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£102 € & ¥dV CINNVOS

Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

> The organization may have to use a copy of this return to satisty state reporting requirements

A For the 2012 calendar

B Checkif
= apphcable

| | Address change
| | Name change

| | Imtial return

| | Terminated

| | Amendad return
Application
ding

OMB No 1545-1150

2012

Open to Public

ear, or tax year beqinningJANUARY 01 2012, and endin

DECEMBER 31

,20 12

Inspection

C Name of organization
NORTHWEST HERITAGE RESOURCES

D Employer identification number

94-3245133

Room/

Number & street (or P.O. box, if mail is not delivered to street addr.) [“Sife

3505 NE 187TH STREET

E Telephone number

(206)306-1181

City or town, state or country, and ZIP + 4
Number P

G Accounting Method.
i Website:» N/A

F Group Exemption

ake Fore W 8155
Cash Accrual  Other (specify) P

required to attach

J Tax-exempt status (check only one) — [}_(] 501(cx3)‘ l—l 501(cX

) & (insertno ) H 4947(a)1) or I_I 527

HCheck P @ if the organization 1s not

Schedule B

{Form 990, 990-EZ, or 990-PF).

K Check P |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).

But if the organization

chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. !f gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . .. ...........o ...

>3

103,963

(Partl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions tor Part I)
Check if the organization used Schedule O to respond to any question inthis Part | - - .. .........

N

1 Contributions, gifts, grants, and similar amounts receved - - -+ == - <+ iiieeiieenaeann. 1 60,000
2 Program service revenue including government fees and contracts -+ -+ ceees . aaaai.a.. 2 35,720
3 Membership dues and assessments - -- - --- it ch 0 ii e 3
4 InvesStmentiNnCOmMe -« -+ <+ cvrvvernieeenn e e e e e e e e e e e e, 4 321
5a Gross amount from sale of assets other than inventory - - .  ..... 5a
b Less cost or other basis and sales expenses e e 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) * -+ -+« -- tee 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
” $15,000)- -+ - - ot e e | 6a I
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .. .. . | 6b
¢ Less: direct expenses from gaming and fundraising events - - - - - . - . .. 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6e) ..... ....... e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances -« ---.coo..n 7a 7,533
b Less costofgoodssold---.-.. ........ ... e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) - - -« -+« e cvv v, 7c 7,533
8 Other revenue (descnbe n Schedule O). . . oo v vvivvvvn e R PRI 8 389
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . .. . .. . RtCt]VED . ,ol> 9 103,963
10  Grants and similar amounts paid (st in Schedule Q) - - - - - .. ... R R lal. 10
E 11 Benefitspaidtoorformembers. -+« ..oovivvviiiiiii ., 2 .. A ,DP . ] 5 2013 . O. . 1
; 12 Salaries, other compensation, and employee benefits - - - - - .. ... 1 P % - 12 38,200
E |13 Professional fees and other payments to independent contractors -} - - -+ s AR i -4 [L13
g 14 Occupancy, rent, utilties, and maintenance - - -+ - - ----.... . OGDEN UT .| 14
E 15  Printing, publications, postage, and ShIPPING + « =+« =« v covvtitan e e 15 832
16  Other expenses (describein Schedule O) . . ... . ... it o L i e 16 64,733
17 Total expenses. Add lines 10through 16 . ...t o > | 17 103,765
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlin@9) - - - - -« o oo it 18 198
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year'sreturn) - - ... i i caiii e L cia. L. cee 19 163,547
g 20  Other changes In net assets or fund balances (explainin Schedule O) « + - - -« - «vcvveeneenn e, 20 -9,000
21__ Net assets or fund balances at end of year Combine lines 18 through20 . .. . . . .......... > | 21 154,745

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 990EZ1

TWF 990 Copyright Forms (Software Only)- 2012 TW

Form 990-EZ (2012)
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Form 990-EZ (2012) NORTHWEST HERITAGE RESOURC 94-3245133

IPart Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll .. ................

(A) Beginning of year {B) End of year
22 Cash, savings, and investments .. ...... e e e e e e 106,371|22 104,072
23 Landandbuldings............. ... e e R 0|23 0
24  Other assets (descnbe in Schedule O)..... ... ... ... i, 64,380 24 55,872
25 Totalassets . ... ....... ........... O, .. 170,751|25 159,944
26 Total liabilities (describe in Schedule O) . . . . .. T 7,204|26 5,198
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 163,547|27 154,745

IPart |||| Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part lll .. ...

What is the organization’s pnmary exempt purpose? PROMOTE CULTURAL HERITAGE
Descnbe the organization’s program service accomplishments for each of its three largest program services,

as measléred expenses}‘ In a clear anfj congise manner, descnbe tge services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Regquired for section
501(cX3) and 501(cX4)
aorganizations and sectian
4947(a)1) trusts, optional
for others.)

28 See attachment #1

(Grants $ 35, 720) 1 this amount includes foreign grants, check here . . . ........... » ﬂ 28a 60,000
29
(Grants $ ) If this amount includes foreign grants, check here . . ..... .. N 4 H 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . ... . P H 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . ... ........ » rl 31a
32 Total program service expenses (add lines 28a through 31a). . . ... PP » 32 60,000

Part IV| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any questioninthisPart IV.. .... .........

(b)  Average (c) conn?ggr';g?nlgn (d) Health benefits, (e) Estimated amount of
() Name and title hours per wesk _(fForms W—.gwgg MISS) em fgnetg%%tr:g?é t?ans & other compensation
devoted to position (if not paid, enter -0-)] °7'F, 0yes henefit pans, P

See attachment #2

JvA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990—-EZ (2012)



Form 990-EZ (2012)

|Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV .. ... ..

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity In Schedule O. . .« ..o it i i e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (S€e INSITUCHONS) - - . . < oo i tiit it ettt ittt it et eeenieaae e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actvities (such as those reported on lines 2, 63, and 7a, amongothers)? . . .................. . ..... 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule O 35b X
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ........... .. ... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispostion of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. .. ... ... .. . . i 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P [373 |
b Did the organization file Form 1120-POL forthisyear? .. ...................... .. . 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .............. 38b i
39  Section 501(c)(7) organizations. Enter: ‘
a Intiation fees and capital contnbutions included online 9 . . e e e e 39a
b Gross receipts, included on line 9, for public use of club facilites .. ............. . 39b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 b , section 4955 b
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any secton 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .... ... ................. 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 e e e e e e e .
d Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c I
reimbursed by the organization .. ........ .. .. il e | 4
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter '
transaction? If “Yes,” complete Form8886-T... .. ... ........... e e 40e X
a1 List the states with which a copy of this return s filed » NONE
42a The organization's books are in care of » See attachment #3 Telephone no. P
Located at P ' ZIP+4 b
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? ... .....vvvrnvnen... 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 ~— Check here. ... ..., | 4 []
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .......... > I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrm980-EZ . . .. .. ......... ....... e e e e .. e e 44a X
b Did the organization operate one or more hospital facilties dunng the year? If “Yes,” Form 990 must be
completed instead of FOMM 990-EZ . . . .. .ottt ittt i e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . ..............ovuiioo.... 44c X
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O. .. ..... ..t e .. ....N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .... . ........ e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . ........ e i e e e e .. 45h X
JVA 12 990EZ3 TWF 990 Copynght Forms (Software Only) -~ 2012 TW Form 990-EZ (2012)



’ ‘NORTHWEST HERITAGE RESOURC 94-3245133
Form 990-EZ (2012) Page 4

Yes | No

46  Did the orgarization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | . ...  ......... . . .. ... ..., 46 X

Part Vi Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the orgamization used Schedule O to respond to any queston inthisPart VI .... . .............

Yes| No
47  Dud the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll ... ...... ..... e e e e .. 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(||)9 If “Yes,” complete ScheduleE . .......... . .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . ......... ............. 49a X
b If “Yes,” was the related organizaton a section 527 organization? . e P 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(@) Name and title of each employee (b) average (€) Reportable (d) Health benefits, contruib- (@) Estimated amount of
d more than $100,000 hours per week compensation (Farms | utions to employee benefit plans,
i ! devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . . .»

51  Complete this table for the organizaton’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compaensation
NONE
d Total number of other independent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. .. .. . i e > I—I Yes &] No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s
true, correct, and complete. Declaration of preparer (ot‘har than officer) s based on all nformation of which preparer has any knowledge.
R

. } ) 200 g u | ‘/ / /0 / /3
Sign Signature of officer ~ -~ Date [
Here JILL LINZEE EXECUTIVE DIRECTOR

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check D f '?N —
Paid Sumeet Bedi M a/ 04-10-201 3] self- employed 00BHY 665

Preparer |Fimsmame » WASHINGTON TAX & INSURANCE ADVISORS Firm's EIND>
Use Only Frm'saddress » 720 238TH ST SE UNIT D Phoneno. 425-481-4878
May the IRS discuss this return with the preparer shown above? See instructions - . - . . - S e e BSR4 ﬂ Yes ba No

JVA 12 990EZ4  TwFago Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 930-E) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Sarvice > _Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST HERITAGE RESQURCES 94-3245133

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

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

1 A church, convention of churches, or association of churches descnbed in section 170{b)(1)}{(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part i1.)
6 A federal, state, or local government or governmental unit descnbed in  section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)
8 A community trust descnibed in section 170(b){1)(A)(vi). (Complete Part Il.)
9 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 its exempt functions~--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c D Type tlI-Functionally integrated d I:l Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |, or Type il supporting
organization, check thisbox . ... . e e e e e e e e e e e e D
g Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (ni) below, the governing body of the supported organizaton?...... ...... . e e 11g(i) X
(1) A family member of a person descnbed in{)) above?............ ..... e e e e e 11g(ii) X
(ilf) A 35% controlled entity of a person described in (1) or (i) above? ...... e e e e e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Typo of organization (V) Is the organization| (v) Didyaunotty ne [ (VD 1athe (| () Amount of
organization (described on ines 1-9 | in cof. (I} hsted in your | organization m cot (i) erganization in cot monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA

12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW




+

Schedule A (Form 990 or 990-E2) 2012 NORTHWEST HERITAGE RESOURC

. ]

94-3245133 Page 2

| Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill }

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . . . 135,906 109,586 125,290 122,755 95,720 589,257
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .......... ... .. .. ...,
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . .........
4 Total. Add lines 1 through 3 . . . 135, 906 109,586 125,290 122,755 95,720 589,257
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shownonlne 11, column(f). . ..........
| 6 Public support. Subtract line 5 from line 4. 589,257
% Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 AMOUNtS frOMINE e v o v v e vee eeeeens 135,906 109,586 125,290 122,755 95,720 589,257
8 Gross income from interest, dividends,
payments received on securtties loans,
rents, royaltes and income from simitar
SOUFCES -+ =« eevevnieannn
9  Net income from unrelated business
activites, whether or not the business is
‘ regularly carriedon. - ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ..........
11 Total support. Add lines 7 through 10 589,257
12 Gross receipts from related activities, etc. (see instruchions) ... ... ... Laa... cee 12 I
13  First five years. If the Form 990 s 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.

........ . e []

Section C. Computation of Public Support Percentage

14
15

16a

17a

JVA

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). - - -+ - . ... ..ot t 14 100.00 %
Public support percentage from 2011 Schedule A, Part Il line 14 .. . . .. .. ... .. oL oL, 15 %

33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

33 1/3% support test -- 2011. 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 organizaton qualifies as a publicly supported OrganiZation . . .. .. ... ...t ittt et e e, | 4 D

10%-facts-and-circumstances test -- 2012, If the organization did not check a box on line 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
orgamization meets the “facts~-and-circumstances” test. The organization qualifies as a publicly supported organization -« -+« ... > D
10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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 -« -« -« .« ... ..
Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons .. . ..

12 990A2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 930-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No, 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service P _Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NORTHWEST HERITAGE RESOURCES 94-3245133

SEE DETAIL STATEMENTS FOR LIST OF OTHER
EXPENSES AND OTHER ASSETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynight Forms (Software Only) - 2012 TW



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2012 or tax penod beginning 01-01-2012,andendng

12-31-2012.

Name of Organization
NORTHWEST HERITAGE RESOURCES

Employer Identificaion Number
94-3245133

Part Il - Statement of Program Service Accomplishments

Grants and allocations 35,720  Amount includes foreign grants |—| Program service expenses 60,000

Exempt Purpose Achievements

PLAN, ADMINISTER AND CONDUCT VARIOUS STATE PARKS PROGRAMS AND EVENTS.
ARRANGE AND CONDUCT VARIOUS TRADITIONAL ARTS PROGRAMS AND DEMONSTRATIONS TO
RATSE PUBLIC AWARENESS OF THE DIVERSE NORTHWEST CULTURE.

JVA Copyright Forms (Software Only) - 2012 TW LO813F

12_EOEZPINI



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2012 or tax period beginning 01-01-2012, andending 12-31-2012.
Name of Organization Employer Identification Number
NORTHWEST HERITAGE RESOURCES 94-3245133

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensaton

JILL LINZEE
EXEC DIRECTOR

REBECCA CHAMBERLAIN
PRESIDENT/BD MEMBER

LAUREL SERCOMBE

TREAURER/BD MEMBER

MARGARET REED MCDONALD

BOARD MEMBER

JOEL LEVIN
BOARD MEMBER

PHYLLIS HARRISON
BOARD MEMBER

MARIA SEO
BOARD MEMBER

CHAN MOLY SAM
BOARD MEMBER

40.00

38,200

JVA Copyright Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning 01-01 , and ending 12-31-2012
Name of Organization Employer Identificaion Number
NORTHWEST HERITAGE RESOURCES 94-3245133

Part V - Line 42a

Individual Name ... . . . e e e, JILL LINZEE

or
Business Name:

Street Address . ... . ... e e e . 3505 NE 187TH ST

U.S. Address:
Zpcode 98155 cty Lake Forest Park State WA
or

Foreign Address

CHY « vveeeeee e

ProvinceorState . ... ... .... ..

Country .... e e e e e e e .

Postalcode ..............

Phone Number .. .. ... L e e e (206)306-1181

Fax Number ...... . ... .. .. e o i

JVA Copynight Forms (Software Only) - 2012 TW LOB13F 12_EO3EZ2CO2




Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (99) P _See separate instructions. > _Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
NORTHWEST HERITAGE RESOURCES FOR 94-3245133
|Part I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {(see instructions) - -« - ..« ...l e e e 1
2 Total cost of section 179 property placed in service (see Instructions) - .. ... oL, 2
3 Threshold cost of section 179 property before reducton in imitation (see instructions) ... -+ ........... 3
4 Reduction In limitation. Subtract line 3 from line 2. If zero orless, enter -0- ..« ...cvvvie .. 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately,
seeinstructons- - - - v v e e o i @ e e it as et e aeeter e maaees 5 500,0 00
6 (a) Descnption of property (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 ......... .........  ...... L 7
8 Total elected cost of section 179 property Add amounts in column{(c),lines6and7 .......-«c.....co.... 8
9 Tentative deduction Enter the smalleroflineS5orhne8 ... ... ... .. ... . . . . i i, 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOM 4562 . ... ..o ivveieinnenrnnnaenna 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or iine 5 (see instructions) | 11 500,000
12 Secton 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ................. 12
13 Carryover of disallowed deduction to 2013 Add ines 9 and 10, less ine 12 .. . .. » 13 ]|
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions). . . . . - .. .... e e e e N e e 14
15 Property subject to section 168(f)(1) electon ...  ...... . e e e e e 15
16 Other depreciation (including ACRS) ... e e i i 16
Part |||| MACRS Depreciation (Do notinclude listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before 2012 Ceee e .. 17 | 98
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts,check here.......... ....... ...... e e e eee s > I—I
Section B -- Assets Placed in Service During 2012 Tax Year Usnng the General Depreciation System
(a) Classification of property ‘y'?a“r"&’;t?e?j“aﬁ (tffs);?f/'i:g:ﬁif{ use () ';eez%\;ew con 631 won (f) Method (@) eréﬁegt:zt:]on
19a  3-year property
b 5-year property
C  7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b _12-year 12 yrs. S/L
¢ _40-vear 40 yrs MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 -« -« - o« ottt it te e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20in column (g) and Ime 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions - -+ . .-..... 22 98
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . .. ........ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. _ P Attach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

NORTHWEST HERITAGE RESOURCES DO NOT CARRY 94-3245133
|Part | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount (S€€ INSHUCHIONS) - - -+« ottt ittt it ittt a e e ia e 1
2 Total cost of section 179 property placed in service (see instructions) . ... . ... ... B T 2
3 Threshold cost of section 179 property before reduction in imitabon (see INSIrUCHONS) - - -+« vvvvvernn. .. 3
4 Reducton in imrtation Subtract ine 3 from line 2. If zero or less, enter -0- T 4
5 Dollar hmitaton for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If mamed filing separately,
see Instructions - - [ e e e et e e e e e e e eeaa 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . .. ............ e e I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 ...... ........... 8
9 Tentative deduction Enterthe smallerofline5orline8 ........... ... iviiiiiirininnnenn wunnn 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOMM 4562 .+« - - o+ vt v vt vvneennennennnnnn. 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) { 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11+« .« v oo veevnn.... 12

13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. > | 13 |

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.

Igart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {

See nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSrUCtoNS). - - .- coiiiiit it et e e 14
15 Property subject to secton 168(f)(1) election .. ...... ...... ... ..., e e 15
16 Other depreciation (includng ACRS). .. .....  ...... 16
Part Il MACRS Depreciation (Do not include histed property ) (See mstmctlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 ...  ............. 17 l 124
18 If you are electing to group any assets placed in service dunng the tax year into one or more '
general asset accounts, check here. ..  ...... . e e e e 4 [—I
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreclation System
(a) Classification of property ‘bea“r"&"J?eZ"aﬁ (éfs).ngif;ﬁ,:g:gig: use | (d) Recovery (e) (f) Method (g) Depreciation
service only -- see instructions) period Convention deduction
19a  3-year property
b 5-year property
€  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residental rental 27.5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L
|£art iv] Summary (See instructions )
21 Listed property. Enter amount fromline 28 - . .. .. e e e e et e e 21
22 Total. Add amounts from hine 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter here
and on the appropnate ines of your return. Partnerships and S corporations -- see instructions .. .. ..... 22 124

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263Acosts .. . ......... 23

For Paperwork Reduction Act Notice, see separate instructions.
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2012 DETAIL STATEMENTS

NORTHWEST HERITAGE RESOURCES

94-3245133 Page 1
STATEMENT #1 - Other revenue (990-EZ PG 1 Line 8)
PUGET CONSERVATION COOP SCRIPS.........ccceeee. 251
PLANET GREEN -RECYCLING. .. ... ¢ttt tttneeneennnnoas 138
TOTAL CARRIED TO 990-EZ PG 1 Line 8.. ... ... ievirenennnnnns 389
STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)
OFFICE SUPPLIES. ... ittt vttt estotnnenneennoaas 709
PAYROLL TAXES AND PAYROLL COSTS...........c.... 3,523
PHONE AND LONG DISTANCE CHARGES............. .. 503
WEBSITE SERVER AND WEBSITE MAINTENANCE......... 942
PROFESSIONAL FEES . . . ittt vttt eeenoononneeneanenas 298
WA NON-PROFIT FILING FEE....... .t eenennas 20
WSAA MEMBERSHIP. . ...t i it it ittt ettt tsanensoeenas 20
ADMIN TRAVEL-PARKING & GAS . .. i ittt ittt teeneeenn 801
CALENDAR UPDATING AND FLYERS. ... ..ttt 733
ADMIN & TRAVEL
TOUR GUIDE & NA CD-BOOTH,CD PRODUCTION ,ETC.... 1,036
NATIVE STORIES PROJECT CD DESIGN, RECORDING E... 4,059
BUILDING NEW AUDIENCES-ARTIST FEES............. 14,015
BUILDING NEW AUDIENCES PROJECT EXPENSES........ 3,155
CONFERENCE EXPENSE-CULTURAL CONGRESS........... 318
WA STATE PARKS PROGRAM-ARTIST FEES............. 32,200
CONFERENCE EXPENSE-AFS. . . . ittt ittt ittt ennneeens 1,563
COMPUTER EXPENSES. ... . . ittt ittt ittt ttinneaaens 558
I 58
DEPRICIATION EXPENSE. ... i ittt ittt ennnnnns 222
TOTAL CARRIED TO EOEZ Pg 1 Line 16. .. ... it eennennennn. 64,733
STATEMENT #3 - Gross sale of inventory (EZ1l Line 7a)
TOUR GUIDES . . i it i it it ittt et ee e e st s anoeeeenennees 6,493
EVENT ADMISSIONS. . . i i ittt ettt ittt taetteenneaeens 1,040
TOTAL CARRIED TO EZLl LinNe 7@ ...t iiii ittt et eteeeeeennnn 7,533

STATEMENT #4 - Other assets beg yr (EOEZ PG 2 Line 24)

INVENTORY
EQUIPMENT

TOTAL CARRIED TO EOEZ PG 2 Line 24

JVA

STATEMENT #5 - Other assets end yr (EOEZ PG 2 Line 24)
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2012 DETAIL STATEMENTS
NORTHWEST HERITAGE RESOURCES

94-3245133 Page 2
INVENTORY & & i it it e it e et e ottt eeessesosennaseeeees 45,000
EQUIPMENT . ... i it it ittt ittt e ettt ot teseenaeenas 10,872

TOTAL CARRIED TO EOEZ PG 2 Line 24 ... ... it timenneennnneen 55,872
STATEMENT #6 - Total liabilities beg yr (EOEZ Pg 2 Line 26)
ACCOUNTS PAYABLE
PAYROLL TAXES PAYABLE
TOTAL CARRIED TO EOEZ Pg 2 Line 26
STATEMENT #7 - Total liabilities end yr (EOEZ Pg 2 Line 26)
ACCOUNTS PAYABLE. .. . i i i i ittt ittt aesaneeneeenens 2,862
PAYROLL TAXES PAYABLE. . .t ¢ttt it ittt eneneaeeeen 2,337
TOTAL CARRIED TO EOEZ Pg 2 Line 26 .. ..ttt eeenennenn.. 5,199
STATEMENT #8 - Assets included PG 1 Line 2b)
INVENTORY DECREASE. . . . i ittt ettt sttt aneenneeeens -9,000
TOTAL CARRIED TO SCH D, PG 1 Line 2b. ... ..ttt ittt -9,000

JVA
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