See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:94-3112461_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:94-3112461_990_201112.pdf

SCANNED DEC 17 2012

Form 990

Department of the Tréasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection

A For thg 2011 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable

cinge. | FORTERRA NW

Change Doing Business As 94-3112461

ratian Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

remn- | 901 FIFTH AVENUE 2200 206 292-5907

reanc®l City or town, state or country, and ZIP + 4 G _Gross receipts § 9,865,861.
I:]'}gr?hm SEATTLE, WA 98164 H(a) Is this a group retum

Pen99 I'E Name and address of pnncipal officer:GENE DUVERNOY for affiiates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded?_Jves [__INo

| Tax-exempt status: [X] 501{(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [_|s27 If "No," attach a bst. (see instructions)
J Website: p WWW . FORTERRA.ORG H(c) Group exemption number P>

K_Form of organization: Lx_] Corporation |___| Trust I_] Association || Other p»

[ L Year of formation: 199 4] m State of tegal domicile: WA

[Part 1] Summary

o| 1 Bnefly descnbe the organization’s mission or most significant activiles PROTECT, ENHANCE AND STEWARD OUR
g REGION'S COMMUNITIES AND LANDSCAPES.
g 2 Checkthis box P I the 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 29
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 28
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 76
g 6 Total number of volunteers (estimate if necessary) 6 2681
E> 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 10 ,826 ’ 634. 9, 264 424,
g 9  Program service revenue (Part VIl ine 2g) 867,860. 202,270.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 232 ’ 078. 128 ’ 211,
11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -99,203. -20,238.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), ine 12) 11 ,827,369. 9,57 4 ’ 667.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 704 , 0 61. 3 ’ 410 ,320.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,304,067. 3,436,205.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 8,383.
§- b Total fundralsmg expenses Part , line 25) > 624 ’ 294.
W1 47 Other expdnses ( s11a11d 11f.24¢) 3,342,505. 2,991,985.
18 Total expe ﬁmes- 7—(must-equau=art IX, column (A), line 25) 7,350,633, 9,846,893.
19 Revenue | penses. Subtract line 18 iR Jine 12 4,476,736. ~272,226.
58 “? | NOV 2.1 201 N Beginning of Current Year End of Year
85| 20 Total assets {nXIme16) < 35,862,636. 35,291,646.
<3| 21 Total labilth X a!:'!h } 978,118. 882,895.
eg Net assets r_tunm tr ne21-ffom line 20 34,884,518, 34,408,751.
[—art Il [ Signature Bloc '
Under penames of per|ury are that | have e return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and ¢ cIaratlon of prep%cer) 1S based on a|I information of which preparer has any knowledge.
’ N [ [J/3. 2000 —
Sign Slgna of ofhgeL — léﬂ/ Datg = + & o
Here GENE DUVERNO&"\ PREST /
Type or p’nt name and fitle /
Pnn ype prpparer’s name / Preparer's signature Vate Check [ PN
Paid DONKIN CPA HOWARD DONKIN, CPA [11/12/12mpows [P00064733
Preparer Flrmsname p JACOBSON JARVIS & CO, PLXEC Frm'sEINp  91-2011386
Use Only [Firm's addressp, 600 STEWART STREET, SUITE 1900

SEATTLE, WA 98101-12%9

Phone no.

(206)-628-8990

May the IRS discuss this retum with the preparer shown above?/éee instructions)

132001 01-23-12

LK] Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) FORTERRA NW 94-3112461 page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..
1 Briefly descnbe the organization’s mission:

WE WILL ACT WITH IMMEDIACY TO PROTECT, ENHANCE AND STEWARD OUR
REGION'S MOST PRECIOUS RESOURCES - ITS COMMUNITIES AND ITS LANDSCAPES.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? |__—|Yes @ No
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? ':IYes IXl No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 5,404,193- ncluding grants of $ 3,410,320- } (Revenue § 63,963. )
CONSERVATION: 1IN THE PAST 20 YEARS, FORTERRA HAS CONSERVED OVER
173,000 ACRES FROM SMALL COMMUNITY PARKS TO WORKING LANDS SPANNING TENS
OF THOUSANDS OF ACRES. USING CUTTING-EDGE CONSERVATION STRATEGIES, WE
ARE ACTIVELY PURSUING THE CONSERVATION OF HUNDREDS OF THOUSANDS OF
ADDITIONAL ACRES. FORTERRA BRINGS A UNIQUE ABILITY TO CONVENE
DISPARATE STAKEHOLDERS, LEVERAGE DIVERSE FUNDING SOURCES AND FIND
SOLUTIONS THAT BENEFIT NOT ONLY OUR NATURAL ENVIRONMENT BUT OUR
COMMUNITIES AND ECONOMY AS WELL. 1IN 2011, FORTERRA PROTECTED OVER
4,800 ACRES IN 7 COUNTIES THROUGH 17 ACQUISITION PROJECTS (EITHER FEE
OR CONSERVATION EASEMENT).

4b (Code } (Expenses $ 1 v 633 , 7 03. including grants of $ } (Revenue $ 93,2 17. )
AS OF DECEMBER 2011, FORTERRA OWNED 7,498 ACRES OF FEE PROPERTIES (44
PROPERTIES TOTAL) AND 6,539 ACRES OF CONSERVATION EASEMENT PROPERTIES
(65 EASEMENTS). WE HAVE 55 VOLUNTEER LAND STEWARDS CARING FOR 35 OF
THESE PROPERTIES. IN 2011 VOLUNTEERS CONTRIBUTED 4,856 VOLUNTEER HOURS
TO RESTORATION AND STEWARDSHIP PROJECTS ON FORTERRA'S PROPERTIES.
FORTERRA'S STEWARDSHIP DEPARTMENT ALSO RUNS MANY GREEN CITY PROGRAMS IN
PARTNERSHIP WITH REGIONAL CITY PARKS DEPARTMENTS AND RESTORATION
GROUPS. AS PART OF THAT PROGRAM, NEARLY 103,000 VOLUNTEER HOURS WERE
CONTRIBUTED IN 2011 THROUGH OUR GREEN CITY PARTNERSHIPS IN SEATTLE,
TACOMA, REDMOND, KENT, AND KIRKLAND. FORTERRA ALSO PARTICIPATES IN A
RESTORATION PARTNERSHIP ON THE CEDAR RIVER IN KING COUNTY. ON THE CEDAR
RIVER, 1,526 VOLUNTEER HOURS WERE CONTRIBUTED TO RESTORE 30.5 ACRES OF

4c (Code ) (Expenses $ 835,664. including grants of $ ) (Revenue $ 45,090. )
POLICY: THE CASCADE AGENDA, A 100-YEAR VISION AND ACTION PLAN FOR THE
REGION, ESTABLISHED TWO OVERARCHING GOALS: TO CONSERVE NEARLY 1.3
MILLION ACRES OF WORKING FORESTS, FARMS, SHORELINES, PARKS AND NATURAL
AREAS; AND TO MAKE OUR CITIES AND TOWNS GREAT PLACES TO LIVE, WORK AND
RAISE OUR FAMILIES. TO ACHIEVE THESE GOALS, NEW CONSERVATION TOOLS AND
NEW APPROACHES TO MANAGING GROWTH AND EXPANDING ECONOMIC OPPORTUNITIES
IN OUR COMMUNITIES ARE NEEDED. OVER THE PAST SEVERAL YEARS FORTERRA
HAS ADVANCED THE GOALS OF THE CASCADE AGENDA IN A NUMBER OF IMPORTANT
WAYS. FOR EXAMPLE, WE EXPANDED OUR NETWORK OF CASCADE AGENDA CITIES TO
19 MEMBERS. THROUGH THIS PROGRAM FORTERRA WORKS WITH CITIES TO PURSUE
INNOVATIVE POLICIES THAT CREATE VIBRANT AND LIVABLE COMMUNITIES.
REPRESENTING A POPULATION OF APPROXIMATELY 1.4 MILLION RESIDENTS, THE

4d Other program services {Descnbe in Schedule O.)

(Expenses $ 109, 276. Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 7,982,836.
Form 990 (2011)
020802 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) FORTERRA NW 94-3112461 Page 3
| Part IV | Checklist of Required Schedules

N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A N 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section §01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7| X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanty restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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 organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xii, and Xill 12a X
b Was the organization included in consofidated, iIndependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12| X
13 Is the organization a school descnbed in section 170(b)(1}(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entty located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and 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), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes, "
complete Schedule G, Part Il . ) 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? R 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) FORTERRA NW 94-3112461 page4d
| Part IV | Checklist of Required Schedules (continued)

. Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J ) 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ] 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O X L R . 38| X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) FORTERRA NW . 94-3112461 page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) B [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. 1c | X
2a 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 76
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for thus year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute 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 . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O A . | 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) FORTERRA NW 94-3112461

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" res

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Page 6
ponse

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 29

Yes

No

If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body?
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O

4]

|0 |d W

7b

T - ) - I I -

g®

o] b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

10a

10b

11a

12a

12b

12¢

13

14

el a Ea T L Lo T Lo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

15a

»

b Other officers or key employees of the organization

15b

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

b If "Yes," did the organization follow a witten policy or procedure requiring the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

MELISSA LAIRD, CONTROLLER - 206-292-5907

901 FIFTH AVENUE, SUITE 2200, SEATTLE, WA 98164

TI2008
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Form 990 (2011) FORTERRA NW _ _ _ 94-3112461 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

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

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

® List all of the organization’s former directors or trustees that received, In the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average (do not cfeg?grlggtha none Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe % the organizations compensation
hours for | & 3 organization (W-2/1099-MISC) from the
related | g |2 Z (W-2/1099-MISC) organization
organizations| £ | £ e and related
inSchedule | 2| S| .| 2§ & organizations
R HEHEL S
(1) ROBIN A, APPLEFORD
DIRECTOR 2.00|X 0. 0. 0.
(2) JIM ARMSTRONG
DIRECTOR 2.00(X 0. 0. 0.
(3) ROB BERNARD
DIRECTOR 2.00|X 0. 0. 0.
(4) PATTI B, CASE
SECRETARY 2.00(X X 0. 0. 0.
(5) J.J. COLLINS
DIRECTOR 2.00(X 0. 0. 0.
(6) GENE DUVERNOY
PRESIDENT/CEO 40.00|X X 205,601. 0. 6,934.
(7) NICOLE FAGHIN
DIRECTOR 2.00(X 0. 0. 0.
(8) DANIEL FRIEDMAN
DIRECTOR 2.00|X . 0. 0.
(9) JIM GREENFIELD
VICE-CHAIR 2.001X X 0. 0. .
(10) BERT GREGORY
DIRECTOR 2.00|X 0. 0. 0.
(11) BOB HART
DIRECTOR 2.00|X 0. 0. 0.
(12) JOHN HOWELL
DIRECTOR 2.00(X 0. 0. 0.
(13) A-P HURD
DIRECTOR 2.00|X 0. 0. 0.
(14) TERRY MUTTER
DIRECTOR 2.00(X 0. 0. 0.
(15) KEN MYER
DIRECTOR 2.00|X . 0. 0.
(16) GREG NICKELS
DIRECTOR 2.00]|X 0. 0. .
(17) TOM O'KEEFE
DIRECTOR 2.00]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) FORTERRA NW 94-3112461 Page 8
|Part VI||

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N (A) (B) (C) (D) (E) {F)
Name and title Average (donot dF: Bgf'::g:'man one Reportable Reportable Estimated
. hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe E the organizations compensation
hours for | £ o organization (W-2/1099-MISC) from the
related H g E (W-2/1099-MISC) organization
organizations é E g £ and related
inSchedule | £15 |, |2 |58 & organizations
(18) PETER ORSER
CHAIR 2.00|X X 0. 0. 0.
(19) FRANK PRITCHARD
DIRECTOR 2.00(X 0. 0. 0.
(20) NATALIE QUICK
DIRECTOR 2.00(X 0. 0. 0.
(21) FLOYD ROGERS
DIRECTOR 2.00(X 0. 0. 0.
(22) JOE SAMBATARO
DIRECTOR 2.00|X 0. 0. 0.
‘ (23) BRODERICK SMITH
| DIRECTOR 2.00(X 0. 0. 0.
| (24) BILL TAYLOR
DIRECTOR 2.00|X 0. 0. 0.
(25) AARON TOSO
DIRECTOR 2.00|X 0. 0. 0.
(26) DAVID TOWNE
DIRECTOR 2.00(X 0. 0. 0.
1b Sub-total ] > 205,601. 0. 6,934.
| ¢ Total from continuation sheets to Part Vil, Section A > 245 ’ 400. 0. 14 [ 671.
| d_Total (add lines 1b and 1c) > 451,001. 0. 21,605.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
‘ compensation from the organization P> 2
‘ Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
| line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indvidual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person i X 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011 FORTERRA NW 94-3112461 Page9
[Part VIIIT Statement of Revenue
: (A) (B) (C) (D}
Total revenue Related or Unrelated exggéggl#om
exempt function business tax under
_ revenue revenue Sg%?gf 5511 42,
22| 1a Federated campaigns 1a
g 3 b Membership dues ib
,55 ¢ Fundraising events 1c 668,213.
%g. d Related organizations 1id
g‘(% e Govemment grants (contnbutions) 1e 6286445,
2 5 f All other contributions, gifts, grants, and
F1 similar amounts not ncluded above 1] 2309766.
Eg g Noncash contributions included in ines 1a-1f § 6 7 ’ 6 0 9 .
3§ h Total. Add ines 1a-1f » | 9264424.
Business Code
2 | 2a PROJECT REVENUE 531390 202,270.1 202,270.
E @ b
3 .
s 3l d
a f All other program service revenue
g_Total. Add lines 2a-2f » 202,270.
3 Investment income (including dividends, interest, and
other similar amounts) S 128,211. 128,211.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes |
{1) Real (i) Personal
6 a Gross rents 4,800.
b Less: rental expenses 0.
¢ Rental income or (loss) 4 [ 800.
d Net rental Income or (loss) > 4,800. 4,800.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than nventory 235000.
b Less: cost or other basis
and sales expenses 235000.
¢ Gain or (loss) 0.
d Net gain or (loss) » 0.
© 8 a Gross income from fundraising events (not
g including $ 668 B 213. of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a 980.
g b Less: direct expenses bl 56,194.
¢ Net income or (loss) from fundraising events > -55,214. -55,214.
9 a Gross income from gaming activities. See
‘ Part 1V, ine 19 a
i b Less: direct expenses b
3 ¢ Net income or (loss) from gaming activities »
\ 10 a Gross sales of inventory, less retums
1 and allowances a
| b Less: cost of goods sold b
1 c__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 30,176. 30,176.
b
c
d All other revenue
e Total. Add lines 11a-11d > 30,176.
12 Total revenue. See instructions. > 9574667.] 202,270. 0.] 107,973.
3??33’32 1 Form 990 (2011)
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94-3112461 Page 10

Form 990 (2011) _FORTERRA NW
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . [ ]
Do not include amounts reported on lines 6b, Total éﬁp))enses Prograf'n )service Managem)ent and Funélr)a)ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,410,320.] 3,410, 320.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and indwviduals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 460,796. 155,430. 288,586. 16,780.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,365,933- 1,627,819. 469,236. 268,878.
8 Pension plan accruals and contributions ¢nclude
saction 401(k) and section 403(b) employer contributions) 7 4 ’ 0 6 3 . 4 9 ’ 7 4 2 . 1 7 ’ 9 6 6 . 6 ’ 3 5 5 .
9 Other employee benefits 255,242, 147,981. 83,839. 23,422.
10 Payroll taxes 280,171. 184, 391. 64,899. 30,881.
11 Fees for services (non-employees):
a Management 87,859. 87,859.
b Legal 112,158. 88,833. 23,325,
¢ Accounting 39,423, 39,423,
d Lobbying 132,427. 132,427.
e Professional fundraising services. See Part IV, line 17 8,383. 8,383.
f Investment management fees
g Other 813,426. 669,584. 101,081. 42,761.
12 Advertising and promotion 5,748. 1,010. 2,154, 2,584.
13 Office expenses 264,851, 44,984, 121,744. 98,123.
14  Information technology 40,427, 7,845, 29,084. 3,498.
15 Royalties
16 Occupancy 265,396- 372- 265,024.
17 Travel 117,208. 82,340. 24,913, 9,955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 85,024. 23,029. 23,227. 38,768.
20 Interest 7,994, 7,994,
21 Payments to affihates
22 Depreciation, depletion, and amortization 51,988. 51,988.
23 Insurance 16,920. 16,920.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a ACQUISITION EXPENSE 655, 345, 647 ,345. 7,500. 500.
b STEWARDSHIP MATERIALS 204,853. 204,853.
¢ BUSINESS TAXES 73,789. 69,930. 3,859.
d DIRECT/FIXED EXPENSES 1. 327,441, -395,012. 67,572.
e All other expenses 17,148. 11,307. 7. 5,834,
25 Total tunctional expenses. Add lines 1through 24e 9,846,893.] 7,982,836.] 1,239,763. 624,294.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Part X | Balance Sheet

[Parex Te

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,492,238.] 1 1,065,061.
2 Savings and temporary cash investments 4,080,603.] 2 3,433,118.
3 Pledges and grants receivable, net 2,002,410.] 3 1,550, 455.
4 Accounts receivable, net 34 ’ 936. 4 97 ’ 944,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes and loans receivable, net 7 25 ’ 364.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 131,472.1 ¢ 201,108.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 17,998 ,648.
b Less: accumulated depreciation 10b 679,497- 15,106,392- 10c 17,319,151-
11 Investments - publicly traded securities 3,628,656.] 1 4,009,703.
12  Investments - other secunties. See Part IV, line 11 210,614.] 12 188,237.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,175,315.] 1s 7,401,505,
—] 16 Total assets. Add ines 1 through 15 (must equal line 34) 35,862,636.] 16 35,291, 646.
17  Accounts payable and accrued expenses 563,532.] 17 478,076.
18 Grants payable 18
19 Deferred revenue 192,962.] 19 175, 200.
20 Tax-exempt bond habilties 20
b4 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 221 ) 624. 23 229, 619.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 978,118.] 26 882,895.
Organizations that follow SFAS 117, check here P LX_] and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 28,637,520.| 27 28,946,526.
S |28 Temporanly restricted net assets 5,436,868.] 23 4,558,408.
T 29 Permanently restncted net assets 810 . 130.] 29 903 ,817.
i Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
£ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |a3 Total net assets or fund balances 34,884,518- 33 34,408,751-
—134 Totalliabities and net assets/fundbalances . 35,862,636.] 34 35,291,646.
Form 990 (2011)
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94-3112461 pagei2

Form 990 (2011) FORTERRA NW
econciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 9,574,667.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,8 46 ,893.
3 Revenue less expenses. Subtract line 2 from line 1 3 -272,226.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,884 ,518.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 -203,541.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, ine 33, column (B)) 6 34 ’ 408 , 751,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil [Il
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual [:, Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compitation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2011)
132012
01-23-12
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(igr:EQEOUol:igﬁ.E_z) Public Charity Status and Public Support 03'61?':;7

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Reyenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FORTERRA NW 94-3112461

[Part] | Reason for Public Chanty Status (Al organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

S WON -

]

[J]

0 80 O

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state:

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

section 170(b)(1)(A){iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic descnbed in
section 170({b)(1)(A)(vi). (Complete Part II.)

A communtty trust descnbed in section 170{b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I11.)

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

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

a D Type | b D Type Hl c |:| Type Il - Functionally integrated d I:l Type il - Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (i) and (in) below, Yes { No
the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in ()) or (1) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) T)’Ptta of l(iv) Is the organization| (v) Did you notify the or angn‘llzia)nlﬁ);hlg ol (vii) Amount of
organization ( desc(r)lrb%adngﬁ |II?II;S 1.9 [ col () listed n yourf - organization i col. (i)gorgamzed in the support
above or IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2Z.
132021
01-24-12
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Schedule A (Form 990 or 990-%?

upport Schedule for Organizations Described in Sections 1

2011 FORTERRA NW

94-3112461 page2
TOENTANN and TIOBIATG

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Hl1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7,804,887,

12,337,410,

10,098,393,

10,826,634,

9,264,424,

50,331,748,

7,804,887,

12,337,410,

10,098,393,

10,826,634,

9,264,424,

50,331,748,

383,150.

49,948 598,

Calendar year (or fiscal year beginning in) >

7
8

9

10

1
12
13

Ol
Section C. C 1 T

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

7,804,887,

12,337,410,

10,098,393,

10,826,634,

9,264,424,

50,331,748,

203,753.

192,561.

269,667.

142,944.

133,011.

941,936.

5,764.

6,870.

42,264.

30,176.

85,074.

51,358,758,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rgantzation, check this box and stop here

12 |

1,671,242.

pL 1

. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.25 ¢

15

93.78

» (X1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

132022
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orm 990 or 990-EZ) 2011

Schedule A (F
P upport Schedule for

Organizations Described in Section 509

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subimeiine 7 iom ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(aad ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

» (]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
p[ ]

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047

Form 990 or 990-EZ,

(For r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A oniy.
if the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part lll.
Name of organization Employer identification number

FORTERRA NW 94-3112461
{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

[Part1-B]_Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 1 Yes [ No
4a Was a correction made? |:| Yes E] No

b If "Yes," descnbe in Part IV.
| Part I-C| Complete If the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Tota! exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 D the filing orgamzation file Form 1120-POL for this year? ] Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information tn Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contnibutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
polical organization.
\f none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E2) 2011 FORTERRA NW 94-3112461 page2
] Eart ||-E Complete ﬁl t?ie orgam'zatlon Is exempt under section 501 lcﬂﬁ) and filed Form 5768

. (election under section 501(h)).

A Check P lj if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
N expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditures org(:llziggn’s ) Am{?,::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 13.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 75,08 4.
¢ Total lobbying expenditures (add lines 1a and 1b) 75,097.
d Other exempt purpose expenditures 9,771,796.
e Total exempt purpose expenditures (add lines 1c and 1d) 9, 846,893.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 642 , 3 45,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% “of line 1f) 160 , D 86.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf;‘:’;‘:‘gegﬁ;mg ) (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) Total
2a Lobb@gnontaxableamount 646,026. 483,742. 517,532. 642,345- 2,289,645-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,434,468.
c Totallobbyingexpendnures 184,000. 162,239. 103,546. 75,097. 524,882.
d Grassroots nontaxable amount 161,507- 120,936. 129,383- 160,586. 572,412.
e Grassroots celling amount
(150% of line 2d, column (g)) 858,618.
f Grassroots lobbying expenditures| 10 ’ 000. 2 ’ 083. 13. 12 v 096.

132042
01-27-12
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Schedule C (Form 990 or 990-7) 2011 FORTERRA NW 94-3112461 Page 3
[Part II-B| Complete |'T| t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

For each *Yes"® response to lines 1a through 11 below, provide in Part IV a detalled descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
i Total. Add lines 1c through 1i
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incumred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did #t file Form 4720 for this year? |
- Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section

T -0 Q0 T 0

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to cany over lobbying and political expenditures from the prior year? _ 3
]Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part tlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? X R q
5 _ Taxable amount of lobbying and political expendrtures (see instructions) 5
] [Part V] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part 1I-A; and Part II-B, line 1. Also, complete

this part for any additional information.
THROUGHOUT THE YEAR STAFF AND CONTRACT LOBBYISTS MET WITH LOCAL, STATE

AND FEDERAL ELECTED OFFICIALS AND AGENCIES TO ADVANCE VARIOUS

CONSERVATION AND SMART GROWTH INITIATIVES.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12

24
18091112 759355 CLC 2011.04040 FORTERRA NW CLC 1




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ?&iﬁ?ﬁ?ﬁﬂﬁ:ﬂi.ﬁ”” P> Attach to Form 990. P> See separate instructions. Inspection
Name-of the organization Employer identification number
FORTERRA NW 94-3112461

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b ON

-]

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? I:] Yes |:] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a 65
Total acreage restncted by conservation easements 2b 6 ,239.00
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmzation dunng the tax
year p>
Number of states where property subject to conservation easement is located P 1
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? IE Yes |:| No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p» 525
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $ 8,267.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? I:l Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VilI, line 1 |
(ii} Assets included in Form 990, Part X X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part Vi, line 1 » $
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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Schedule D (Form 990) 2011 FORTERRA NW 94-3112461 page?
|Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibrtion d I:] Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

- Escrow and Custodial Arrangements. Complete if the organzzation answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:| Yes [X‘ No

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance 1c 913.

d Additions dunng the year 1d

e Distnbutions dunng the year 1e 913.

f Ending balance 1f 0.
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes L] No

b_If "Yes," explain the arangement in Part XIV.

I PartV | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 678,238, 622,820, 566,675, 449,276,
b Contnbutions 93,687, 53,209, 65,430, 291,056,
¢ Net investment eamings, gains, and losses -21,130. 2,208, -9,285. -166,527,
d Grants or scholarships
e Other expenditures for facilities
and programs 7,132,
f Administrative expenses
g End of year balance 750,795, 678,238, 622,820, 566,673,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ shoul!d equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(if) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 17,185,614. 17,185,614.
b Buildings 208,712. 186,020, 22,692.
¢ Leasehold improvements
d Equipment 548,398. 477,096. 71,302.
e Other . 55,924. 16,381. 39,543.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) » | 17,319,151.
Schedule D (Form 990) 2011
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94-3112461 Page 3

Schedule D (Form 990) 2011 FORTERRA NW
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

()]

©)

D)

()

(3]

()]

(H)

(0}

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) B>

[Part Vll] Investments - Program Related. See Form 990, Part X, iine 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

(]

()

()

©

{6)

)

®

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. see Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

(1) EARNEST MONEY DEPOSITS

30.

(29 PROPERTY HELD FOR SALE

7,401,475,

3

“

()

(6)

{

8

{9)

(10)

» 7,401,505,

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b) Book value

(1) Federal Income taxes

)

3

()

)

{6)

(/]

8)

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. | 3

et :
2. FIN 48 (ASC 740).
TI2053

01-23-12
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Schedule D (Form 990) 2011 FORTERRA NW _ - 94-3112461 paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 9,574,667.

2 Total expenses (Form 990, Part IX, column (A), ne 25) 2 9,846,893.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -272,226.

4 Net unreatized gains (losses) on investments 4 -119 ’ 931.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pnor period adjustments 7

8 Other (Descnbe in Part XIV.) 8 -83,610.

9 Total adjustments (net). Add lines 4 through 8 9 -203,541.
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 _ -475,767.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 9,599 ’ 198.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a -119 ’ 931.

b Donated services and use of facilittes 2b 171 ,B878.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) | 2d -27,416.

e Add lines 2a through 2d 2e 24,531.
3  Subtract line 2e from line 1 ) ) 3 9,574,667.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addiines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) _ 5 | 9,574,667.

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10 ’ 074 ’ 965.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes 2a 171,878.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 56,194.

e Add lines 2a through 2d 2e 228,072.
3  Subtract line 2e from line 1 3 9,846,893.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 9,846,893.

5
[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2, Part XI, ine 8; Part XI|, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional Information.
PART II, LINE 9: EASEMENTS ARE CAPITALIZED AT A NOMINAL VALUE OF §$1.

ADDITIONAL COSTS OF ACQUIRING EASEMENTS ARE EXPENSED AS INCURRED.

PART V, LINE 4: FORTERRA'S ENDOWMENT CONSISTS OF TWO INDIVIDUAL FUNDS,

BOTH ESTABLISHED FOR LONG-TERM LAND STEWARDSHIP. THE ENDOWMENT INCLUDES

ONLY DONOR-RESTRICTED ENDOWMENT FUNDS. THERE ARE NO FUNDS DESIGNATED BY

THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. AS REQUIRED BY GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES (GAAP), NET ASSETS ASSOCIATED WITH
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FORTERRA NW 94-3112461 pPages
I Part XWI Supplemental Information (continued)

ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR

ABSENCE OF DONOR-IMPOSED RESTRICTIONS. FORTERRA HAS A POLICY OF

APPROPRIATING FOR DISTRIBUTION EACH YEAR 4 PERCENT OF ITS ENDOWMENT FUND'S

AVERAGE FAIR VALUE OVER THE PRIOR 12 QUARTERS THROUGH THE CALENDAR

YEAR-END PRECEDING THE FISCAL YEAR IN WHICH THE DISTRIBUTION IS PLANNED.

IN ESTABLISHING THIS POLICY, FORTERRA CONSIDERED THE LONG-TERM EXPECTED

RETURN ON ITS ENDOWMENT.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

WRITE DOWN OF PROPERTY HELD FOR SALE -83,610.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF FUNDRAISING EVENTS 56,194.
WRITE DOWN OF LAND HELD FOR SALE -83,610.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -27,416.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF FUNDRAISING EVENTS ' 56,194.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
:?::f";“;::;’::esz:z‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
FORTERRA NW 94-3112461
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-goverment grants
Internet and email solictations f Solicitation of govemment grants

Phone solicitations g D Special fundraising events
d [:, In-person solicitations

(220 - 2 -]

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? :l Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iti) Did (v) Amount pad .
(i) Name and address of individual .. . f!m reiser (iv) Gross receipts | to 2°r retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contiol o from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total i »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 FORTERRA NW 94-3112461 page2
[Partll| Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

-of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
AWARDS NONE (add col. (a) through
BREAKFAST LUNCHEON col. (c))
© (event type) (event type) (total number) ’
3
[=
5|1 Grossrecepts 654,213, 14,980. 669,193,
2 Less: Chantable contributions 654 ’ 213. 14 ’ 000. 668 ’ 213.
3 Gross income (line 1 minus line 2) . 980. 980.
4 Cash pnzes
@ 5 Noncash prizes
[72]
[ =
§- 6 Rent/facilty costs
L
g 7 Food and beverages 50,372. 5,822. 56,194.
8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 56,194,
11_Net income summary. Combine line 3, column (d), and line 10 » -55,214.
| Part TITT Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[+o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through co! {(c))
2
[0
o
1 Gross revenue
0| 2 Cashpnzes
3
5
Q1 3 Noncash pnzes
di
°
21 4 Rent/facilty costs
a
5 Other direct expenses
L] Yes % L] Yes % L] Yes = %
6 Volunteer labor I:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » )
18 Netgaming income summary. Combine line 1, column d, and line 7 | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . L Yes L[| No
b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l__l Yes I_] No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 FORTERRA NW 94-3112461

Page 3
11 Does the organization operate gaming activities with nonmembers? C[Yes Ijﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? X ‘:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

l:] Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes E:I No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year B> $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jij) and (v}, and Part |ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
< ) Compensated Employees
p Complete if the organization a_nswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___FORTERRA NW 94-3112461
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social ¢club dues or iniation fees
E] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If “No," complete Part IIi to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |1l
Compensation committee Wntten employment contract
Independent compensation consuttant [X' Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? sa | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes"® to line 6a or 6b, describe in Part lIl.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” descnbe in Part Hl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

FORTERRA NW

Employer identification number

94-3112461

|Partl [ Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

- -
- O WONOOOODLDON

Check If
applicable | contnbutions or

(b} (c)
Number of Noncash contnbution
amounts reported on
items contnbuted| Form 990, Part VIIi, line 1g

(d)
Method of determining
noncash contribution amounts

Securities - Publicly traded 9 66 ,391. QUOTED PRICE
Securities - Closely held stock
Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualifted conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other » ( SUPPLIES ) 4 1,218. [DONOR'S VALUE
Other P ¢ )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inthal contribution, and which is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part |l.
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °E'6‘ii“”ﬂi"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. Open to Public
E,f;’,?,’;{“;;‘,};'j{,‘;ﬁw“;}” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FORTERRA NW 94-3112461

LINE 19

MANY OF THE PROJECTS WHICH FORTERRA UNDERTAKES TO ACHIEVE THEIR MISSION

SPAN SEVERAL YEARS. NET REVENUES FROM COMPLETION OF THESE PROJECTS CAN

BE REINVESTED TO FUND THE DEVELOPMENT OF PROJECTS IN FUTURE PERIODS,

COVERING NET LOSSES IN YEARS WITH NO SIGNIFICANT PROJECT CLOSINGS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

RIPARIAN HABITAT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CASCADE AGENDA CITIES EMBODY THE PRINCIPLE THAT GREAT CITIES ARE

ESSENTIAL TO THE CONSERVATION OF OUR REGION'S RESOURCE LANDS. ANOTHER

SUCCESSFUL PROGRAM AREA IS TRANSFER OF DEVELOPMENT RIGHTS, OR TDR.

FORTERRA PIONEERED LEGISLATION THAT CREATED A REGIONAL TRANSFER OF

DEVELOPMENT RIGHTS PROGRAM FOCUSED ON PROTECTING THE FARMS AND FORESTS

THAT ARE VITAL TO THE HEALTH OF THE PUGET SOUND REGION. THIS PROGRAM,

THE FIRST OF ITS KIND IN THE COUNTRY, IS A MARKET-BASED LAND USE TOOL

THAT INCENTIVIZES NEW GROWTH WITHIN EXISTING URBAN AREAS WHILE

CONSERVING CRITICAL RESOURCE LANDS. BY COMBINING TDR WITH A LOCAL

INFRASTRUCTURE FINANCING TOOL, CITIES IN THE REGION CAN ENHANCE

INFRASTRUCTURE AND SERVICES FOR THEIR RESIDENTS WHILE PROMOTING

ECONOMIC DEVELOPMENT AND SIMULTANEOUSLY PROTECTING UP TO 800,000 ACRES

OF FARMS AND FORESTS. FORTERRA EXTENDED ITS COMMUNITY STEWARDS PROGRAM

TO 5 CITIES, AND GROWING, EXPANDING A NETWORK OF INFORMED, ENGAGED

CITIZENS WHO SUPPORT POSITIVE CHANGES IN THEIR COMMUNITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 890-E7) (2011) Page 2
Name of the organization Employer identification number

FORTERRA NW 94-3112461

COLLECTIVELY THESE EFFORTS COMPRISE AN INTEGRATED, COMPREHENSIVE

APPROACH TO MAINTAINING AND ENHANCING THE QUALITY OF LIFE THAT MAKES

OUR REGION A GREAT PLACE TO LIVE. SEVERAL EXCITING NEW PROGRAMS HAVE

THE POTENTIAL TO GREATLY BROADEN OUR IMPLEMENTATION OF THE THE CASCADE

AGENDA IN THE COMING YEARS, AS WELL AS LAUNCH THE EMERGING OLYMPIC

AGENDA, A 100-YEAR VISION AND ACTION PLAN FOR THE COUNTIES COMPRISING

WASHINGTON'S OLYMPIC PENINSULA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OUTREACH & PUBLIC EDUCATION: FORTERRA PROVIDES EDUCATIONAL INFORMATION

ON CONSERVATION TO THE PUBLIC, PRESENTS IT'S MISSION & VISION TO

COMMUNITY LEADERS & ORGANIZATIONS, AND PARTICIPATES IN PUBLIC FORUMS

ABOUT CONSERVATION.

EXPENSES $§ 109,276. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: IN NOVEMBER 2011, CASCADE LAND

CONSERVANCY LEGALLY CHANGED THEIR NAME TO FORTERRA NW.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED IN DETAIL BY

BOTH THE CONTROLLER AND THE CHIEF OPERATING OFFICER (EXECUTIVE VICE

PRESIDENT). IT IS REVIEWED AND SIGNED BY THE PRESIDENT. THE COMPLETE FORM

990 IS E-MAILED TO THE ENTIRE BOARD (INCLUDING THE FINANCE COMMITTEE)

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED WITH EACH NEW OFFICER, DIRECTOR AND KEY EMPLOYEE. THEY SIGN A

STATEMENT AFFIRMING THEIR UNDERSTANDING. CONFLICT OF INTEREST DISCLOSURE

STATEMENTS ARE SENT TO EACH OFFICER, DIRECTOR AND KEY EMPLOYEE ANNUALLY.

013312 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of tr)e organization Employer identification number

FORTERRA NW ] 94-3112461

COO- MONITORS FOR ANY PREVIOUSLY UNDISCLOSED INFORMATION AND ENSURES FULL

COMPLIANCE. BOARD MEMBERS RECUSE THEMSELVES IF THEY HAVE KNOWLEDGE OF ANY

RELATIONSHIP OR PERCEIVED RELATIONSHIP RELATED TO PENDING RESOLUTIONS.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE (A

SUB-SET OF THE EXECUTIVE COMMITTEE OF THE BOARD, INCLUDING THE BOARD CHAIR)

CONDUCTS AN ANNUAL PERFORMANCE EVALUATION OF THE CEO (AGAINST

PRE-DETERMINED GOALS). CEO COMPENSATION IS A COMBINATION OF BASE PAY AND

PERFORMANCE PAY RELATED TO THE COMPLETION OF THOSE ORGANIZATIONAL GOALS.

FOLLOWING THE ANNUAL EVALUATION, THE SAME COMMITTEE EVALUATES AND

RECOMMENDS % OF PERFORMANCE PAY TO BE PAID, AS WELL AS COMPENSATION PACKAGE

FOR THE FOLLOWING YEAR. EVERY 2-3 YEARS A SALARY SURVEY IS COMPILED AND

USED FOR COMPARATIVE PURPOSES (USING REGIONAL DATA FROM LIKE-SIZED

NON-PROFIT ENTITIES AS WELL AS COMPARABLE LAND TRUST/POLICY ORGANIZATIONS

NATIONALLY). THE FULL BOARD REVIEWS AND APPROVES THE COMMITTEE'S

RECOMMENDATION IN EXECUTIVE SESSION, AND A FORMAL MEMO FROM THE CHAIR IS

PROVIDED FOR THE CEO'S PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -119,931.
WRITE DOWN OF PROPERTY HELD FOR SALE -83,610.
TOQTAL TO FORM 990, PART XI, LINE 5 -203,541.

PART XI, LINE 2C

REVIEW OF AUDITED FINANCIAL STATEMENTS

0135-12 Schedule O (Form 990 or 990-EZ) (2011)
42
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organization Employer identification number
: FORTERRA NW 94-3112461
THE AUDIT COMMITTEE HAS NOT CHANGED HOW IT REVIEWS THE ORGANIZATION'S
AUDITED FINANCIAL STATEMENTS FROM THE PRIOR YEAR.
3:1;?'331?12 Schedule O (Form 990 or 990-EZ) (2011)
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* Complete this part to provide addritional information for responses to questions on Schedule R (see instructions).
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Form 990 (2011} FORTERRA NW 94-3112461
|5angﬂ|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘f;; the organizations compensation
g s organization (W-2/1099-MISC) from the
= § (W-2/1099-MISC) organization
g|g . g and related
E = £ g organizations
s|2 B E Zls
HHHHHE
(27) RUTH TRUE
DIRECTOR 2.00(X 0. 0. 0.
(28) DOUG WALKER
DIRECTOR 2.00|X 0. 0. 0.
(29) ANDY WAPPLER
DIRECTOR 2.00|X 0. 0. 0.
(30) J. TAYLOE WASHBURN
DIRECTOR 2.00|X 0. 0. 0.
(31) RON WHITENER
DIRECTOR 2.00|X 0. 0. 0.
(32) BRUCE WILLIAMS
TREASURER 2.00|X X 0. 0. 0.
(33) DEBBIE C, YOUNG
DIRECTOR 2.001X 0. 0. 0.
(34) TERESA MACALUSO
EXECUTIVE VP / COO 40.00 X 89,449, 0. 8,479.
(35) CASEY O'CONNOR
EXECUTIVE VP / COO 40.00 X 37,131. 0. 1,409.
(36) MICHELLE CONNOR
EXECUTIVE VP / CHIEF PROGRAM OFFICER| 40.00 X 118,8240. 0. 4,783.
Total to Part VII, Section A, line 1¢ | N 245, 400. 14 [ 671.

132201 05-01-11
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Depreciation and Amortization Detail FORM 990 PAGE 10

990

Asset

Description of property

Number E5 D4 [ Method/ | Lie [Lme Cost or Basis Accumulated Current year
B mps%?sge IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
BUILDINGS
= [ 1 | ] |
ABUILDINGS
E=VARIESISL 30.00[16 208,712.] ] 180,786.| 5,234.
* 990 PAGE 10 TOTAL BUILDINGS
== 208,712.] 0.] 180,786.] 5,234.
_;CHINERY & EQUIPMENT
= | [ 1 ] ] ]
1FURNITURE & EQUIPMENT
ESVARIES[SL fl0.00[L6 | 548,398.] | 434,221.] 42,875.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
= |, , | | | | 548,398.] 0.} 434,221.] 42,875,
LAND
— [ | | [ |
3[LAND AND EASEMENTS
E=VARLES] | | | 17,185,614.] | ] 0.
* 990 PAGE 10 TOTAL LAND
= | | | | | | 17,185,614.] 0.] 0.} 0.
OTHER
= [ | [
17ILEASEHOLD IMPROVEMENTS
E=VARIESISL 15.00[16 | 55,924.] | 12,502.] 3,879.
* 990 PAGE 10 TOTAL OTHER
= | | | _55,924.] 0.] 12,502.] 3,879.
* GRAND TOTAL 990 PAGE 10 DEPR
= |, , | | | | 17,998,648.] 0.] 627,509.] 51,988.
= 1 1 1 | 1 | ] | ]
= | | | | | 1 [ [ ]
= | [ 1 [ | [
= | I 1 [ ] [
(| | | | ] [
L [ {1 [ | [
L | [ 1 | [ |
L ] | | [ | ]
L | [ 1 | | 1
L ] L ] | [
| | 1 1 | | |
L | 1 | | |
L ] [ 1 | | |

|

116261
05-01-11
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(D) - Asset disposed
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