (@) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appralsal, other)
i}
USDA Forest Service 8,098, 0, Chewuch Rd treatment
70,000, 0, { AY ds for Elder Center
Co-speonsor Journey Thru
North Cascades Institute 200, 0, the Arctic
n”uuoun for American
itewater's Enloe Dam
American Whitewater 2,000, 0, roject
50, 0, General support
Chumstick Wildfire Steward 518, 0, Chumstick Road Restore
WA _Department of Figh and Wildlife 11 000, 0,
University of Washington 200, 0,
Kaligpel Tribe 5,000, 0,

232241
- 05-01-12

38
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ongervation Northwest

94-3091547 Page 1
E Continuation of Qrants and Other Assistance to Governments and Organizations In the United States (Schedule | (Form 990), Part 11.)
(a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of (@) Description of {(h) Purpose of grant
organization or government If applicable cash grant non-cash valuation non-cash agsistance or assistance
assistance (book, FMV,
appralisal, other)
4,188, 0,
est pportation
Montana State University 4,000, 0, Cnetitute
uppport for Wilderness
5,000, 0, arsness,/School

282241
- 08-01-12

39
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94-3091547 Page 2

ongervation Northwesgt
Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

EE Qrants and Other Assistance to Individuals In the Unlited States.

Part lli can be duplicated if additional space is needed.
(f) Description of non-cash assistance

{a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- (o) Method of valuation
reclipients cash grant cash assistance | (book, FMV, appraisal, other)

OPY|

C

of Directors.

Schedule | (Form 090) (2012)

40
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) B> Complete if the organization answered 2012
*Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
popeert e oy I Attach to Form 990 or Form 390.£2. b So6 sepeseso Instructions. ol
Name of the organization Employer identification number
Congervation Northwest 94-3091547

] Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

{b) Relationship between disqualified . ) (d) Corrected?
person and organization © tion 5 Yes No

b {a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON AG58 | ettt ettt e ettt eee ettt eee et e e e eeereeeereeenn > 8

] Part i | Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes"™ on Form 990-EZ, Part V, line 38a or Form 990, Part W, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of ) Relationship (. pypoge [(d) oantoor iginal Balance d (g)in ) ipproved g yritten
interested person orga‘::!tilz;tion (c)of toan “:m"'“lz::m prils:?pglng:nount o e dmm@ggﬁn&g agreement?
To |From Yes | No {Yes | No | Yes | No
Campion Foundat X 350,000.] 175,000. XX X
TORAD .o p$ 175,000.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person Relationship betwee! (c) Amount of {(d) Type of (e) Purpose of
‘?,te?esteﬁ p;?son andn assistance assistance assistance
the organization
) NI~
L { WO\
S\ 1f
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

See Part V for Continuations

232131
12-03-12 41
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Schedule L (Form 990 or 990£2) 2012 Congervation Northwest 94-3091547 Page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested |  {c) Amount of {d) Description of | () ﬁg‘gnﬁ
person and the organization transaction transaction lr‘:rnenues?
Yes No
Campion Foundation Tom Campion hasg ti 175,000.Loan to Con X

|PanV'|Supﬁhnmmhﬂhﬁbnnaﬁon

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

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Campion Foundation

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Campion Foundation

(b) Relationship Between Interested Person and Organization:

Tom Campion has ties to the Board of Directors

(d) Description of Transaction: Loan to Conservation Northwest from the

Campion Foundation.

a—

COPY

=

. Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990 2012

P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
intemal Revenue Service P> Attach to Form 980. Inspection
Name of the organization Employer identification number

Congervation Northwest

[Part1 | Types of Property

94-3091547

(a)
Check if
applicable

®)

Number of
contributions or

ﬁitemsconhibuted

()
Noncash contribution
amounts reported on

Form 990, Part VIlL, line 1g

(d)
Method of determining
noncash contribution amounts

Books and publications

Ciothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

QOO ~NOOO KW

b

%
i
_;i
3
Q

trust interests

Securities - Miscellaneous

-
N

Historic structures

—h
(4]

=t
Y

Real estate - Residential

-
(1]

Real estate - Commercial

-
o

Real estate - Other

Collectibles

Food inventory
Drugs and medical supplies

Taxidermy

Historical artifacts

Archeological artifacts .

Cther P> ( Auction Items)

215

63,543.

air Market Value

X
Other P ( Supplies ) X

3,539.

air Market Value

Other P ( )

Other P ( )

BRYIBRRBINEBIS

§

the entire holding period?

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

27

During the year, did the organization receive by contribution any property reported in Part I, knes 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

Yes | No

b If "Yes," describe the amangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

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 li.

33  [f the organization did not report an amount in column (c) for a type of property

describe in Part II.

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

232141
12-20-12

43

Schedule M (Form 980) (2012)
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Schedule M (Form 990) (2012) Consgservation Northwest 94-3091547 Page 2

[Partil| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

A\\Ws 4

0

€O

232142 12-20-12 Scheduie M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department o the Tresury P> Attach to Form 990 or 990-EZ. g;;;;:”m
Name of the organization Employer identification number
Congservation Northwest 94-3091547

Form 990, Part IIT, Line 44, Other Program Services:

Wolf: Sucessfully defended Washington's wolf recovery plan from

hostile state bills that would hurt wolf recovery. Created a $10,000

poaching reward fund with the WA Department of Fish and Wildlife to

deter future illegal wildlife killing. Moved the state and members of

the ranching community to publicly prioritize non-lethal strategies for

avoiding conflicts between wolves and livestock, in response to the

potentially avoidable loss of the Wedge Pack. Cosponsered a WDFW

summer range rider pilot program to reduce conflict between wolves and

cattle in northwest Washington. The rancher involved lost no calves

this season. Increased WDFW's understanding of wolf conflict avoidance

by onganizing a series of meetings between the agency and

wolf-livestock conflict specialists, including a field trip to

Montana's Blackfoot Challenge. Educated hundreds of people at

screenings of Land of Lost Wolves and discussion panels.

Expenses $ 133,415. including grants of § 0. Revenue $§ 0.

Other Conservation Programs: Other conservation programs include:

Connectivity; Wildlinks; National Forests; ESA/act; International

Congervation; Program Capital Campaign; Loomis Forest; State Trust

Lands Reform; and Wildlife Corridors.

Expenses $§ 445,514. including grants of $§ 0. ﬂEFéﬂES\Sru»‘bA?

\ A\ I

Form 990, Part VI, Section B, line 11: A copy of Form 990 was provided to

each member of the Board of Directors prior to its filing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2

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

Form 990, Part VI, Section B, Line 12c: Directors annually read and sign a

digsclosure statement.

Form 990, Part VI, Section B, Line 15: CNW ugses salary scales provided by

King County, UW, and TREC surveysg for the executive director, and key

employees.

Form 990, Part VI, Section C, Line 19: The Organization makes its

financial statements available on its website. All other documents are

availalbe to the public upon request.

Form 990, Box B, Amended Return

Form 990, Part XII, Question 1, Question 1 was corrected to report the

accrual method of accounting was used to prepare Form 990.

COPY

|

8 0aaa Schedule O (Form 990 or 990-EZ) (2012)
46
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AMENDED RETURN

rom 900-T Exempt Organization Business Income Tax Retum

R —— (and proxy tax under section 6033(e))

Internal Revenue Service For calendar year 2012 of other tax yoarbegining APR 1, 2012 .andendng MAR 31, 2013 | nioPublicinepection for

A L_Tcneckboxif Name of organization (|| Check box f name cranged and see insirucions) i et

address changed instructions.)
B _Exempt under section | Print | Conservation Northwest 94-3091547
[X]501cX3 ) OT | Number, street, and room o suite no. Ifa P.0. box, see instructions. e e myoudes
[1408(e) [_J220)| ™ |1208 Bay Street
[ l408a [Is30(9) City or town, state, and ZIP code
[I529(a) Bellingham, WA 531120 541800
G Book value of all assets |F_Group exempiion number (see instructions) »
atend of year & Check organization type B> [ X1 501(c) comporation [ __] 501(c) trust L Jsot@wust ] other rust
1,379,394.

H Describe the organization’s primary unrelated business activity. P> See Statement 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? > D Yes No

It *Yes," enter the narme and identifying number of the parent corporation. >

J The books are incare of > Conservation Northwest

Telephone number » 360 671-9950

Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,281.
b Less retums and allowances cBaance . P | 1¢ 6,281.
2 Cost of goods sold (Schedule A, line 7) 2 5,768.
8 Gross profit. Subtract line 2 from bine 1¢ 3 513,
4a Capital gain net income (attach ScheduleD) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form4797) 4
¢ Capital loss deduction for frusts dc
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Scheduke C) 6
7 Unrelated debt-financed income (Schedule F) 7
8  Interest, annuities, royatties, and rents from controlled organizations (Sch.F)._ | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule 8) e 9
10 DBaqiloited exempt activity income (Schedule ) 10
11 Advertising income (Schedule Jj __ . L1t
12 Other income (see instructions; auach slatement) 12
Total. Combine fines 3through12__ ... .. ... 13 513. 513,
- Deductions Not Taken Elsewhere (see instructions for imitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedulek) "
15  Salaries and wages 15
16 Repairs and MaimNaNCe e 16
17  Bad debis 17
18 Imterest (attach St men) 18
19 Ta s and enSeS 19
20  Charitable contributions (see instructions for limitation rules) 20
21 Depreciation (attachForm4562) .~ 21
22 |ess depreciation claimed on Schedule Aand elsewhereonretun 222 22b
28 DEPBON 23
24  Contributions to deferred compensationplans 24
25 Employee bemelt programs 25
26  Excessexemptexpenses (Schedulel) 26
27  Excessreadership costs (Schedutedy) ...~~~ 27
28  (ther deductions (attach statementy 28
29  Total deductions. Add lines 14through28 NI NS 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from fine 13 30 513.
31 Net operating loss deduction (limited to the amourton fine30) .~~~
32  Unrelated business txable income before specific deduction. Subtract fine 31 from fine 30 _ 82 513.
33 Specific deduction (generally $1,000, but see instructions for exceptions) 33 1.000.
34  Unrelated business taxable income. Subtract line 33 from line 32. It fine 33 is greater than kine 32, enter the smaller
of zero or line 32 34 0.
#%7% LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
47
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Fomeso-TRo12)  Conservation Northwest 94-3091547 Page 2

[ Part 1 | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controfied group members (sections 1561 and 1563) check here B> || See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
n & @[s I @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than$100,000) Is |
¢ Income tax on the amount on line 34 > | 35¢ 0.

36 Trusts taxable attrust rates (see instructions for tax computation). Income tax on the amount on line 34 from:

[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 36
37 Proxy tax (see instructions) »

38 Alternative minimum tax 38

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

b Other credits (see instructions) 40b

¢ General business credit. Atiach For"m" 3800 ............................ 40¢
d Credit for prior year minimum tax (attach Foom88010r8827) . | 40d

¢ Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 41 0.

42 Merlaxes.cmckrffmm[] Form 4255 [ Form 8611 || Form 8697 [__] Form 8866 [__] Other cattach statement) | 42

¢ Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Fom 8941) 441

g Other credits and payments: |:| Form 2439
[ Form 4136 [ other Total P
45 Total payments. Add lines 44athrough44g
46 Estimated tax penalty (see instructiens). Check if Form 2220 is attached P> I___I _________________________________________________________
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed |

48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enfer amountoverpald >

49_Enter the amount of line 48 you want: Credited to 2013 estimated tax P l Refunde >
| PartV | Statements Regarding Certain Activities and Other Information (see mstmcuons)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If "Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Islzlalsla
(]
L]

Accounts. If “Yes," emnrmenameofmeforelgnoountryhere > X
92 Duwring the tax year, did the ion from, or was it the grantor of, u’ira'lsfaulb,abralgﬂrud‘n‘ X
If "Yes,” saensbudlonsfummﬂlemlzaﬁonnnyhavahﬁla. _______________ e et meeeeeeeeeaseeseeeaneeee—m——— e ———
Enter the amount of tax-exempt interest received or accrued during the tax year p-$
ScheduleA Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 coﬂofmissold. Subtract fine 6
3 Costoflabor 3 Ll 7
48 Additional section 262A costs (att. statoment) | 4& Yes | No
b Other costs (attach statement) 4b TR '
5 Total. Add lines 1 through 4b theorgglzahon" ................
Undwpaultnsufml@aeﬂlﬂlhmmundhsm i lules and statements, and to the best of my knowledge and belief, it is true,
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‘ Conservation Northwest 94-3091547

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Sub-rent of excess office space
Advertising in Wildlife Viewing Guide

To Form 990-T, Page 1
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