ron 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this ferm as it may be made public.

OMB Nao. 1545-0047

2013

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
dadres | NISQUALLY LAND TRUST
S Doing Business As 91-1484518
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jremi~ | 1420 MARVIN RD NE STE C, PMB 243 360-489-3400
Amended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 1,455,866,
feprea | LACEY, WA 98516 H{a) is this a group return
PendS | E Name and address of principal officer:JOE  KANE for subordinates? . [ Ives No
SAME AS C ABOVE H(b) Are all subordinates inctuded?l:]YeS El No
| Tax-exempt status: 501{c){(3) L] 501(c) ( 1< (insert no.) [ ] 4947(a)(1) or [ is27 If "No,” attach a list. (see instructions)
J Website: » WWW.NTSQUALLYLANDTRUST .ORG Hic} Group exemption number P>

organization: Corporation Trust | | Association

[} other

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

K Fform of

a Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE NISQUALLY LAND TRUST
‘é ACQUIRES AND MANAGES CRITICAL LANDS TO PERMANENTLY PROTECT THE
f.) 2 Check this box P [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi line 1a) . 3 1.2
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 12
¢ | 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) ... 5 8
g 6 Total number of volunteers (estimate if necessary) ... et e et s LEETED 6 250
E 7 a Total unrelated business revenue from Pari VUil column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line Th) 5,199,524. 1,375,643.
E 9 Program service revenue (Part VIIL line 2g) 51,254. 17,239.
3 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 19 r 736. 36 r 672.
oo
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and el 55,344. 10 r 501.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, colurmn (A}, line 12) ... 5, 325 r 858. 1 [ 440 ’ 055.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, cofumn (A), line 4} .. 0. 0.
@ |15 Salaries, other compensation, smployee benefits (Part X, column (A), lines 5-10) ... 385,953. 391,580.
g 16a Professional fundraising fees (Part [X, column (A} line 11e) ... ... 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 114,101. anaai
W17 Other expenses (Part IX, column {A), lines 11a-11d, 11124e) ... 519, 974. 702 r 719.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A}, line 25) ... 905,927. 1,094,299,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 4,419,931. 345,756.
Eg Beginning of Current Year End of Year
FZ| 20 Total assets (Part X, Ine 16) e, 23,420,370, 23,744,471,
<3| 21 Total liabilities (Part X, iNe 26) ... 56,720. 49,029.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 oo 23,363,650.] 23,695,442,

Signature Block

Under penalties of parjury, | declara that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and complete. Declarztion of preparar (other t

han officer) is,

Biifformation of which preparer has any knowledge.

e pEREY R
Sign » Signature of officer R 27 ‘@__@ 5 Date
Here ), JOE KANE, EXHCUTIVE ' DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer’s signature Bate Gk [_]| PTIN

Paid TLONNIE RICH CPA semplos PO 333655

Preparer | Firm's name » AIKEN & SANDERS INC PBS Firm's EiN’ 91-0 870697

Use Only | Firm's address 343 W WISHEKAH ST

ABERDEEN, WA 98520 Phoneng.360-533-3370

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... D Yes D No

Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION




(2013) NISQUALLY LAND TRUST 91-1484518 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .o T ]
1 Briefly describe the organization’s mission:

THE NISQUALLY LAND TRUST ACQUIRES AND MANAGES CRITICAL LANDS TO
PERMANENTLY PROTECT THE WATER, WILDLIFE, NATURAL AREAS, AND SCENIC
VISTAS OF THE NISQUALLY RIVER WATERSHED.

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

TS OP BOIIEIBIIETT  eccresemssosmssesssinsesins e s St ST SISk B [ ves [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? ... [ I¥es No

If “Yes," describe these changes on Schedule C.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501c)i8) 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 gach program service reported.

4a  {Code ) (Expenses $ 563 I 766 . including grants of $ ) (Revenue$ 1 [4 931. )
CRITICAL LANDS ACQUISITION- ACQUIRE AND PERMANENTLY PROTECT CRITICAL
CONSERVATION LANDS IN THE NISQUAILLY RIVER WATERSHED.

4b  (Code ) {Expenses $ 26 3 [ 256 »  inciuding grants of § ) {Revenue$ 16 ] 6 34 . )
LAND RESTORATION AND STEWARDSHIP- RESTORE AND MATNTAIN THE CONSERVATION
AND SCENIC VALUES OF LANDS ACQUIRED FOR PROTECTION.

4c  (Code } (Expenses $ 49 ’ 048. including grants af $ ) (Revenue $ )

OUTREACH AND EDUCATION- EDUCATE THE PUBLIC ABOUT CONSERVATION IN THE
NISQUALLY RIVER WATERSHED AND INVOLVE THEM IN VOLUNTEER STEWARDSHIP
OPPORTUNITIES.

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

(Expenses $ ingluding grants of $ ) (Revenue 3 )
de Total program service expenses P 876,070.
Form 990 2013)
332002
10-29-13
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Form 990 (2013) NISQUALLY LAND TRUST 91-1484518  Ppage3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 7Y0S, * COMPIBEE SCROTUIB A .o o o oo oo 1 | X
2 i3 the organization required to complete Schedule B, Schedule ofConmbutoré’ __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedule G, Part] ... 3 X
4 Section 501{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in eﬁ'ect
during the tax year? If "Yes, " compiete Schedule C, Part Il .. 4 X
5 |sthe organization a section 507{c){4), 501(c}(5), or 501(c)B) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric iand areas, or historic structures? If "Yes," complete Schedule D, Fart U TOTUO 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complefe
SCREOUIB D, Part e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 'Yes," COMPIBIE SCROTUIE D, PAIIV oo\ oo oot 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part Vo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Paris VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BT oo svosresesmsns o stccesemsston st tsnsgss s o TS 0 T3 S e s 11a| X
b Did the organization repcrt an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part I e R S R 11c X
d Did the crganization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," ccmplete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s iiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compiete
Schedule D, Parts X1 and Xl e 12a | X
b Was the organization included in censolidated, independent audited financial statements for the tax year’P
If "Yes," and if the organization answered "No" tc fine 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 s the organization a school described in section 170{Y1)(ANN? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fror grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Tand IV 14b X
15  Did the crganization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i NG I e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts GG IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] . 17 X
18 Did the erganization report more than $15,000 totai of fundraising event gross income and centributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Partll . ... 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, lins 9a? If’ Yes
COMDIETE SCHOAUIBIE PBILI . ...... . oooeessseoesssommesnomsm st o 58S 50 5 P S22 19 X
20a Did the organization operate one or more hospital facilities? {f "Yes," complete Schadule H e 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... | 20b
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) NISQUALLY LAND TRUST 01-1484518 paged
: ; Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partstand Il 2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Land it .. s e e s S S S R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiefe
I OO O SO 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of mere than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 Jf "Yes,” answer jines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TEX-EXEIMIDE BOMEST o it oie oottt es s e 24c
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? 24d

95a Section 501(c}{3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? /f "Yes, " complete Schedule L, BTl o R e 25a X
b s the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complefe
Bt BIHAT o esoncrmsssmoessssmt s oo et gl 5054558 NS s vt 25b X

26  Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ot disqualified persons? If so,
complete Schedule L, Part1l e o S TS S <t T R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Scheduie L, Part e 27 X

28  Was the organization a party to a business transaction with cne of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or Key employee? If "Yes," complete Schedile L. Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directer, trustee, or direct or indirect owner? If "Yes," complete Schecule L, Part e R R R 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
CONtBUtIONS? IF "YEs, " COMPIBTE SCROTUIE M oo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes," COMmIBte SCRETUIE N, PAT | . . o o o oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
R —— - L 32 X
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compfete Schedule R, Part] 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule B, Part #, , or tv, and
BBRFEVE HFBST vy soscemonss oo o stocs oot o oA < 54 5 AT 5 as | X
35a Did the organization have a controlied entity within the meaning of section B12(B}13)7 . 35a | X
b 1f "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6){13)? If "Yes," complete Schedule B, Part V, 4127 R s et 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete SCRedUIE By PArt V, NS 2 ... o 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e i i 38 | X
Form 990 (2013)
332004
10-28-13
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an%OQmm NISQUALLY LAND TRUST 91-1484518  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response of note to any line in this Part V

2a

a

4a

5a

b Dig any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Qo

T o o

Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 1o Prze WINNEIST . e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If *Yes," has it filed a Form 990-T for this year? If "No," ta line 3b, provide an explanation in Schedule G ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...

i "Yes," to line 5a or 5b, did the organization file Form 8886-T7
Does the crganization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon sollc‘.lt
any contributions that were not tax deductible as charitable COMNDUNONST s s S S S S S
If "Yes," did the organization include with every solicitation an express statement that stich contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in sxcess of $75 made partly as a contribution and partly tar goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required

TR ERTTERTEDT s s s 9 5 T S A R A S s

[f "Yes," indicate the number of Forms 8282 filed during the year

3b

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... ...
Did the crganization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8890 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supparting
organization, or a donor advised fund maintaingd by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ...

b Did the organization make a distribution to a donor, donor advisor, or related PEISONT

b Gross income from other sources (Do not net amounts due or paid to other sources against

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VUL line 12 .. . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b

Section 501(¢)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received From themML) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization flling Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... 12h
13 Section 501(¢}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the crganization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e 13b
¢ Entertheamount of reserves onmhand 13¢c i
14a Did the organization receive any payments for indoor tanning services during thetax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O s 14b
Form 990 (2013)
332005
10-29-13
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990 (2013) NISQUALLY LAND TRUST 91-1484518  Pageb

Governance, Management, and Disclosure For each "Yes" response to fines 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 C contains a response or note to any ling inthisPart V[ ... . T

Section A. Governing Body and Management

1a

o

7a

b Each committee with authority to act on behalf of the goveming body?

Enter the number of voting members of the govemning bedy at the end of the taxyear ... .. 1a
If there are material differencas in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in ine 1a, above, who are independent ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties custormarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its govermning decuments since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or Stockholders?
Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or

more members of the QOVEIMING DOy T e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

peErsons otherthathelGOVemiNGDOOYT oo s v s S s S ke s AR S S A
Did the organizaticn contemporaneously docurnent the meetings heid ar written actions undertakan during the year by the following:

The governing BOTY? . s e,

G |Ch |

9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, whe cannot be reached at the
organization's mailing address? } "Yes," provide the names and addressesin Schedule Q..o 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization te review this Form 980.
12a Did the organization have a written conflict of interest policy? Jf "No,"go tofine 13 .. 12a | X
b Were officers, directors, or trustees, and key employaes required to disclose annually interasts that could give rise to conflicts? ... .. i2p | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
1 B CREAUIE O ROW TRIS WaS GOM o |12e| X
13 Did the organization have a written whistieblower POliCY? . ... i X
14  Did the organization have a written document retention and destruction polley? ... X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal ... 15a | X
b Other officers or key employees of the organization ... TP 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING EHE YEAIT oot e e .. {16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax 'aw, and take steps to safeguard the crganization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

- Own website D Another’'s website - Upon request [ ] other fexplain in Schedule O)

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.

State the name, physical address, and telephone numbser of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 360-489-3400

1420 MARVIN RD NE STE C, PMB 243, LACEY, WA 98516

332006 10-29-13
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Form 990 (2013) NISQUALLY LAND TRUST 91-1484518  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains & response or note toany lineinthis Pat VIl i i |:|
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.
® |ist all of the organization’s current officers, directors, trustees {(whether individuals or crganizations), 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.”

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

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the crganization 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 cempensation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

L—__l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
[

A (B) {€) (D} {E) (F}
Narme and Title Average | ..o C&gf:ﬂgs than ome Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and e diisctoritrustes) from from related other
{list any % the organizations compensation
hours for E 7 organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below I 58 & organizations
line}) é Elg|s 22| 5
(1) JW FOSTER 2.00
PRESIDENT X X 0. 0. 0.
{(2) LINDA HOFFMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
{(3) THOMAS GINSBURG 1.00
BOARD MEMBER X 0. 0. 0.
{4) ANN RYHERD 2.00
TREASURER X X 0. B 0.
{5) STEVE CRAIG 1.00
BOARD MEMBER X 0. 0. 0.
{6) MARY FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(7} MARY GENTRY 1.00
BOARD MEMBER X 0. 0. 0.
(8) WILLIAM KOGUT 1.00
BOARD MEMBER X s 0. 0.
{9) JUDITH SCAVONE 1.00
BOARD MEMBER X 0. 0. Ok
(10) GEORGE WALTER 1.00
PAST PRESIDENT X X 0. 0. 0.
{11} BRAD JONES 1.00
BOARD MEMBER X 0. 0. 0.
(12) NANO PEREZ 1.00
BOARD MEMEER X 0. 0. 0.
(13) JOE KANE 40.00
EXECUTIVE DIRECTOR X 69,340, 0. 2,080.

Form 990 £013)
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Form 990 (2013) NISQUALLY LAND TRUST 91-1484518 rPage8
fis Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ()] o] D) {E} (F}
Name and title Average Position Reportable Reportable Estimated
{da not check more than one L R
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
list any 7% the organizations compensation
hours for 2], B organization W-2/1099-MISC) from the
relgted £ £ {(W-2/1099-M15C) organization
organizations| g | £ g £ and related
bg!ow § é 5 QEE: %% e organizations
ine) 1B |E 5|3 |86 &

1D SUb-0tal > 69,340, 0. 2,080.
¢ Total from continuation sheets to Part VIi, Section A . ... > 0. 0. 0.
d Total{fadd lines 1band 1€) ..o i » 69,340. 0. 2,080.

2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable

compensation from the organization P 0

3 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated employee on

line 1a7 if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for stich individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes," camplete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for yeur 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 crganization’s tax year,

(A}
Name and business address

NONE

(8)

Description of services

<

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the erganization »

0

332008
10-29-13

14270414 790549 14238

8

2013.03030 NISQUALLY LAND TRUST

Form 990 (2013)

14238 1




Form 990 (2013) NISQUALLY LAND TRUST 91-1484518 Page9
1. Statement of Revenue
Check if Scheduie O contains a response or noteto any lineinthis Part VIIL e )
(A) (B} {C) (D}
Total revenue Related or Unrelated R?venue excludad
exempt function business rorgegaﬁ(otrilgder
revenue revenue 519 -514
*E-'E a Federated campaigns ... .. ...
&;‘E E b Membership dues
G ¢ Fundraising events ... ic 48,900
g_ﬁ; d Related organizations 1d
ué;_E; e Government grants (contributions) 1e 782 ’ 969
2 & f Al other contributions, gifts, grants, and
a5 simifar amournts not included above 1 543,774
£S opaioudehi 290,280
g -g G Noncash contributions included in fines ia-1f. § I
o8 h Total. Addlines Ta1f ... > .
Business Coder:
@ 2 a RENTAL INCOME 531110
'gg p FEFE FOR SERVICE 541900 605.
] e c
S g d
g% .
a t  All other program service revenue ...
g Total. Addlines2a2f . o | 17,239.
3 |nvestment income {including dividends, interest, and
other similar amounts). ... . e > 33,822. 33,822.
4 Income from investment of tax-exempt bond proceeds »
B ROVANIES oo cssseses s st s i s s st i >
{i} Real {ii) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rentalincome or loss) ... |
d Netrentalincome or (088) ... . >
7 a Gross amount from sales of (} Securities {ii) Other
assets other than inventory 2,850.
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss) .. ... .. 2,850,
A NEEGEIROF (OS8Y o s somins oy o s >
g 8 a Gress income from fundraising events (not
£ including $ 48,900, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a| 24,986,
g b Less: direct expenses ... R b| 15,811
¢ Net income or (loss) from fundraising events  ...............
g a Gross income from gaming activities. See
Part IV, line 19 ... a
b lLess:directexpenses ... ... b
¢ Net income or (loss} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b lLess:icostofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 1,326. 1,326.
b
c
d Allotherrevenue ...
e Total. Add lines 1111 ... o > 1,326, S
42 Total revenue. Seeinstructions. ... e » 1,440,055, 18,565. 0 45,847.
305 Form 990 (2013)
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Form 990 (2013) NISQUALLY LAND TRUST 91-1484518 page10
‘Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetc any lineinthisPart X .. ... e

Do gt includeamounts coported ot et B0, Total expenses Program service Managé(rix)ent and Fund([r?agising
7b, 8b, 96, and 10b of Part VI expenses i 5 eXDENSes

1 Grants and other assistance to governments and

organizations in the United Statas. See Part IV, line 21

2 Grants and other assistance to individuals In

the United States. See Part IV, line 22 ..

3 Grants and other assistance to governments,

orgarizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,
trustees, and key employees ... 71,420. 46,152. 8,686. 16,582.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
perscns described in section 4938(c)(3)B) ...

7  Other salaries and Wages ... e, 261,929. 169,343. 31,727. 60,859,
8 Pension plan accruals and contributions (include

section 401{k) and 403(b) employer contributions)

9 Otheremployee benefits ... . 27,040, 17,184. 3,735. 6,121.
10 PayroltaXes 31,191. 20,176. 3,764. 7,251.
11 Fees for services {(non-employees):

a Management ...

B LEGA e 4,460. 4,060. 400.

6 BEEBURTIIG b oo s s s 15,768, 15,768.

B LOBBVING . . oness i asopsove soiosaini

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 line 11g expenses on Sch 0.) 164,178. 161,060. 3,118,
12  Advertising and promotion ... ... g45. 496. 50. 299,

18 OHiCBIERPBNSEE o e soson su o 28,910. 2,649- 10;297- 15,964-
14 Information technology ... ... 2,241. 1,148. 698. 395.
15 Rovallies ... ...

16 OCCUPANGY i et 7r969- 3r685- 21969- lr315'
17 Travel 15,842. 13,174. 1,161. 1,507.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,435. 1,140. 295.
20 INEOESt oo e 6. 6.
21 Paymentstoaffiliates .. .. ... ... .
22 Depreciation, depletion, and amortization ... .. 4,911. 3,081. 1,830.
23 INSUMANGS . oo 8,617. 251. 8,115, 251
24  Other expenses. temize expenses not covered
above. {List miscellanecus expenses in line 248, If fin
24e amount exceeds 10% of fine 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ...

a PROPERTY TRANSFER 368,200. 368,200. 0.

b LAND STEWARDSHIP & ACQU 33,437, 33,437. 0.

¢ PROPERTY TAX 19,096. 19,096. 0.

d MISCELLANEOUS 15,855. 5,347. 10,040.

e All other expenses 10,949, T.525. 630. 2,794,
25 Total functional expenses. Add lines 1 through 24e 1,094,299, 876,070. 104,128, 114,101.
26 Joint costs. Complete this ting only if the erganization

reported in column (B joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 2013)
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Form 990 (2013) NISQUALLY LAND TRUST 9]1-1484518 page 11
‘Part X | Balance Sheet
Gheck if Schedule O contains a response or noteto any lineinthis Part X ..o iy [
(A B)
Beginning of year End of year
1 Cash - non-nterest-beanng e e 47,222 . 1 48,0 48.
2  Savings and temporary cash investments . 1 ¥ 109 ‘ 290.] 2 542 f 139.
3  Pledges and grants receivable, net 74,227, 3 83,935,
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary i
il employees’ beneficiary organizations (see instr). Complete Part lofSchl . . 6
@ | 7 Notes and loans recaivable, NBL . .. ...uwwrmiroisrerscimiminronnrines oo 240,000.; 7 0.
5 8  Inventories for Sale OF USE . 8
9 Prepaid expenses and deferred charges ... 4,576 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 22,365, 363. S T
b Less: accumulated depreciation ... 10b 32,016, 03,958. 22,333,347.
11 Investments - publicly traded securities ... 41,097. 11 731,664,
12  Investments - cther securities. See Part IV, line 11 ... 12
13  investments - program-related. See Part W line 11 13
14 Intangible @SSEUS ... . 14
15 Other assets. See Part [V, line 11 ... I et 15
16 Total assets. Add lines 1 through 15 (must equalline 34y . .................... T 23 v 420 7 370.0 16 23 I 744 14 471,
17 Accounts payable and accrued eXpenses ... 56 r 320. 17 48 t 629.
18 Grants payable .
10 Deferred reVENUS ... e
20 Tax-exempt bond liabilities ... ..o
24  Escrow or custodial account liability. Complete Part IV of Schedule D ...
n 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part || of Schedule L .o
- 23  Secured mortgages and notes payable to unrelated third parties . ...
24  Unsecurad notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREOUIE D oo S 400.] 25 400.
26 Total liabilities. Add lines 17 through 25 ... ... ...
Organizations that follow SFAS 117 (ASC 958}, check here P and
o complete lines 27 through 29, and lines 33 and 34. E
§ 27 LIntestricted Netassets | .. . ... o s s s i s s 3,957,204, 27 3,810,011,
o |28 Temporarily restricted net assets .. i o o 218,351. 28 263,036.
T |29 Permanently restricted et asSeis ... .. 19,188,095.] 29 19,622,395
3 Organizations that do not follow SFAS 117 {ASC 958), check here P D
° and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 3
% |32 Retained earings, endowmnent, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund Dalances ... e 23,363,650. 33 23,695,442,
34  Total liabilities and net assets/fund balanges ..o 23,420,370. 34 23,744,47 1.
Form 990 (2013)
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Form 990 (2013) NISQUALLY LAND TRUST 91-1484518 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part XL . i e [ ]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,440,055.
2 Total expenses (must equal Part IX, column (A}, € 25) . 2 1,094,299,
3 Revenue less expenses. Subtract line 2from line 1 . 3 345,75 6.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... ... 4 23, 363 r 650.
5  Net unrealized gains (losses) on INVESIMENTS ... 5 -13,964.
& Donated services and use of facilities 6
T INVESEMENT BXPENSES e e 7
B PHOF PO BOIUSHMBNIS e e e 8
9 Other changes in net assets or fund balances (explain in Scheduie O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33
column (BY) ... . e il 10 23,695,442,

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

1 Accounting method used to prepare the Form 920: D Cash Accrual D Other
i the organization changed its method of accounting frem a prior year or checked "Cther," expiain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis [ | Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [__| Gonsolidated basis [ Both consoligated and separate basis
¢ If"Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At ANE OMB GICUIAE AT337 oo oo ot eeoeeeeeeeoe oo e e e AReb SR pe ettt et SRR s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such aUdS . ... v 3b
Form 990 (2013)
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