.

OMB No 1545 0047

2001

Open to Public

N

; Form 990 Return of Organization Exempt from Income Tax
. s

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

E:?granr;‘}n Eﬂié'r',f.';” errf}?cseu Y| > The organization may have 10 use a copy of this return to satisfy slale reporiing requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check i apphicable D Employar Identification Number
[ Jacaress change | '1RS tabei [INORTHWEST INTERPRETIVE ASSOCIATION 91-0921955
Name change 2,' ':::t 909 FIRST AVENUE E Telephone number
™ sal return sps.:fﬁc SEATTLE, WA 98104-1060
: Final return l’l‘l’l:l"l‘: F :f.gg:shng DCash Accrual
| |Amended return Olrer (spacify) ™
L__|Apphcation pending @ El-elCtlfar;;aoilr(:_r,xt?;Lg;]m[z-laugns and 4|9?7¢§a§12| né)nlexxmpt H and| are not apphcable lo Sechion 527 prganiuzations
(F::'m 990 or 890-E2) aiiach a completed schedule H (@) Is this a group relun for aﬁuhales’b D Yes No
G Websie » N/A H (b) 1t yes enter numper of atilates
H {C) Are all atiliates inctuded? DY-: D No
! g%%%zlza;;;glgge L4 501(c) 3 “  (insertno) |:| 4947(a)(1) or D 527 @m0 atach a lst See insiructons)
% H (d) Is this a separaie return filed by an
'~ K Check here ™ D i ihe orgarization s gross receipts are normally not more than orpanzation covered by 3 group whng? |——IY|s m Yo
_ $25,000 The organization need not file a return with the IRS, but if the organization -
- rSe:riI:esctla?eiorT 332 s?:%ﬁg?eig 'l':teumall. it should file a return without financial data | | Enter 4-digit group GEN
s 9 P . M  Check * |f the erganizauan 1s not required
3 L Gross receipls Add lines 6b, 8b, Sb, and 10btolne 12 ™ 3,210,071 to attach Schedule B (Form 990, 390 EZ, or 990 PF)
<< [Part| [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts receved
2 a Direct public support Ta 67,084
w b Indirect public support 1b
3 ¢ Government contributions (grants) 1¢
. d {;.tﬁrct'ﬂ; I{régs(cash % 67,084 norcash $ } 1d 67,084
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 191, 662
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 29,697
-t 5 Dmdends and interest from secunties 5
6a Gross rents 6a
b Less renlal expenses 6b
¢ Net rental income or (loss) {subtracl line &b from line 6a) 6¢C
r | 7 Other investment income (describe > L 7
E 8a CGross amount from sales of assets other (A) Secuniies (B) Other
N than inventory 8a
£| blLess costorother basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities {(attach schedule)
a Gross revenue (not including % of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10 2,921,628
b Less cost of goods sold = 1,620,517
¢ Grass profit or (loss) from sales of inventory (attach schedule) Ysubtrac Statement 1 10¢ 1,301,111
11 Other revenue (from Part Vil, tine 103} 11
12 Total revenue (add Iines 1d, 2, 3,4, 5 b¢, 7, 8d, 12 1,589,554
g | 13 Program services (from line 44, column (B)) 13 438,873
X | 14 Management and general (from line 44, column (C 14 327,988
E 15 Fundraising (from hine 44, column (D)) 15
E 16 Payments to affihates (attach schedule) 16
S | 17 Total expenses {add ines 16 and 44 column (A)) 17 766,861
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 822,693
N 3| 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 1,646,644
T E| 20 Other changes in net assets or tund balances (attach explanation) See Statement 2 20 -725,908
5| 21 Net assels or fund balances at end of year (combine hnes 18, 19, and 20) 21 1,743, 429

BAA For Paperwork Reduction Act Nolice, see the separate instructions TEEADIOTL 01/01/02 Form 930 (2001)



Form 990 (2001) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 2
|Part H |Statement of Functional Expenses All organizations must complete ¢olumn (&) Columns (8), (C), and (D) are

. reguired for section 501(c)(3) and {4) orgamizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do s e ey @ ot @Frogram | ©OManagerent | () rungrasing
22 Grants and allocations (att sch)
{cash $
non-cash § } 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25  Compensation of efficers, directors, etc 25 63,600 63,600
26 Other salanies and wages 26 272,988 168,294 104,694
27 Pension plan contributions 27 30,571 15,286 15,285
28 Other employee benefits 28
29 Payroll taxes 29 63,868 31,934 31,934
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 23,053 23.053
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Egquipment rental and maintenance 37
38 Printing and publications 38
39 Trave! 39 21,580 21,580
40 Conferences, canventions, and meetings 40
41 Interest 41
42 Depresiation, depletian, etc (attach schedule) 42 21,548 21,548
43 Other expenses not covered above (itemize)
aSee Statement 3 43a 269,653 178,726 90,927
b _ 43b
<_ _ 43¢
- 43d
e_ _ __ 43e
Bttt Gl (d 6)
carly these totals to ines 13 15 ') a4 766, 861 438,873 327,988 0
Joint Costs Check "D if you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "|:| Yas No
If 'Yes,' enter (1) the aggregale amount of these joint costs % , (i) the amount allocated lo program services
3 , (i) the amount allocated to management and general  § , and (v) the amount allocated
to fundraising  $
[Part Il | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » See Statement 4 Program Service Expenses
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State ihe number of | ®egures for S010) and
O B et A T PamexamipL Ehoibla b uels eust BIsc anlby (e aeant of grants & Slocaians (oomtre ) | ‘i, o
a PROVIDE INFORMATION ABOUT NATLONAL PARKS AND THE FORESTS TO THE _____
PUBLIC T TToTToTTIITITIE
(Grants and allocabions 3 ) 438 873
b i
(Grants and allocations $ )
C
(Grants and allocations $ )
d_
(Grants and allocations § J
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal hne 44, column (B), program services) > 438,873

BAA TEEADIOZ O1/DI02 Form 990 (2001)



' Form 990 (2001y NORTHWEST INTERPRETIVE ASSQCIATION 91-0921955 Page 3
|Part v IBaIance Sheets (See instructions)
Note. Where required, attached schedules and amounts within the descripbion (A) ®)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 24,002 | 45 -52,731
46 Savings and temporary cash investments 833,709 [ 46 1,118,569
47 a Accounls receivable 47a 51,127
biLess allowance for doubtful accounts 47b 24,353 | 47¢ 51,127
48 a Pledges receivable 48a
bless allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans receivable (attach sch) 51a
s blLess allowance for doubtful accounts 51b blc
52 Inventories for sale or use 846,691 |52 770,108
53 Prepaid expenses and deferred charges 53
54 Investments — secunities {atlach schedule) “‘D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57aLand, buldings, and equipment basis 57a 387,730
bless accumulated depreciation -
(attach schedule) Statement 5 57b 371,046 38,232 [57¢ 16,684
58 Other assets (describe » )] 58
59 Total assels (add lines 45 through 58) {musl equal line 74) 1,766,987 |59 1,903,757
60 Accounts payable and accrued expenses. 120,343 | 60 160, 328
II- 61 Grants payable 61
3 62 Deferred revenue 62
|l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax exempt bond habihties (attach schedule) 6da
é b Morigages and other notes payable (attach schedule) 64b
H 65 Other habilities {describe ™ ) 65
66 Total iabihties (add lines 60 lhrough 65) 120,343 |66 160,328
" Organizations that follow SFAS 117, check here » [ﬂ and complete lines 67
£ through 69 and lines 73 and 74
A 67 Unresincted 1,486,566 |67 1,602,627
E 68 Temporarly restricted 160,078 |68 140,802
1 €9 Permanently restncted 69
R Organizations that do not follow SFAS 117, check here » D and complete ines
70 through 74
E 70 Captal stock, trust principal, or current funds 70
: 71 Paud in or capital surplus, or land, bullding, and equipment fund n
; 72 Retaned earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal line 19 and column (B) must equa! line 21) 1,646,644 |73 1,743,429
74 Total habilities and net assets/fund balances (add lines 66 and 73) 1,766,987 | 74 1,903,757
Form 990

organization How the public perceives an orgamization in suc

is available for public inspection and, for some peogle. serves as the pnmary or sole source of information about a parbicular

cases may be determined by the information presented on iis return Theretore,

please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomphshments

BAA

TEEADIQ3L 09/25/01




Form 990 (2001) NORTHWEST INTERPRETIVE ASSQCIATION 91-0921955 Page 4
[ Part'IV-A [ Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 1,589,554 financial slatements * a 766,861
b  Amounts included on Line a but b  Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1} Net unrealized (1) Donated serv
gains on ices and use
nvestments $ of facilities. %
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities $ line 20, Form 930 %
(3) Recoveries of prior (3) Losses reported on
year grants. ling 20, Form 990 3
(4) Other (specify) {4) Other (specify)
e __ 3 o8 i
Add amounts ¢n hines (1) through (4) b Add amounts an lines (1) through {(4) >
¢ Lineamnusiine b > c 1,589,554 Line a minus hne b > ¢ 766,861
d  Amounts included on ine 12, d Amounis included on ling 17, !
Form 990 but not on line a. Form 990 but not on hne a. .
(1) Investment expenses (1) lnvestment expenses
not ingluded on line nat included on line
6b, Form 990 €b, Form 990
(2) Other (specify) (2) Other (specify)
Tl . S .
Add amounts on lines {1)and (2) ™} d Add amounts on lines {1) and (2) > d
e Total revenue per tine 12, Form e Total expenses per hine 17, Form
990 (line ¢ plus Iine d) e 1,589,554 990 {line ¢ plus line d) e 766, 861

[Part v

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours

(C) Compensation

{D) Contributicns to

(E) Expense

per week devoted (f not paid employee benefit account and other
(A) Name and address ta position enter -0-) plans and deferred allowances
compensation
See Statement 6 _ __ ______ ]
63,600 5,088 0

75 D any officer, director, trustee, or key employee receive aggregate compensalion of more
than $100,000 from your grganization and all related organizations, of which more than
$10,000 was provided by the related orgamzations? > D Yes NO
It 'Yes," attach schedule — see instructions
BAA TEEAQIO4L 10/18/01 Form 990 (2001)



Form 990 (2001) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 5

[Part'vl |Other Information (See specific instructions ) Yes No
76 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,'
altach a detaited description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Dnd the organmization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If 'Yes,' has il filed a tax return on Form 990-T for this year? 78b} NJA

79 Was there a hiquidabion, dissolution, termination, or substantial contraction during the
year? If "Yes," attach a statement 79 X

80 a Is the organization related (other than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexemp! erganization? 80a X

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it 15 exempl or nonexempt
B1a Enter drect or indirect pohtical expenditures See Line 81 instructions | 81 al 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals, equipment, or faciiies at no charge or at
substantially less than fair rental value? g2al X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part 1| (See instructions i Part (1l ) | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamzation comply with the disclosure requiterments relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
blf "Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b] NSA
85 501(c)(4), (9), or (6) orgamzations aWere substanlially all dues nondeductible by members? 85aj NIA
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85b NIA
1f 'Yes was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){A} dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the Section 6033(e} tax on the amount on line 857 85¢g NIA
h If Section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable esimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h] NSA
B6 501(c)7) orgaruzations Enter a Inihiation fees and capital contributions included on '
line 12 86a N/A
b Gross receipts included on hne 12, for public use of club facihties 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the crganization own a 50% or greater interest in a taxable corPoratlon or parinership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If 'Yes, complele Part 1X 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 | Section 4912~ 0 . Section 4955 > 0
b 501 (c}(3) and 501(c)(4) orgamizations Did the organization engage in any Section 4958 excess benefit transaction
duning the year or did it becorme aware of an excess benefit transaction from a prior year? If "Yes,' altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamizatron managers or disqualified persons during the
year under Sections 4912, 4955, and 4% > 0
dEnter Amount of tax on line 89¢, above, reimbursed by the organization - 0
90a List the states with which a copy of this return s fled » NOoDe e _
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions} | 90b| 43
91 The books are in care of » NORTHWEST INTERPRETIVE ASSOC _ Telephone number »  206-220-4140 __ __ _ __
Locateg 2t = 909 FIRST AVE, SUITE 630, _ _SEATTLE WA ___ __________ 2P +4~ 98104-1060__
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here N/A >
and enier the amount of tax-exempt interest received or accrued duning the tax year "192 I N/A
BAA Form 990 (2001)

TEEAQIOSL 010102



Form 990 (2001) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instriuctions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless A) (B) (©) (D) Related of exempt
otherwise indicaled Business code Amount Exclusion code Amount function income
93 Program service revenue
a Misc Program Rental 26,539
b Pass and Fee Programs 165,123
[
d
(]

{ Medicare/Medicaid payments.

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 29,697
9% Dwvidends & inlerest from secunlies
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98  Net rental income or (loss) from pers prop
93 Other investmenl income

100 Gain or (loss) from sales of assets
other than mventory

101 Netincome or (loss) [rom special events
102  Gross profit or (loss} from sales of inventory 1,301,111
103 Other revenue a

2 an o

104 Subtotal (add columns (B), (D}, and (E)) 29,697 1,492,773
105 Total (add line 104, columns (B), (D), and (E}) > 1,522,470
Note Line 105 plus hne 1d Part |, should equal the amount on hne 12 Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported in colurmn (E) of Part VIl contubuted importantly to the accomplishment

v of the orgamization's exempt purposes (cther than by providing funds for such purposes)
93a Trail Guides showing established trails inthe National Parks & Forests
93b Collection of fees from visitors to National Parks and Forests
102 Inventory contains 1nfo & educational materials re National Parks & Forests

[Part IX |Information Reqarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) 2] © © (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entily ownership Inferest Income assets
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instruclions )
a Oud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the argamzation, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note' if "Yes' to (b), file Eorm and Fopp£720 (see instructions)

ve examined ths return including accompan schedules and statements and to t of my knowledge and belie! it s
f preparer n oticer) s basgd on allpmignn%t-on ol winuch preparer has any moﬁfe?ﬁ Y edg

| 7 AFS 2

Date
e ")[r"'




Organization Exempt Under

OMB No 1545 0047

le A :
aehedule Asez) Section 501(cX3)
(Except Pnivate Foundation) and Section 501(e), 501(f}, 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary information — (see separate instructions)
Department of the Treasury
Internal Revenue Serviice *» Must be completed by the above organizations and attached to their Form 930 or 930-EZ

Name of the Organtzauion Employer Identitication Number
NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (¢) Compensation| {d) Contributions (e) Expense
employee ga:d more hours per week mpfa':]‘g'gﬂg%igﬁpg“ account and other
than $50,000 devoted to position compensation allowances
None _ _ _ _ _ _ _ _ o ______
Total number of other employees paid
over $50,000 > 0
[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ e ______
Total number of others receving over
$50,000 for professional services 0
BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2001

TEEAQ4DIL 0Q1r24/02



Schedule A (Form 990 or 990 EZ) 2001 NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 2

Part Il 'Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to mnfluence public opinion on a legislative matier or referendum? If *Yes,' enier the total expenses paid

or incurred in connechion with the lobbying activities. > N/A
(Must equal amounts on line 38, Part ViI-A, or {ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 musi complete Part VI A Other

orgarmizations checking 'Yes," must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of lheir families, or with any
taxable orgamzation with which any such person is affiliated as an officer, director, trustee, majonity owner, or principal
beneficiary? (if the answer to any question 1s 'Yes,’ altach a detalled statement explaining the transactions )}

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilihes? 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e¢| X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a stalement to explain how the orgamization determines thal individuals or organizalions receiving
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)¢AX()
A schoo! Section 170(b)(1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service orgamzation Section 170(@)(1)(A)Ym)
A federal, state, or local government or governmental urut Section 170(b)(1)(A)(V)
A medical research organization operated in conunction with a hospital Section 170(b)(1)(A)(n} Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){1)(A)(v)
(Also complete the Support Schedule in Part IV A)

wow-~aon

11a D An organization that normally receves a substantial part of its support from a governmenial urit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b D A commurity trust Section 170(b)(13{(A)(v1) (Also complete the Support Schedule in Part IV A}

12 ]:I An organization lhat normally receves (1) more than 33-1/3% of ds support from contrnibutions, membership fees, and gross receipls
from actiities related to its chantable, ete, functions = subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete lhe Support Schedule in Part IV A)

13 An organization that 1s not controlled by any disquahiied gersons (other than foundation managers) and supports orgaruzations
descr e5d0I9rE 9(3;:;195 5 through 12 above, or {2) section 501(c)(d), (5}, or (&), \f they meet the test of section 509(a){2) (See
section a

Provide the following information about the supported organizations (See instructions }

(b) Line number
{a) Name(s) of supported organizahion(s) trom above

See Statement 7

14 |_| An orgamization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAD4OZL 01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 3

|Part 1V-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note. You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or tiscal year gag gb) g:) gd) {e)

beginning in} > 2000 1999 1998 1997 Total
15 Gifts, grants, and contributions

receveéd (Do not include
unusual grants See ling 28 ) N/A

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or sennces performed,
or furmsheng of facilibies in any actwity
that 15 related to the organization s
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts receved from payments on
securities foans (Section 51Z(a)(5),
rents, royathes, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
activities not inctuded in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1ts behalf

21

The value of services or
facilities furnished to the
orgaruzation by a governmental
unil without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22

24

Line 23 munus line 17

25

Enter 1% of ine 23

26

Organizations descnbed on hines 10 or 11 a Enter 2% of amount in column {e), line 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whase total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this hst with your
return Enter the total of all these excess amounts > 26b

¢ Tota! support for Section 509(a)(1) test Enter line 24, column (e) > 26c
d Add Amounts from column (e) for ines 18 19

22 26b 26d
e Public support (line 26¢ minus tine 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) > 26f %

27

Organizations descnbed onine 12 N/ A

a For amounts included tn lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records {o show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) {1998) (1997)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’}, prepare a hist for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the armount on line 25 for the year or {(2)
$5,000 (Include in the hst organizations described in hnes 5 through 11, as well as indwiduals ) Do not file this List with your return After
compuling the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(20000 __ __ _ __ _____ aesey__ __ _ _______ G998y _ _ _ _ _ _______ Oesn _ _ _ _ _ _______._
¢ Add Amounts from column (&) for lines 15 16
17 20 21 27¢
d Add Line 27a total and kne 27b total 27d
e Publc support (line 27¢ total minus hine 27d total) > 27e
f Total support for sechion 509(a)(2) test Enter amount from hne 23, column (&) "‘l 271 l
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > 27g %
h Investment income percentage (line 18, column {e) (numerator) dwvided by line 27f {denominator)) *| 27h %

28

Unusual Grants For an organization descnibed in line 10, 11, or 12 that received any unusual grants durning 1997 through 2000, prepare 2
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of lhe
nature of the grant Do not file this list with your return Do not include these granis in ine 15 N/A

BAA TEEADAOIL 1273101 Schedule A (Form 990 or 930 EZ) 2001




Schedule A (Form 990 or 590 EZ) 2001 NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 4

[Part V ['Private Schoo! Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or in a resclution of its governing body? 29

30 Does the orgamizahion include a statement of its racially nondlscnmlnalor%r policy toward students in all its brochures,
calalogues, and other wrnitten commumications with the public dealing with student adrmissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunn
the penod of sohcitation for students, or during the registration period «f 1t has no solicitation program, in a way that
makes the policy known to all parts of the general commurity 1t serves? 31

if 'Yes,' please descnbe, if 'No,' please explain (If you need more space, attach a separale stalement )

32 Does the argamzation maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

C Cowes of all catalogues, brochures, announcements, and other wnitter communications to the public dealing
with student admissions, programs, and scholarships? 32c¢

dCopies of all matenal used by the orgamzation or on its behalf {o solict contributions? 32d

If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnimiate by race in any way with respect to

a Students nghts or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or administralive staff? 33c
d Scholarships or other financial assistance? 33d
e Educaticnal policies? 33e
f Use of facilities? 33f
g Alhletic programs? 339
h Other extracurncular activities? 33h

{f you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

342 Does the organization receive any financial aid or assistance frem a governmental agency? 3Ma

b Has the organmization's nght to such aid ever been revoked or suspended? 34bh
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamzation cerlify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscnmination? 1f *No,' aliach an explanation 35

TEEADADAL 09725001 Schedule A (Form 990 or 990 EZ) 200)




) Schedule A (Form 990 or 990 EZ) 2001

NORTHWEST INTERPRETIVE ASSOCIATION

91-0921855

Page 5

Part VI-A {{ obbying Expenditures by Electing Public Charities

(To be completed Only by an eligible orgamzation that filed Form

éSee instructions )
768)

N/A

Check ™ a |_| if the organization belongs to an affiliated group

Check » b I—] If you checked ‘a’ and 'mited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affilated group

(b)
To be completed

totals
(The term ‘expenditures' means amounts paid or incurred ) !grrgglrl_“igat%ﬁg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a tegislative body (direct lobbying) 37
38 Total lobbying expendilures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 4015 — The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over 31,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 )
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0 if ine 41 1s more than line 38 A4

Caution. If there 1s an amount on either line 43 or line 44 you must file Form 4720

4 -Year Averaging Peniod 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 ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) {c) (d) (e)

(or fiscal year 2001 2000 1999 1998 Total

beginning in) »
45 Lobbying nontaxable

amount.
46 | obbying ceiling amount

(150% of line 45e))
47 Total lobbying

expenditures
48 Grassroots non

taxable amount
49 Grassroots celling amount

(150% of line 48{e))
80 Grassroots lobbying

expenditures

{Part VI-B_|Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers.

b Paid staff or management (nclude compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings lo members, legislators, or the public

e Publications, or published or broadcast statements
t Granis to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonsirations, seminars, conventions speeches, lectures, or any other means

1 Total lobbying expenditures (add lines c through h )

li 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEADOSL 123101

Schedule A (Form 990 or 990 EZ) 2001



. Schedule A (Form 990 or 990 E2) 2001  NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 6

[Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting or?‘anlzallon directly or indirectly engage n any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(¢)(3) orgamizations) or in section 527, relating 1o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@i)Cash 51a (1) X
(1) Qther assets a(n) X
b Other transactions
(1¥Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(iPurchases of assets from a noncharitable exempt organization b {in) X
@i)Rental of facihties, equipment, or other assets b {in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(v)Performance of services or membership or fundraising solicitations b (vi1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer o any of the above 15 'Yes,' complete the following schedule Column (b} should always show the fair market value of
the g{oods. other assets, or services given by the re ortln(idc;r%anlzatlon If the organization received less than farr market value in

any transaction or sharing arrangement, shoéw in column e value of the goods other assets, or services received
(a) (b) ﬁC) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is lhe organmization directly or indirectly affihated with, or related to, one or more tax-exempl organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes No
b If "Yes." complete the following schedule
(a) (b) (c
Name of orgarzaiion Type of organization Description of relationship
N/A

BAA TEEAGA06L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 - Federal Statements Page 1
Client NWINTRPR NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955
7116102 11 31AM
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
EDUCATION PROGRAM 3 2,921,628
Gross Sales $ 2.921,628
Less Returns & Allowances 0
Net Sales $ 2,921,628
Less Cost Of Goods Sold 1,620,517
Gross Profit From Sales Of Inventory 3 1,301,111

Statement 2
Form 990, Part{, Line 20
Other Changes in Net Assets or Fund Balances

AID TO NATIONAL PARK SERVICE, BUREAU OF

-725,908

$
Total ¥ -725,908

Statement 3
Form 990, Part ll, Line 43
Other Expenses

(D)

(A) (B) (]
Program Management
Total services & General Fundraising

BAD DEBTS & (OVER)/SHORT 10.403 10,403
BANK CHGS & CREDIT CARD DISC 68,786 68,786
BUSINESS TAXES & LICENSES 16,196 16,196
INSURANCE 11,717 11,717
MEMBERSHIP PROGRAM 2,128 2,128
OFFICE EXPENSE 40,138 40,138
OTHER EXPENSES 3.871 3,871
PROFESSIONAL FEES 28,865 28,865
PROJECT EXPENSE 69,488 69,488
PROMOTION 5,508 5,508
ROYALTIES 828 828
STAFF TRAINING 11,725 11,725

Total § 269,653 § 178,726 % 90,977 3 0

Statement 4
Form 990, Part Il
Organization's Primary Exempt Purpose

PROVIDE INFO ABOUT NATIONAL PARKS TO THE PUBLIC




2001 Federal Statements Page 2
Client NWINTRPR NORTHWEST INTERPRETIVE ASSOQCIATION 91-0921955
716/02 11 31AM
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec. Yalue
Machinery and Equipment $ 387,730 % 371,046 3 16,684
Total § 387,730 § 371,046 % 16,684
Statement 6
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address r sation EBP & DC Qther
TOM SCRIBER Chairman 3 0 3 0 0
909 First Ave , Suirte 630 1 HOUR
Seattle, WA 98104
JACQUELINE COOK Vice Chairman 0 0 0
909 First Ave , Suite 630 1 HOUR
Seattle. WA 98104
GLORTIA BALDI Board Member 0 0 ¢
909 First Ave , Suite 603 1 HOUR
Seattle, WA 98104
REED JARVIS Board Member 0 0 0
909 First Ave , Suite 630 1 HOUR
Seattle, WA 98104
ANN MCCORMACK-ADAMS Board Member 0 0 0
909 First Ave , Suite 630 1 HOUR
Seattle, WA 98104
ROBERT MCINTYRE Board Member 0 0 0
909 First Ave , Suite 630 1 HOUR
SEATTLE, WA 98104
JEAN PETERSON Board Member 0 0 0
909 First Ave , Suite 630 1 HOUR
Seattle, WA 98104
DON ROTTEL Board Member 0 0 0
909 Fairst Ave , Suite 630 1 HOUR
Seattle, WA 98104
DAVID SCOTT Board Member 0 0 0
909 First Ave , Suite 630 1 HOUR
Seattle, WA 98104




2001 - Federal Statements Page 3

Client NWINTRPR NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955

716/02 11 31AM

Statement 6 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address _Per Week Devoted _ sation EBP & DC Other
BEVERLY VOGT Board Member $ 0o 3 0 % 0
909 First Ave , Suirte 630 1 HOUR
Seattle, WA 98104
MARY QUACKENBUSH Executive Direc 63,600 5,088 0
909 FIRST AVE 40 HOURS
SEATTLE, WA 98104
Jotal ¥ 63,600 3 5,088 % 0
Statement 7
Schedule A, Part IV, Line 13
Name(s) of Supported Organization{(s)
(b) Line #
(a) Name(s) of Supported Organization{s) from Above
NATIONAL PARK SERVICE 8
U S FOREST SERVICE g
BUREAU OF LAND MANAGEMENT 8
U S ARMY CORP OF ENGINEERS 8




Form 3808 Application for Extension of Time to File an

(Decomber 200 Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internal Reverue Service ™ File a separate apphication for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box “'

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)

Note Do niot complete Part lf unless you have already been granted an automaltic 3-month extension on a previously filed
Form 8868.

[Partls- | Automatic 3-Month Extension of Time — Only submit original (no copres needed)
Note Form 890-T corporations requesting an auvtomalic 6-month extension — check tfus box and complete Part | only > D

Al other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax relurns Parinerships
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066 or 1041

T Name of Exempt Organizabian Employer Identification Number
e or
prnt NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955

File by the Number, Street and Rcom or Suite Number 1 aP O Box, see Instructons
due date for
fiing your (809 FIRST AVENUE

return See City Town or Post Ottice For a foreign agdress see instructions State ZIP Coage
instructions )

SEATTLE., WA 98104-1060

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990 T {(corporation) Form 4720

. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

| | Form 990 E2 Form 990 T (trust other than above) Form 6069

|| Form 980-PF Form 1041-A [ [Form 8870

® | the organization does not have an office or place of business in the United States, check this box > |___]
® If this 15 for a group returmn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 115 for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover

1 | requesi an automatic 3 month (6 month, for 990-T corporation} extension of ume unti; B/15 .20 02
to file the exempt organization return for the organization named above The extension 1s for the organization's return for
> calendar year 20 01 or

> | |tax year beginning .20 , and endmg , 20
2 If this tax year 1s for less than 12 months, check reason D Inihial return D Final return D Change in accounting penod
3a If thus applicahion 1s for Form 990-BL, 990 PF, 990 T, 4720 or 6069, enter the tentative tax, less any

nonrefundable credits See instructions S 0

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment altowed as a credit o)

¢ Balance Due Subtract hine 3b from line 3a Include'_your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions ]

Signature and Venfication

Under penalues of perjury | declare that | have examined this retun including accompanying schedules and staiements and 1o he best of my knowleoge and pete! stis Tue corecl and
complete and that | am authorized to prepare this form

Signature ™ o, W&Wﬁ e » A Date ™ ﬁ'(“{(fl

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)
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