Form 990

Under section 501(c

Return of Organization Exempt from Income Tax

a, 527, or 4947(a)(1) of the Internal Revenue Code
, (except black lung benefit trust or private foundation)
Depariment of the Treasury

OMB No 1545 0047

2002

Open to Public

B Check 1t applicable
Address change irs labet | NORTHWEST INTERFRETIVE ASSOCIATION

L Amended réturn
|| Application pencing @ Section 501(c)3) organizations and 49‘1‘1&:&(12I nonexempt
¢l

Internal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending

Please uss

orprnt 1909 FIRST AVENUE

[ Nome change "o |SEATTLE, WA 98104-1060
|| fmitial return ls::uc‘I‘ch
| Fmal retum tions.

:
D Employer identification Number

91-0921955

E Tesphone number

F Accpunting DCash Accrual

Qther (spealy) >

chantable trusts must attach a complete
{Form 990 or 990-E2Z).

edule A

G Website-™ N/A

H and| are not applicable to section 527 orgamzahons

H (@) 1s this a group return for affihates? E] Yes Na

H (b) 1t Yes, enter number of atfiiates ™

J  Organizahon type
{check only oneg

- 501(c) 3 < (nsertno) l:] 4947(a)(1) or D 527

H (c) Are all affiliates included? DY.! D No
(It No, attach a st Sea instructions }

K Check here ™ D if the organization's gross receipis are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamization
received a Form 990 Package in the mail, it should file a return without hinancial data
Some states require a complete return

H (d) 1s this a separate return filed by an
organization covered by a group ruting? [ [yes  [X] no
| Enter 4 digit GEN »

M Check ™ |f the organization 15 not required

L Gross receipls Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 3, 315, 835 to attach Schedule B (Form 990, 990 EZ, or 930 PF)
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contribuhions, gifts, grants, and similar amounts received
a Direct public support 1a 81,873
b Indirect public support 1b
¢ Government contributions (grants) 1¢ n
d Total adg hnes & 81,873 noncasn $ ) 1d 81,873
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 155,730
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash invesiments 4 12,977
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b, o
¢ Net rental income or (loss) {subtract line 6b from line 6a) 6¢
r | 7 Other investment income (describe > y| 7
E 8a Gross amount frem sales of assets other {A) Securilies (B) Other
N than inventory 8a
Y| bless costor other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c -
d Net gain or {Joss) (combine hine 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 hne Sb from line 9a) 9¢
8 10a Gross sales of invenlory, less relurns and allowances 10a 3,025, 255.
:O b Less cost of goods sold 10b 1,676,519 .
o ¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a) Statement 1] 106¢c 1,348,736
< 11 Other revenue (from Part VII, ne 103) N 11
= 12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, §779¢, ﬁEﬁﬂEi)_ED_.._q. . 12 1,639,316
g | 13 Program services (from line 44, column (B)) ; @D 13 556,993
A X [ 14 Management and general (from line 44, colum 8’ 14 246,448
Ll E 18 Fundraising {from line 44, column (D)) g 15
A S| 16 Payments to affiliates (attach schedule) 16
E S | 17 Total expenses (add lines 16 and 44, column (A (\GDEN, UT 17 803, 441
O .l 18 Excess or (deficit) for the year (subtract line 17 f ae 18 835,875
o E 31 19 Net assets or fund balances at beginning of year (from ling 73, column (A)) 19 1,743,429
T £ 20 Other changes in net assets or fund balances (attach explanation) See Statement 2} 20 -756, 305
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2] 1,822,999

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIOZL  09/4/02 Form 990 (2002)



Form 990 (2002) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 2

[Part i |Statement of Functional Ex?enses All organizations must complete column (A) Columns (83, (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusls but optional for others

Do gl luce amounts epertea oy e ® Tot @progam | ©laragerent | o rundiarsng
22 Grants and allocations {att sch) '
{cash $
non-cash  $ ) 22
23  Spewfic assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensahon of officers, directors, etc 25 57,932 57,932
26 Other salaries and wages 26 277,211 167,571 109, 640.
27 Pension plan contributions 27 32,881 16,440 16,441
28 Other employee benefis 28
29 Payroll taxes 29 65,547 32,774 32,7173.
30 Protessional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 22,142 22,142,
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39 22,711 22,711.
40 Conferences, convenlions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule} 42 11,315 11, 315.
43 Qther expenses not cavered above {itemize)
aSee Statement 3__ __ ____ 43a 313,702 185,715 127,987
- 43b
€ 43c
d___ o ______ 43d
. 43e
4 Lrmiatons ot e 6) - ()
carqrythesetolalslgllneglii—lﬁ " | 44 803, 441. 447,353 356,088 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 n (B) Program services? "D Yes No
If "Yes,' enter (1) the aggregate armount of these joint costs $ , (u} the amount allocated to program services
$ , (i) the amount allocated to management and general 5 , and {iv) the amount allocated

to fundraising  §
[Part Il |Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose® »  See Statement 4__ _ _ _ _ _ _ _ __ _ _ _____ Program Service Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner_ Slate the number of R e N
chients served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501 (c)§3) & (4) organ- & F(a)(1) trusts but
1zations and 4547(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others }
a PROVIDE INFORMATION ABOUT NATIONAL PARKS AND THE FORESTS TO THE __ ____
PUBLIC e
T T T T T T T Grantsand allocations § ) 447,353
b e -
T T T TTTTTTTT T Grants and allocatons § )
C o e
T T T T T T T T T T T T T T T T " Granis and allocations § )
A
T T T T Granisand allocations § )
e Oiher program services (Grants and aliocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 447,353

BAA TEEAGI0Z 01/22/03 Form 990 (2002)



Form 990 (2002) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 3
Balénce Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (Y] (BR
column should be for end-of-year amounts only Beginming of year End of year
45 Cash — non-interest-bearing 84,238 |45 554,324.
46 Savings and temporary cash invesiments 981,600 | 46 563,802.
47a Accounts receivable 47a 64,571. o
bless allowance for doubtful accounts. 47b 51,127.] 47¢ 64,571
48a Pledges recevable 48a .
bLess allowance for doubtful accounts 48h 48¢
49 Grants recevable 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule} 50
1E_ 51a Other notes & loans recewvable {attach sch) Sl1a o
s b Less allowance for doubtful accounts. 51b 51c
52 Inventories for sale or use 770,108 |52 706,219
53 Prepaid expenses and deferred charges 53
54 |nvestments — secunbes (altach schedule} >|:| Cost |:| FMV 54
55a Investments — land, builldings, & equipment basis | 55a 451, 920
bLess accumulated depreciatign emmrne]
(attach schedule) Statement 5 85b 382, 361. 16,684 | 55¢ 69,559
56 Investments - other (attach schedule) 56
57aLand, buildings, and equipment basis 57a
bLess accumulated depreciation
(attach schedute) 57b 57c
58 Other assels (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 1,903,757,]|59 1,958,475
60 Accounts payable and accrued expenses. 160,328 |60 135,476
n 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_Ir 6da Tax exempt bond liabilities (atiach schedule) 6da
|'.: b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habihties (describe » )] 65
66 Total habilties (add lines 60 through 65) 160,328 | 66 135,476.
N Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and lines 73 and 74
A 67 Unrestncted 1,602,627 | 67 1,697,010
68 Temporarnly restnicted 140,802 | 68 125, 989
69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74 _
§ 70 Capital stock, trust principal, or current funds 70
o 71 Paid-in or capital surplus, or land, buillding, and equipment fund n
2 72 Retained earnings, endowment, accumnulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal Iine 19, column (B) must equal line 21) 1,743,429 |73 1,822,999
74 Total abilities and net assets/fund balances (add lines 66 and 73) 1,903,757 | 74 1,958,475

Form 990 15 available for public inspection and, for some peoEle. serves as the primary or sole source of information about a particular

orgamzalion How lhe public perceves an organizalion in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, i Part [ll, the organizaiion's programs and accomphshments

BAA

TEEAD103L 09/04/02



Form 990 (2002) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 4
[Part IV-A |R_econ<_:|liat|on of Revenue per Audited Part IV-B |R_econcu|iat|on 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 1,639,316 financial statements > a 803,441
b Amounts n¢luded on line a but b  Amounts included on line a but not

not on line 12, Form 990 on hine 17, Form 990 i

(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities. $

(2) Donated serv (2} Prior year adjust
ices and use ments reported on
of faciilies $ line 20, Form 990 $

{3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 s !

(4) Other (specify) (4) Other (specify)

e _ _ e __ $ I !
Add amounts on lines (1} through (4) > b Add amounts on lines {1) through (4) L
¢ Line a minus line b > ¢ 1,639,316 | ¢ Lineaminusineb > e 803, 441
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a:
1
(1) Investment expenses (1) Investment expenses ‘
not included an line not included on lme |
&b, Form 950 5 6b, Form 990 ]
(2) Other (specify) {2) Other (specify) !
% ! : I ___3 | .
Add amounts on ines (1)and (@) ™| d Add amounts on lines {1) and (2) > d
e Total revenue per ine 12, Form e  Total expenses per line 17, Form

890 (line < plus line d} > e 1,639,316 990 (line ¢ plus hine d) > e 803, 441
[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nslructions )

(B) Title and l?\tr;:ragedhours () (g:iom[taensgtion (D) C?nlrlbuélons} %o (E) Expednseh
per week devole it not paid, employee benefi account and other
(A) Name and address to posttion enter -0-) plans and deferred allowances
compensation

See Statement 6 _________ |
""""""""""""""" 57,932 6,600 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the related orgamzations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQI04L

o203



Form 990 (2002) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 5

[Part VI [ Other Information (See instructions ) Yes No
76 Dld‘the orgaruzation engage in any activity not previously reported to the IRS? If "Yes,' —_—
attach a detailed description of each activity 76 X
77 Were any changes made In the orgarizing or governing documents but not reperted to the IRS? 77 X
If ‘Yes,' attach a conformed copy of the changes R
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf 'Yes,' has it filed a tax return on Form 990-T for thus year? 78b] NJYA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the - =
year? If "Yes,' atlach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgarization) through common —|— -
membership, governing bodies, trustees, officers, etc, to any other exempt or ncnexempt organization? 80a X

b If 'Yes,' enter the name of the organizaton » N4

81a Enler direct or indirect political expenditures See line 81 instructions Bl1a 0 N
b Did the organization file Form 1120-POL for this year? 81b X

82 aDid the organization recerve donated services or the use of materials, equipment, or faciiies at no charge or at e i
substantially less than farr rental value? 82a X

bif "Yes,' you may indicate the value of these items here Do not include this amount as |

revenue In Part’l or as an expense in Part |l (See instructions in Part 111 ) a2b) N/A L,
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgarization solicit any contributions or gifts that were not {ax deduchible? 84a X
b lf 'Yes,' did the orgamzatlon include with every schcitalion an express statement that such contrnibutions or gifts were | — !
not tax deductible 84b] NJA
85 501{c)(4), (5). or (6) organizations a Were substantally all dues nondeductible by members? g5a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b| NJA
If 'Yes' was answered {o either 85a or 85b, do not complete B85c through 85h below unless the orgamzation receved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e)} lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A l
f Taxable amount of lebbying and political expenditures (line 85d less 85¢) 85! N/A ]
g Does the organization elect to pay the section 6033(e) tax on the amount on kne 85{? B5g| NJA
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 estimate of
dues aflocable to nondeductible lobbying and political expenditures for the following tax year? g85h| NSA
86 501(c)(7) orgamizations Enter a Imtiation fees and capital contributions included on
line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club faciities 86h N/A .
87 501(c)(12) organizations Enter a Gross mcome from members or shareholders g7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A _
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 37
if "Yes,' complete Part 1X 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under :
section 4911 = 0 . section 4912~ 0 . section 4955 0 R
b 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in anr seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” altach a statement
explaiming each transaction 8%b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 > 0
d Enter Amount of tax on line B9¢c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed » None _~——~—— — ~______ e
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) b 57
91 The books are in care of * NORTHWEST INTERPRETIVE ASSOC _ Telephone number »  206-220-4140 _ ____ _.
Located at > 909 FIRST AVE, SUITE 630, _ _SEATTLE WA ____________ 2P +a~ 88104-1060__
92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here N/A »
and enter the amount of tax-exempt interest receved or accrued during the tax year “L92 I N/A
BAA Form 990 (2002)

TEEADIO05L 01/22/03



Form 999 (2002) NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 6
{ Part Vli [ Analysis of Income-Producing Activities (See instructions )

' Unrelated business income Excluded by section 512, 513, or 514 ©)
‘ Note Enter gross amounts uniess (A) ) ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

aMisc_ Program Rental 45, 637
b Pass and Fee Programs 150,093
C
d
e

t Medicare/Medicaid payments
g Fees & contracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 14 12,977
9% Dividends & interest from secunties
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
I 99 Other investment income
00

1 Gain or {loss) from sales of assets
other than inventory

! 1071  Net income or (loss) fram special events
102  Gross profit or (loss) from sales of inventory 1,348,736
103 Other revenue a |

LU - o I -

104  Sublotal (add columns (BY, (D), and (E)) 12,977 1,544,466
105 Total (add line 104, columns (B), (D), and (E)) > 1,557,443
Note Line 105 plus ine 1d, Part | should equal the amount on hine 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activily for which income is reparted 1n column (E) of Part VIl contributed importantly to the accomphshment

v of the organization’s exempt purposes (other than by prowiding funds for such purposes)
93h Collection of fees from visitors to National Parks and Forests
93 Trail Guldes showing established trails in the National Parks & Forests
102 Inventory conatains info & educational materials re National Parks & Forests

[Part 1X |Information Regarding Taxable Subsidianes and Disreqarded Entities (See instructions )

(A) (B) (%] (D) (E)
Name, address, and EIN of corporation, Percentage of Nalture of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Part X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the ergamzation, during the year, pay premiums, directly or indirectly, on a personal benefil contract? Yes No

Note* If 'Yes' to (), file Form 8870 and Form 4720 (see inglosetons)

Und nalbes erury | geclar tl amin return, includ schedules and stalements, and to st of my knowledge and belet 1t s
ume'cgrereci 3 : ['Je e Decl argtmﬂ r than oﬂlceri [ halgs d on all |n\‘3qm%1|on of which preparer has any ltm':\w\'ef?e Y v
7-AF~2eex
/ate
renlive 4w

Check 1f

Please

Preparer s SSN or PTIN (sea




SCHEDULE A
(Form 990 or 990:EZ)

1

Cepartment of the Treasury

501(n), or Section 4947(a

Organization Exempt Under
Section 501(cX3)

{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
J Nonexempt Chantable Trust

Supplementary Information — (See separate instructions,)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545 00a?

2002

Name of the organization

Employer identification number

NCRTHWEST INTERPRETIVE ASSQCIATICON 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) Contnbutions (e) Expense
employee paid more hours per week ﬁaegpal%ega?gpgg account and other
than $50,000 devoted to position compensation allowances
DIANE CONVERSE _ _ _ _ _ _ _ _ _ _ ______
909 15T AVENUE SUITE 630 SEATTLE WA 40 50,051 3,992 0.

Total number of other employees paid

over $50,000 »-

0

[Partl__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there a

re none, enter ‘None ‘)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others recewving over
£50,000 for professional services

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ

TEEAGLOIL  01/22/03

Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or 990-EZ) 2002 NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 2

Partlll. Stétements About Activities (See instructions )

Yes | No

1 Dunng the year, has the organization attermpted to influence national, state, or local legislation, including any atlempt

to mnfluence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses pad
or incurred in connection with the lobbying activibies >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VIB )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes,' must complele 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 their families, or with any
taxable orgarization with which any such person 15 atfiliated as an officer, director, trustee, majorily owner, or principal

beneficiary? (If the answer to any question 1s 'Yes," aftach a delailed statement explaining the transactions )

a Sale, exchange, or leasing of property? .
b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?
See Form 990, Part V

d Payment of compensation (or payment or reimbursement of expenses tf more than $1,000)7
e Transfer of any part of its iIncome or assets?

3 Does lhe organization make grants for scholarshups, fellowships, student loans, eic? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a statement to explain how the orgamization deterrines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs ‘quaiify’ to receive payments

>

28

2b X

2c X

2d| X

2e X

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

The orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1)(A) (1)}
6 A school Section 170(b}1)(A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b)}(1)(A)(m)
8 A Federal, state, or local government or governmental urit Section 170(b)(1){A)(v)
9

A medical research organization operated in conjunction with a hospial Section 170(b)(1)(A)(u) Enter the hospital's name, city,

and state >

10 An organization operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)(A)(iv)

(Alsc complete the Support Schedule in Part IV-A)

11a An organization that normally receves a substantial part of its supBort from a governmental urit or from the general public

Section 170(b){1XA)wi} (Also complete the Support Schedule i Part IV A)
Mb [:] A community trust Section 170()(1)(A)(w1) (Also complete the Support Schedule in Part IV-A }

12 D An orgarization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceplions, 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 sechion 509(a}(2) (Also complete the Support Schedule in Part IV A )

13 An organization that 1s not controlled by any disquahified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c}(4), (9), or (6), if they meet the test of section 503(a)(2) (See

section 509(2)(3) )

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

{a) Name(s) of supported orgamzation(s)

(b} Line number
from above

See Statement 7

14 |_| An orgarization organized and operated to test for public safety Section 509(a)(4) (See instructions }

BAA TEEAQROZL 01/22/03 Schedule A (FOI'ITI 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 3

[Part IV-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 1n the instructions for converiing from the accrual to the cash method of accounting

ey o[ g £ o 9, 2

15

Gifts, grants, and contnibutions
received (Do nol include
unusual grants See line 28 ) N/A

16

Membership fees recerved

17

Gross receipts from adrmissions,
merchandise sold or services performed,
or furmshing of facilities (n any activity
that is related to the orgamzation's
chantable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securiies foans (secton 512(a)(5)),
rents, royales, and unrefated business
taxable income {less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actwibies not included in ine 18

20

Tax revenues levied for the
organization’s henefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally turnished to
the pubhic without charge

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

23

Total of ines 15 through 22

24

Line 23 munus line 17

25

Enter 1% of hine 23

26

Organizations descnbed onlines 10 or 11: & Enter 2% of amount in column (e), line 24 N/A ™| 26a

b Prepare a hst for your records ta show the name of and amount contributed by each person (other than a governmental umit or publicly
supported orgamization) whaose total gifts for 1998 through 2001 exceeded the amount shown i ling 262 Do not file this List with your —
retum Enter the total of all these excess amounts »| 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢

d Add Amounts from ¢olumn (e) for lines 18 19 I P :
22 26b 26d

e Public support (line 26c minus line 26d total) > 26e

f_Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) »>| 26f %

27

Orgamizations descnbed online 120 N/3

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to 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

(2001) (2000) (1999) (1998)

bFor any amount included in line 17 that was recewed from each person (other than ‘disqualified persons'), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the list organizations descnbeJ in lines 5 through 11, as well as individuals } Do not file this hist with your return After
computing the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences
(the excess amounls) for each year

(001 _ __ _ _ _______ @00y _ _ __________ ey _ o __ (\se8y _ _ o __
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢|
d Add Line 27a total and line 27b tolal 27d
e Public support (line 27¢ total mmus line 27d total) *| 27e
{ Total support for section 509(a)2) test Enter amount from line 23, column (e} “‘l 271 | - J
g Public support percentage (line 27e (numerator) divided by line 27f {denominator}) > 279 %
h Investment income percentage {ine 18, column (e) (humerator) divided by hine 271 (denominator)) - 27h| %

28

Unusual Grants® For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 throu‘?h 2001, prepare a
list for your records to show, for each year, the name of lhe contributor, the dale and amount of the grant, and a brief descriphion of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15 /A

BAA TEEAO403L 08/12/02 Schedule A (Form 990 or 980 EZ) 2002



Schedule A (Form 990 or 950 EZ) 2002 NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 4
[Part V___|Pnvate School Questionnaire (See nstructions )
(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 nondiscniminatory policy toward students by statement in its charter, bylaws,
other gaverrung instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, —-=] - -
and scholarships? 30
31 Has the orgarization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunin ‘
the peniod of solictation for students, or duning the registration period if it has no solicitation program, in a way that — —t—-~
makes the policy known to all parts of the general community it serves? 31
If "Yes,' please describe, If 'No,’ please explain (If you need more space, attach a separate statement )
_________________________________________________________ |
32 Does the organization mantan the followsng N _
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscriiminatory basis? 32b
c Cowes of all catalogues, brochures, announcements, and other written commumcations to the public dealing
with student admissions, programs, and scholarships? 32c¢
d Copies of all matenial used by the orgamzation or on its behalf to solicit coniributions? 32d
If you answered 'No' lo any of the above, please explain (If you need more space, attach a separate statement )
___________________________________________ —_— e i
33 Does the organization discnminate by race in any way with respect to !
[N I S
a Students’ nights or privileges? 33a
b Admissions policies? 33b
c Employment of facully or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33¢g
h Other extracurricular activities? 33h
1
i
If you answered ‘Yes' to any of the above, please explan (If you need more space, attach a separate statement ) '
34a Does the organization receve any financial aid or assistance from a governmental agency? 3a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has compled with the a%)hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nendiscrimination? |f 'No,' attach an explanation 35
BAA TEEAGAOAL 01724403 Schedule A (Form 950 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 NORTHWEST INTERPRETIVE ASSOCIATION

91-0921955 Page 5

[Part VI-A_|Lobbying Expenditures b¥ Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a f—|n‘ the organization belongs to an affilialed group

Check » b [—I if you checked ‘a’ and ‘lmiled control' provisions apply

Limits on Lobbying Expenditures AH..,mE;} group To be égg.,p,eted
, , totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opimion (grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on hine 4015 — The lobbying nontaxable amount s —
Not over $500,00Q 20% of the amount on hne 44
Over $500,000 but not over $1,000,000. $100,000 plus 15% of the excess over $300,000 I e o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 I D
42 Grassroots nontaxable amount {(enter 25% of line 41} 42
43 Sublract ine 42 from ine 36 Enter -0- if line 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -0 1f line 41 1s mere than line 38 44

Caution- If there i1s an amount on either hine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@) (b) {c)
(or fiscal year 2002 2001 2000
beginming 1n} »

(@
1999

(e)
Total

Lobbying nontaxable
amount.

Lobbying ceshing amount
(150% of line 45e))

47

Total lobbying
expenditures.

48

Grassrools non
taxable amount

49

Grassroots celling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures.

[Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzations 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
attempt to influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers
b Pard staff or management (Include compensation in expenses reported on hines ¢ through h.}
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants {o other organizations for lobbying purposes
g Direct contact with legislators, therr statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Tolal lobbying expendilures (add hines ¢ through h )
If 'Yes' to any of the ahove, also attach a staterment giving a detalled description of the lobbying activities

Yes

No

Amount

BAA

TEEAQ4OSL 0812102

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 NOQRTHWEST INTERPRETIVE ASSOCIATION 91-0921955 Page 6

Part VIl [Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (See instructions)

51 Did the reporting orﬁanlzatlon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relaling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
@)Cash 51a () X
{) Other assets a (i) X
b Other transactions
(MSales or exchanges of assets with a noncharitable exempt organization b () X
{iPurchases of assets from a nonchartable exempt organization b (i) X
(n)Rental of facilities, equipment, or other assetls b (iu) X
(iv)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b(v) X
(vi)Performance of services or membership or fundraising solicitations b (v}, X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees c X
d If the answer o any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization If the organmization received less than fair market value in
any transaction or shanng arrangement, shoéw in column ?d) e value of the goods, other assets, or services received
(a) o) ﬁc) ()
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactons, and shanng arrangements
N/3
52a Is the organization directly or indirectly affiliated with, or related lo, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes E No
bif 'Yes,' complete the following schedule
(a) (b) (c')
Name of organization Type of organization Description of relationship

N/A

BAA TEEAO406L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002, Federal Statements Page 1

Client NWINTRPR NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955
7125/03 02 43PM

Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

EDUCATION PROGRAM $ 3,025,255
Gross Sales ] 3,025, 255,
Less Returns & Allowances Q.
Net Sales $ 3,025,255
Less Cost Of Goods Sold 1,676,519
Gross Profit From Sales Of Inventory 3 1,348, 736.
Statement 2

Form 990, Part|, Line 20
Other Changes in Net Assets or Fund Balances

AID TO NATIONAL PARK SERVICE g -156,305
Total -756, 305

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

(a) (B) (C) (D)
Program Management

—Total _Services _& General Fundraising

BAD DEBTS & (OVER)/SHORT 10,125, 10,125

BANK CHGS & CREDIT CARD DISC 79,145 79,145

BUSINESS TAXES & LICENSES 15,834. 15,834.
INSURANCE 14,432. 14,432
OFFICE EXPENSE 46,499, 46,49%
OTHER EXPENSES 18,691. 18,691.
PROFESSIONAL FEES 32,531 32,531
PROJECT EXPENSE 76,639 76,639,

PROMOTION 1,122. 1,122

ROYALTIES 514 514.

STAFF TRAINING 18,170 18,170

Total § 313,702, $_185,715 $ 127,987. 3 0

Statement 4

Form 990, Part lll
Organization’s Primary Exempt Purpose

PROVIDE INFO ABOUT NATIONAL PARKS TO THE PUBLIC




2002, Federal Statements Page 2
Client NWINTRPR NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955
7/28/03 11 09AM
Statement 5
Form 990, Part IV, Line 55h
Investments - Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec, Value
Machinery and Equipment g 451,920 § 382,361 § 69,559
Total 451,920 § 382,361 S 69,559
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
— Name and Address __satiopn  EBP & DC _ Other
TOM SCRIBER Chairman 5 0. § 0 s 0
909 1ST AVENUE SUITE 630 1 HOUR
SEATTLE, WA 98104
JACQUELINE COOK Vice Chairman 0 0 0
909 1ST AVENUE SUITE 630 1 HOUR
SEATTLE, WA 98104
GLORIA BALDI Board Member 0 0. 0
909 1ST AVENUE SUITE 630 1 HOUR
SEATTLE, WA 98104
REED JARVIS Board Member 0. 0 0.
909 1ST AVENUE SUITE 630 1 HOUR
SEATTLE, WA 98104
JOHN OSAKI Board Member 0. 0 0
909 15T AVENUE SUITE 630 1 HOUR
SEATTLE, WA 98104
ANN MCCORMACK-ADAMS Board Member 0 0 0
909 1ST AVENUE SUITE 630 1 HOUR
SEATTLE, WA 98104
ROBERT MCINTYRE Board Member 0 0 0
909 1ST AVENUE SUITE 630 1 HOUR
SEATTLE, WA 98104
JIM ADAMS INTERIM E D. 53,601 3,888. 0
909 1ST AVENUE SUITE 630 40 HOURS
SEATTLE, WA 98104
JEAN PETERSON Board Member 0 0. 0
909 1ST AVENUE SUITE 630 1 HOUR

SEATTLE, WA 98104




2002 Federal Statements Page 3
Client NWINTRPR NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955
7/28/03 11 09AM
Statement 6 (continued)
Form 990, Pant vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/

_ Name and Address = Per Week Devoted _ sation _EBP & DC __ Other

DON ROTELL
909 1ST AVENUE SUITE 630
SEATTLE, WA 98104

BEVERLY VOGT
909 1ST AVENUE SUITE 630
SEATTLE, WA 98104

MARY QUACKENBUSH
809 FIRST AVE
SEATTLE, WA 98104

Board Member 5 0 s 0 5 0
1 HOUR
Board Member 0 0. 0
1 HOUR

Executive Direc 57,932. 6,600. 0

40 HOURS

Total § 111,533 §$ 10,488. § 0

Statement 7
Schedule A, Part IV, Line 13
Name(s) of Supported Organization(s)

(b} Line #

—  (a) Name(s) of Supported Qrganization(s} _ from Above

NATIONAL PARK SERVICE

U § FOREST SERVICE

BUREAU OF LAND MANAGEMENT
U S ARMY CORP OF ENGINEERS

0 o 0o o




Jul 28 D3 01:45p Branch Richards (206) 725-3498

Application for Extension of Time to File an
5;3::’3 g? 8 PP Exempt Organization Return

Ceparmynt of tha Treasy
Inteeral Rowenus Sennce

OMB Mo 1343 1709

™ File a separate application fo1 each return
® | you gre fling for an Automatic 3-Month Exiension, complete only Part | and check this box > ]ﬁ
® |t you are tiling for an Additional (not automatic) 3-Montk Extenston, complete only Part Il (on page 2 of this form)

?‘m %o agor complete Part Il uniess you have already boen granted an aytomatic 3-month extension on a previously filed
arm

|Bart! Automatic 3-Maonth Extension of Time — Only submit origingl (no copes needed)

Note Form 950-T comporations raquesting an automatic §-month extensian — check tins box and compiete Part | oniy -~ U
All other corperations (inciuding Form §90 C filers) must use Form 7004 to request an extension of iime to file income tax relums Partnerships,
RFMIfs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041 —_ —
Type o Naune of Extingl Orgsruzation Emptoyw identitleation number
r

nnt NORTHWEST INTERPRETIVE ASSOCIATION 91-0921955

tle by the  [umbe sireel and room or surte mambss 2 P O bas Sed msULctans
due Qatc tor
filmg your |909 FIRST AVENUE
return See [Ciy wwn o post oifics For a forcign badress See aslucions slate ZIF coda
instruchions

SEATTLE, WA 98104-1060
Check type of retum to be filed (file 2 separate appiication for each return),

. Form 990 Form 990 T (corporation) Form 4720
| |Form 590 BL Form 980 T (Sectron 401(a) or A08(a) trust) Form 5727
Form 990 £2 Form 990-T (trust other Lhan above) Form 6069
Form 990 PF Form 1041 A Form 8870
CHTITS orgarvzalion docs not have an offico or place of butinese n tha United States, check this box "U
® |f ihis 15 for 2 Group Return, enler lhe organization's four digil Group Exemplion Number (GEN) If Ihts 15 for the whole group,

check this box ™ D If it 15 for parl of the group, chock this box ™ I:l and atlach a list with the names and EINs of all members
the extensign will cover

1 | request an automatic 3 menth (6 month, for 990-T corporation) exlension of bme untl 8/15 .20 03
1o file the exempt orgamzatwn return for the organization named above The gxtension i1s for the organization's return for
L4 calendar yea 20& v}
- E tax year beginning , 20 . and endimg , 20
2 It thus tax ysar is fgr less than 12 months, check reason D Initial return D Final relum D Change in accounting period

3a it tus apphcalion is tor Form 990-BL, 990 PF, 990 T, 4720, or 6069, enler the tentative tax, less any
nenrefundable credits See instructions [ 0

b if thus apphcation 1s tor Form 990-PF or 990-T, enter any refundable ¢redils and ¢stimated tax payments made
Include any prior yoar averpayment allowed dy o Cruudil 5 0

¢ Balance Due Suhbiract bne 3b from hine 3a Include |_ycmr pa‘\lr_ment wilh thig torm, or, it required, deposit with FTD
coupon or, If required, by using EFTPS (Elecironic Federal Tax Payment Syslem) See instruchigns $ 0

Signature and Venficalon

Under panaltics of perpury, | deciare (hat | have examingd this relurn nriwding scedmpanyng schadules and stotemenls 209 10 the best of my knewiodge ang belwt 1L is trug, correcl aud
cumiptele and nat 1 am authonzed to prepare thed lorm

Signalwe * <D-\ WB"“‘-"//\ Y ™ Cf’frl— Daus ™ ﬁ"?ﬁ_.?

BAA For Papetwork Reduction Act Notice, see Instructions Form 8868 (12 2000)
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