(SFS,:E,EOUO':EQ‘?_EZ) Public Charity Status and Public Support OSHT'%”

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

Department cf the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Bevenue Servise P Information about Schedule A (Form 9980 or 890-E2) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
NISQUALLY LAND TRUST 91-1484518

Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)(A}{i).
D A school described in section 170{b}{1}{A}{ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)(iii).
r__j A medical research organization operated in conjunction with a hospitat described in section 178{b}(1HA}(iii}. Enter the hospital’s name,
city, and state:

oW on

(4]

0 RO D

An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170{b){1){A}{iv). (Complete Part I1.)

A federal, state, or local government or gevernmental unit described in section 170{b}{1}{A){v).

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 11.)

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

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 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aj(1) or section 509(2)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | bl Type Il el | Type ill - Functionally integrated al ] Type Il - Non-functionally integrated
e D By checking this box, | certify 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(@)(1) or section 509(a)(2).

10
11

Bl

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type llI
supporting organization, cheGk this DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the foilowmg persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in {fij and (jii) below, Yes [ No
the governing body of the supported organization? ... . R 11g(i)
{ii} A family member of a person described In () above? ... SRS ROTR 11gfii)
(i} A 35% controlled entity of a person described in (i) or {i) above? 11 gliii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (iii) Type of organization (v} I the crganization) {v) Did you notify the orgasl‘f:':)at!ff)ﬁh; col. | (vii) Amount of montary
organization {described on tines 1-9 [N col. (‘|] tisted in your qrgamzatson in ¢ol. (i) Urgamzed in the support
above or IRC section  [govemning docurment?| (i) of your suppon? us?
{sse instructions)) Yes No Yes No Yes No
Totat
LHA For Paperwork Reductlon Act Notlce see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 890-E7) 2013 NISQUALLY LAND TRUST 91-1484518 page?2
Support Schedule for Organizations Described in Sections 170(b}{(1){A)iv) and 170{b}(1)}(A)(vi)

{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a} 2009 {b) 2010 {c) 2011 {d} 2012 {e} 2013 {f} Total
1 Gifts, grants, contributicns, and
membership fees received. {De not
include any "unusual grants.") 4,424 197, 2,673,921, 3,678,419, 5,273,001, 1,400,629, 17,450 167,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmental unit te
the erganization without charge

4 Total. Add lines 1 through 3 . . 4 424 197,

5 The pertion of total contributiens
by each person {other than a

17,450,167,

governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

columndf)
G Public support. subtract line 5 from line 4. 17,450 167,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {e) 2011 (d) 2012 {e} 2013 (A Total
7 Amountsfromlined .. ... 4 424,197, 2,673,921, 3,678,419, 5,273,001, 1,400,629, 17,450,167,

& Gross incomne from interest,
dividends, payments received on
securities loans, rents, royaities
ang income from similar sources | 10,379. 15,244- 20,668. 19,728. 33,822. 99,841-

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

10 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part IV}

273. 1,326.] 4,256.
11 Total support. Add lines 7 through 10 17,554 264,
12 Gross receipts from related activities, etc. {see instructions) i2 ‘ 239,523.
13 First five years. lf the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box andstophere i e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {iine 6, column () divided by line 11, column (f)) 14 99.41 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... .. 15 99.49 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANTZALION e S S »

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQANTZANION i e > :]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... » E]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the "facts-and- -circurnstances” 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 ... ... » D

18 Private foundation. if the organization did nct check a box on line 13, 16a, 16b, 173, ot 17b, check this box and see instructions _........ > D
Schedule A (Form 990 or 990-EZ) 2013

332022
19-25-13
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Schedul A (Form 990 or 990-EZ) 2013 Page 3
1 Support Schedule for Organizations Described in Section 509{(a){2)
(Complete only if you checked the box on line 9 of Part | orif the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a} 2009 {b) 2010 (e) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1%a of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support [Subtractiine ?cfiomline 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e) 2013 () Total

g Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces .
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand iCb ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden L
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) e
13 Tofal suppom. (aed lines 9, 10c, 17, and 12}

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3) organization,

check this BOX ARd SEED PP oo oo e e e » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f) ... 15 %
16 Public support percentage from 2012 Schedule A, Part W HAENE s s s g i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10¢, column (f) divided by line 13, column 1] 17 %
18 |nvestrnent income percentage from 2012 Schedule A, Part it ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported OrgaMZEtion ovemmoenarses > D

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 194, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » |:]
332023 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-67) 2013 NISQUATLY LAND TRUST 91-1484518 page4d
‘| Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and Part I, line 12.
Alsc complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors T
{Form 950, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Benarmentoftne Traasury > Informatlc_m e?bout Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3

Internal Revenue Service its instructions is at www.irs.gov/formega

Name of the organization Employer identification number
NISQUALLY LAND TRUST 91~-1484518

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ 501(ei( 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 920-PF

501{c)(3) exempt private foundation

4947{a)(1} nonexempt charftable trust treated as a private foundation

00 ouy

5071{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(B)(1}{A)vi) and received from any one contributer, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i} Form €90-EZ, line 1. Compiete Parts | and II.

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mere than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ml

[ 1 Fora section 501 {c)(7), (8), or {10} organization filing Form 99C or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexcilusively

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 920, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
cettify that it does not meet the filing requirements of Schedule B (Form 990, 89C-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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Schedule B {Form 990, 990-EZ, or 920-PF) (2013}

Page 2

Name of arganization

Employer identification number

NISQUALLY LAND TRUST 91--1484518
Part} Contributors (see instructions}). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF WASHINGTON RECREATION &
1 | CONSERVATION OFFICE Person
Payroll ]
PO BOX 40917 % 625,192. Moncash [ |

OLYMPIA, WA 98504

(Complete Part Il for
noncash contributions.)

{a) (b}

{©)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPARTMENT OF FISH & WILDLIFE Person
Payroll [:]
911 NE 11TH AVENUE $ 54,311. Noncash [ |
{Complete Part Il for

PORTLAND, OR 97232 noncash contributions.)

(a) b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CATHERINE & KEVEN IVERS Person  |_J
Payroll I:l

6912 340TH 8T E.

$ 290,000.

EATONVILLE, WA 98328

Noncash

{Complete Part |l for
noncash contributions.)

(a} {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E]
Payroli |:|
Noncash [ |

(Complate Part Il for
noncash contributions.)

(@) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

Person :l
Payroll [j
Moncash [ |

(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

Person L__—]
Payroll E]
Noncash C]

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B {Form 990, 990-E2, ar 890-PF) {(2013)

Page 3

Name cof organizatien

Employer identification number

NISQUALLY LAND TRUST 91-1484518
Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
No. (o) < @

L. . FMV {or estimate) N
from Description of nencash property given 2 . Date received
Part | {see instructions)

| UNDEVELOPED LAND AT 35908 84TH AVE. E.
3 | PIERCE COUNTY, WASHINGTON.
290,000. 12/27/13
(a)
{c}
f:loor;-. D tion of ®) W . FMY {or estimate} Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part |
{a}
(c)
f:lo' o (o) . FMV [or estimate) Dat (d) _—
om Description of noncash property given (see instructions) ate receive
Part |
{a)
{c
fNo. o (b} . FMV {or estimate) Bl (d ived
rom Description of noncash property given (see instructions} e recel
Part |
(a)
{c)
fNo. . (o) . FMV (or estimate) Bt @) ol
rom Description of noncash property given isee instructions) € recel
Part |
(a)
(c)
fN°' o ) _ FMV (or estimate) Dot (@ ved
pm:; Description of noncash property given (see instructions) ate receive
a

323453 10-24-13

14270414 790549
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Schedule B (Form 990, 990-EZ, or 920-PF) (2013) Page 4
Name of organization Employer identification number

NISQUALLY LAND TRUST 91-1484518
Exclusively religious, charitabie, elc., individual contributions to section 5071(c)(7), (8), or {10} organizaticens that total more than $1,000 tor the
year, Gomplete columns (a) through (e} and the following line entry. For erganizations completing Part 111, enter
the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for e year. Enter s information once )

Use duplicate copies of Part ||l if additional space is needed.

(a) No.
Ff’raorl;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
go'ft"' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl’tﬂl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
323454 10-24-13 Schedule B (Form 980, 990-EZ, or 990-PF) (2013}
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- - OMB No. 1545-004

SCHEDULE D Supplemental Financial Statements . ’

{Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 3

PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NISQUALLY LAND TRUST 091-1484518

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
crganization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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 tegal control? ... . ..
6 Did the organization inform all grantees, donors, and danor 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 cenferting
IDEITNISST S DHVATE BEMBTET oo o i s s Y st s s b 5 S B s S S0 s e s s i s E} Yes [:} No
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
Protection of natural habitat [__J Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Ol b N =

[j Yes |:] No

1 Held at the End of the Tax Year
Total numper of conservation easements 2a 3

Total acreage restricted by conservation easements . e 2b 67.00
2¢ 0

Number of conservation easements on a certified historic structure included in {a)
Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, ex‘tlngulshed or terminated by the organization during the tax

a 6 o o

year >
4 Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3 359.
Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h)}{4)B)()
ANd SBCHON 170 N BT e e Yes [ INe

9 In Part Xlll, descnbe how the organization reports conservatlon easements in its revenue and expense stetement, 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

servatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes' to Form 990, Part [V, fine 8.

1a If the organization slected, 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 slected, as permitted under SFAS 118 (ASC 958, to report in its revenue statement and balance sheet works of ar, 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} Revenuesincluded in Form 990, Part VI, line 1
{ii} Assets includedin Form 990, Part X s

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

a Revenues included in Form 890, Part VUL e 1 e e > 3

b Adsetsincluded inFOrmirO90, Part B ovmmmmmenimmssssmsen b s s ) s e s S S ot > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
33205
09-25-13
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dule D (Form 990) 2013 NISQUALLY LAND TRUST 91-1484518 page?

CHI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 D Public exhibition d [ JLeanor exchange programs

[j Scholarly research e D Other
E:] Preservation for future generaticns

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

5 During the year, did the organization solicit ¢r receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part [V, line 9, or

reporied an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 1 Yes [_Ino

b If "Yes," explain the arrangement in Part XIll and complete the followmg table:

Amount

Beginning balance ... e L At A AR B R L MR S 1c
Additions during the year ... S R A S A e A e e T AR S 1d
Distributions durNGthe YEEE i et le
EFTHIEG EEIAEES _surmmmmmmomssnmmstssons o s o530 AL A S O 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes [ INe

b If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided in Pant Xl s i
Endowment Funds. Gomplets if the organization answered "Yes” to Form 990, Part [V, line 10.

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

il I - T

Beginning of year balance
Contributions

Grants or scholarships

Cther expenditures for facilities

and programs s
f Administrative expenses

a
b
¢ Net investment earnings, gains, and losses
o
e

g Endofyearbalance . ... ..
2  Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment P %

¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i} unrelated organizations ... . e A e S R e e S S T Jafi)
3afii)
3b

(i) related organizations ...
b If "Yes" to 3alii), are the related organizations listed as requlred on Schedule R?
ibe in Part X1l the intended uses of the organization's endowment funds.
and, Buildings, and Equipment.
Complete if the organization answered "Yes' fo Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other) depreciation

1a Land 22,317,882.

b Bulldings ...
¢ Leasehold improverments ... .

d Equipment 47,481. 32,016. 15,465.

e OWer i
Total. Add lines 1a through 1e. (Column (dl) must equal Form 990, Part X, column B), ine 10(¢).) ..o |22 ’ 333 r 347,
Schedule D (Form 990) 2013

22,317,882,
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& Il Investments ~ Other Securities.

Complete if the organization answered "Yes" to Form 820, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inciuding 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} Cther

A)

B)

€

{£)

{H)

(Col. {b) must equal Form 980, Part X, col. (B} ling 121 B>

| Investments - Program Related.

Complete If the organization answered *Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.

(a) Description of investment {b) Book value

(¢) Methed of valuation: Cost or end-of-year market value

(3
pe

B
=

o1
ot

o

b= — = =
0 [~

=
L]
Seoe i bt N )

Total. (Col {h) must equal Form 980, Part X, col. (B) ling 13.) >
i Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

(b} Bock value

{Cofumn (b) miist equal Form 990, Part X, col. (B)line 18.) oo e OISR »

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 090, Part X, line 25.

1. {a) Description of liability

(ix} Book value

(1) Federal income taxes
{

2y SECURITY DEPOSIT PAYABLE

400

3

B~y

{
{

@

2]

@ [ S

S ere N Sl B Rudh B ol o)

g

Total. (Coiumn (b} must equal Form 896, Part X, col, (Bl fine25) ... >

400

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fostnote has been provided in Part Xl

332053
09-25-13
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1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 920, Part Vi, line 12:

1,426,091.

a Netunrealized gains on investments .. ... ... 2a

b Denated services and use of facilities 2b

g Recoveresot DHOFYOAFGIANIE o mommmens s mimnmrss s s s s e 2c

d $Other(Describeiin Part KLY coammnmsmimonmearmseno s s s s 2d

6 AdE NS 2AaRNEBUGNEAT S T B A T R -13,964.
3 Subtract line e from Ne T o 1,440,055.
4 Amounts included on Form 890, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vlll, linevb ... ... 4a

b Other (Describein Part XL 4b

¢ Add lines 4a and 4b 4c 0.

5 1,440,055.
Return.

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

1 Total expenses and losses per audited financial statements ) 1 1 7 094 ’ 299,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other [OSSES ...

Cther (Describe in Part Xlil)

Add lines 2a through 2d

3 Sublractlinef2etom N8 T o ommms ommms ommesmmassimmmEs

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part X1}

C AdAIMBE A AN b e e e s

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18}
I I| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, 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.

o O 6 o Qo

0.
1,094,299.

0.
1,094,299.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION DID NOT HAVE ANY LIABILITY FOR UNCERTAIN TAX

POSITIONS IN ITS FINANCIAL STATEMENTS FOR 2013.

PART TI, LINE 9:

EXPLANATION: THE ORGANIZATION REPORTS CONSERVATION EASEMENTS AT NO VALUE

IN ITS FINANCIAL STATEMENTS AS IT CONSIDERS THE LIABILITY TO MONITOR AND

ENFORCE THE EASEMENTS AS GREATER THAN THE UNDERLYING VALUE OF THE

BEASEMENT.

850 Schedule D {Form 990) 2013
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X' supplemental Information (continued)
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