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. Form .990

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047
2013

Department of the Treasury > Do not enter Social Security numbers on this form as it may be made pubilic. Open ta Public
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990., Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if applicable € Name of organization S CENTRAL WA RESOURCE CONSERV DEVEL D Employer identification no.
[ Address change Doing Business As 91-1810332
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O et cotum 1606 PERRY STREET E (509)454-5736
D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,371,376
[0 Amended retum Yakima, WA 98902 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(a) Is this a group retum for KA
subordinates? [ ves X no
1 Tax-exempt status E:i 501(c)(3) D 501(c) ( ) 4 (nsert no) D 4947(a)(1) or El 527 H(b) Are all subordinates included? D Yes D No
If "No,” attach a hist (see instructions)
J  Website: www.scwrcd.org H(c) Group exemption number
K  Fomm of organization D Corporation D Trust D Association Other » NON PROFIT I L Yearofformaton 1972 M State of legal domicile WA
[Partf]| Summary
1 Briefly describe the organization's mission or most significant activites: SOUTH CENTRAL WASHINGTON RC&D COUNCIL
® PROVIDES LEADERSHIP ON ISSUES OF REGIONAL SIGNIFICANCE BY FACILITATING THE PLANNING,
g COORDINATION, AND IMPLEMENTATION OF INITIATIVES WHICH PROMOTE A SUSTAINABLE RURAL
E LIFESTYLE FOR CURRENT AND FUTURE GENERATIONS.
3 2 Check this box» [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the govemning body (PartVl,lneta) . ... ... ... ... ......... 3 13
4 4 Number of ndependent voting members of the governing body (PartVl,line1b) . . . . .. .. ... ..... 4 13
3 5 Total number of individuals employed in calendar year 2013 (PartV,Ine2a) . .. . . v v v v v v v v v v .. 5 5
S 6 Total number of volunteers (estimate if necessary) . . . . . . . . . i i i it it e e e e e 6
< 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . v v v i v v v v v v e v 7a 0
b Net unrelated business taxable income fromForm990-T,ne34 . . . . . . . .. . . ... e v vu.. 7b 0
Prior Year Current Year
8 Contributions and grants (PartVillLine1h) . . . . .. .. ... .. ... 1,248,375 1,370,914
§ 9 Programservice revenue (PartVIll,LIne2g) . . . . . o o e TY + v ¢ v e it e e 0
2 110 Investmentincome (Part VIII, column \%@ B 608 462
ﬁ:o 11 Other revenue (Part VI, column, (A), Iinf\u’,‘/c,j —a da?) (=) 0
12 Total revenue - add lines 8 through 13-must equal Part VII|, colufin (A), line 12). . . . . . . 1,248,983 1,371,376
13 Grants and similar amounts paud I%a‘ X, Go\l}@rﬂ/-‘& IEQ?\G) (& ............. 940,273 1,257,801
14 Benefits paid to or for members ( a@ , coﬁumn (A), line 4 i W 0
» |15 Salaries, other compensation, employ l-lfm A} lnes 5-10) . . . ... 231,959 68,374
§ 16a Professional fundraising fees (Part1X, Collﬁl@-\ ................. 0
2 b Total fundraising expenses (Part IX) eolﬂ'nﬁ'(’D)Tlme 25) » 0
] 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . ... ... .. .... 30,9986 21,364
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) . . . ... .. .. 1,203,228 1,347,539
119 Revenue less expenses. Subtractine 18fromline12. . . . . . . . ... ... ... ... 45,755 23,837
5§ Beginning of Current Year End of Year
gg 20 Totalassets(PartX, lin@ 16) . . . « . v v v i i v i i i et e e e e e e e e e 225,977 164,250
;’_‘og 21 Total habilities (Part X, line 26) . . . . . . . . . i i i e e e e e e e e e e e e e 138,968 53,437
ZZ 122 Netassets or fund balances. Subtract hine 21 from Ne20. . . . o v v v v v v i vie 87,009 110,813
(Part 1] Signature Block

Under penalties of penury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. LOUIS MUSSO III
SIQI\ Signature of officer Date
Here LOUIS MUSSO III, President AﬁuS* S 20 |tk)|
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date cheex (K] o |PTIN
Paid Robert Bonham EA obert Bonham EA 08-05-2014 self-employed P00239493
Preparer |Fmmsname » Robert Bonham EA Fum's EIN B
Use Only | Fum's address » 5300 Scenic Drive Phone no
Yakima WA 98908 509-966-3258

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . v v v v v v v v u .

....... [ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)
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Forni 990 (2013) S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany ineinthisPart il . . . . . . .. . .. .. . ... ... . ..., []

Briefly describe the organization's mission

SOUTH CENTRAL WASHINGTON RC&D COUNCIL PROVIDES LEADERSHIP ON ISSUES OF REGIONAL SIGNIFICANCE
BY FACILITATING THE PLANNING, COORDINATION, AND IMPLEMENTATION OF INITIATIVES WHICH PROMOTE A
SUSTAINABLE RURAL LIFESTYLE FOR CURRENT AND FUTURE GENERATIONS.

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

prior Form 990 or 990-EZ7 . . . . . . . L e e e e e e e e e e e e e e . R e e D Yes E] No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? .. ... ... .. e e e e e e e e e e e e e e e e e e .[ves KlNo

Describe 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 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 $ 995,592 ncluding grants of § ) (Revenue $ 1,052,776 )
YAKIMA TRIBUTARY ACCESS AND HABITAT PROGRAM (YTAHP) HAS THE GOAL OF INCREASING SAFE ACCESS OF
SALMON TO TRIBUTARIES IN THE YAKIMA BASIN THAT THEY HISTORICALLY USED FOR SPAWNING. WE DO
THIS BY WORKING WITH CONSERVATION ENTITIES ACROSS THE YAKIMA BASIN TO IDENTIFY AND PRIORITIZE
PROJECTS THAT INCLUDE THE REMOVAL OR REPLACEMENT OF HUMAN MADE BARRIERS, SCREENING IRRIGATION
DIVERSIONS AND IRRIGATION DIVERSION IMPROVEMENTS AND REMOVAL OR IMPROVEMENT OF OTHER PASSAGE
OBSTACLES. THE MAJORITY OF OUR FUNDING GOES TO OUR PARTNERS TO IMPLEMENT CHOSEN PROJECTS, AS
WELL AS USED FOR STAFF TO OBTAIN NECESSARY PERMITS, CONDUCT MONITORING, FACILITATE STRATEGIC
PLANNING AND PROJECT REVIEW AND SUBMIT NECESSARY REPORTS AND OTHER ADMINISTRATIVE DUTIES.
ANOTHER PRIMARY PURPOSE IS TO ASSIST FARMERS TO VOLUNTARILY IMPLEMENT BEST MANAGEMENT
PRACTICES THAT BOTH IMPROVE CONDITIONS FOR SALMON AND PROMOTE WORKING LANDS.

4b

(Code ) (Expenses $ 215,469 includng grantsof $ ) (Revenue $ 248,408 )
THE SAVE WATER SAVE ENERGY PROGRAM IS DESIGNED TO REDUCE THE AGRICULTURAL SECTOR LOAD BY
HAVING CONNECTION WITH AGRICULTURAL OPERATORS AND OWNERS WITH OUTREACH AND INCENTIVES THAT
INCREASE THE EFFICIENCY AND EFFECTIVENESS OF THEIR OPERATIONS THROUGH THE COLLABORATION OF
CONSERVATION ENTITIES ACROSS WASHINGTON STATE. THE SCW RC AND D ALONG WITH ITS CONTRACTED
PARTNERS PROVIDE EFFECTIVE OUTREACH AND MARKETING ASSISTANCE TO BPA SERVED UTILITIES IN ORDER
TO IMPLEMENT AND REPORT ELEVATED ENERGY SAVING GOALS FOR EACH UTILITY. THE USE OF ENERGY
SAVING PRACTICES EMPLOYED BY AGRICULTURAL OPERATORS AND LANDOWNERS, INCREASES EFFICIENCY AND
ENERGY SAVINGS OF THE AGRICULTURAL LOAD FOR ALL PROJECTS COMPLETED.

4c

(Code ) (Expenses $ 20,289 includinggrantsof §$ } (Revenue § 18,899 )
YAKIMA BASIN CLEAN WATER PARTNERSHIP, A COMMITTEE OF THE SCW RC AND D SEEKS TO FIND NEW WAYS
TO REACH CLEAN WATER GOALS THROUGH MARKET CONCEPTS. THEY ARE PARTICULARLY LOOKING FOR WAYS TO
BETTER QUANTIFY THE BENEFITS OF VARIOUS CONSERVATION ACTIVITIES ON WATER QUALITY AND
PRIORITIZE THE USE OF LIMITED FUNDS FOR WATER QUALITY WORK. IN 2012 BEGAN PHASE 1 IN 2013
FINSIHED PHASE 1 AND ARE IN PHASE 2. PHASE 2 TO PROVIDE HANDS ON ASSISTANCE TO SEVERAL
WASTEWATER TREATMENT PLANTS IN RURAL AND LOW INOMCE COMMUNITIES IN THE YAKIMA BASIN TO
IMPLEMENT ENHANCED BIOLOGICAL NUTRIENT REMOVAL MODIFICATIONS TO THEIR FACILITIES. THIS WILL
PROVIDE VALUABLE INFORMATION BOTH WITHIN AND OUTSIDE YAKIMA WATERSHED.

4ad

Other program services (Describe in Schedule O )
(Expenses $ 26,451 ncludinggrantsof §$ ) (Revenue $ 48,951 )

de

Total program service expenses » 1,257,801

EEA

Form 990 (2013)




Form’990 (2013) S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

Page 3
[PastiV]| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L L e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... 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, Partl . . . . . . . . . . ... .. ... ... .... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? if "Yes," complete Schedule C, Part Il e e e e e e e e e 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il . o o e e e e e e e e e e e 5
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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . ........ . . 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl . . . . . . . . ... ... 7 X
8  Did the organization mantain collections of works of art, hustonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part llI e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotation services”? If "Yes," complete Schedule D, Part IV e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Partv . . . . .. ... .. 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI . . . . ... ... .. ... e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIl . .. .. ... .... ..., 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIlI . . . .. .. 11c¢ X
d Dud the orgamization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . ... ... . . ..o 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedu!e D, PartXx  ..... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . o i e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptionat . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... . .. 13 X
14a Dud the orgamzation maintain 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 landIlV. . . . .. .. ....... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . L 000 oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts Hll and IV e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . . . . ... ... 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . ... . 0o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Partill . . . . .. e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facnmesﬂ If "Yes complete ScheduleH . . ... ... .00, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
EEA

Form 990 (2013)



Form*'990 (2013) S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

Page 4
{Part V] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Parts | and I .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land i . . . . . . . . ... ... ....... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . Lo L e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotoline25a . . . . . . e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme durning the year
to defease any tax-exemptbonds? . . ... ... .. . e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . . . .. ... .. 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? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. 25a X
b |s the organization aware that it engaged 1n 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 prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part!l . . . . . . e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . ... oo oo oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 lll e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e 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 {V e e e e e e 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . .. e e e e e e e e e e e e 30 X
3 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . . .. e e e e e e e e e e e e e e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part} . . . . ... ... ... e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 11, Il
orIV.and Part V. IIN@ 1 . . . . . o ot i e e s e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)> . . . . . . .. .. .. ... ... 35a X
b If"Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaming of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e e 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, PartV,line2 . . . .. ... .. ... oo 36 X
37  Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . L e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . 00 00 o o e e 38 | X
EEA Form 990 (2013)
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Form*990 (2€13) S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or noteto any ine inthisPartV.. . . . . . . . .. .. . . . . . ..., ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ifnotapplicable . . . .. . .. ... .. 1a 4
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . .. . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 5
b If atleast one is reported on line 2a, did the orgamzation file all required federal employment tax returns? . . . . . . b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . ... 3a X
b If"Yes," has it filed a Form 990-T for thus year? if "No" to ne 3b, provide an explanation in ScheduleO . . . . ... ... 3b
4a At any time during 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, securities account, or other financial
BCCOUND? o . o e e e e e e e e e e e e e e e e e e e e e e e 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 orgamzation a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. .. ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. Lo L o0 e e e e e e 6b
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? . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. .... .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... .. 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a Form 1098-C? s e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organmization, have excess business holdings atany tmeduringtheyear? . . . ... . ... ... ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distrnbutions under section 49667 . . . . . . . ... ... oo oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e e e e e e e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part Vill,line 12 . . . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faclites . . . .. .| 10b
11 Section 501(c){(12) organizations Enter
a Gross income from members or shareholders . . . . .. ... ... 0 L0 oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . .. .. ... ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear . . . . . . . .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e e e e e e e e e e 13b
¢ Enterthe amountofreservesonhand . . . . . ... . ..., e . | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... ... 14a X
b 1f"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e 14b
EEA Form 990 (2013)




Form 990 (2013) S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

Page 6
E Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any lineinthe PartVl . . . . . . . . . . v o v v v v e i, X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... .. 1a 13
if there are maternial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included i line 1a, above, who are independent . . .. ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i e e e e e e e e e e e e e e e 2 X
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 otherperson? . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . ... L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i ittt e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . v i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . . i i v i .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... . ... i, 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 . . . . . . . . . v i v v v v v v v v .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . i i i i i i i it it e i e s e e e e e e e e 12c| X
13 Dd the organization have a written whistleblower policy? . . . . . . . L i i i e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . o0 14 | X
16 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 managementofficial . . . . . . . . . . . @ i v i i i v i v v it n e n 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . L.l e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descrbe the process In Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement .
with a taxable entity duning the year? . . . . . . . L L e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . . Lt e i e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
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)
avatlable for public inspection Indicate how you made these available Check all that apply.
Own website [0 Anothers website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»SCWRCD (509)454-5736, 1606 PERRY STREET SUITE E, Yakima, WA 98902
EEA Form 990 (2013)




Form 990 (2013) S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332 Page 7

Part Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

® Listall 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 pard
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 capacity 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
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 Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization {W-2/1099-MISC) from the
organizations o = = =] e =] = (W-2/1099-MISC) organization
belowdotted | g2 | @ ? 2| 3¢ 5 and related
line) E il € 8 HEFEK organizations
g5 9 R
- 3 3
a2l 2 o B
8| 5 2
3 53
g
(1) LOUIS MUSSO IIT _ _____________|- 1.00_
President X 0 0 0
(2) RYAN ANDERSON_ _ _ _ ___ __________|_ 2.00_
VICE PRESIDENT X 0 0 0
(3) FRANK HENDRIX _ ___ _ __________| _1.00
TREASURER AND SECRETARY X 0 0 0
(4) TONY ARONICA _ _ __ ___ __________|- 1.00
DIRECTOR X 0 0 0
(5) NICOLE BERG _ _ __ _ _ __ _ _________{_ 2.00_
DIRECTOR X 0 0 0
(6) TOM COLEMAN __ _ _____ __________|._ 1.50_
DIRECTOR X 0 0 0
(7) LAURIE CROWE _ ___ ___ __________|._ 0.50_
DIRECTOR X 0 0 0
(8) ANNA LAEL _ _ _ __ ___ ___________|_ 0.50_
DIRECTOR X 0 0 0
(9) REESE LOLLEY _ ___ _____________|_1.00
DIRECTOR X 0 0 0
(10)GLENN MILLER _ __ _ _____________|_ 0.50_
DIRECTOR X 0 0 0
(M)PHIL RIGDON __ _ __ ___ __________|._ 0.50_
DIRECTOR X 0 0 0
(TIM TILLEY _____ _ ____________|- 0.50_
DIRECTOR X 0 0 0
(13)JOHN_TOLONEN _ _ __ __ __ _________|._ 0.50_
DIRECTOR X 0 0 0
0 ____L___

EEA Form 990 (2013)




Form 990 (2013)

S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332 Page 8
EPart Vil r 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 per (do not check more than one compensation compensation from amount of
week (st any | DOx unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 23| g g szl 2 organszation (W-2/1099-MISC) from the
orgamizations | 2| 2| § & %% 3 | (W-2/1099-MISC) organization
below dotted | 9 g B EIRE 8 and related
line) Szl 3 ol ®8 organizations
2| = % 3
al e o ?
3| & 2
3 4
8
Oy o _b_____
ae)y . _ o ___.
On_ . ___
08 oo
08 o ____l-o__._.
L U S
@y oo
(22) oo
| (v ) I R
@) o llo__-
A B
1b Sub-total . . . .. . . . .. e e e >
Total from continuation sheets to Part VII, SectionA . ... ... .. ... >
d Total(add ines1band1c) . .... .. e e e e e e e > 0 0 0
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 . 0
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 individual listed on Iine 1a, 1s 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
dividual . . . e e e e e e e e e e e e e e e e e e e e e e 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 orgamization? If "Yes," complete Schedule J for suchperson . . . . . . e 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) (8) (C)

Name and bustness address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organizaton ~ »

EEA Form 990 (2013)
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S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332 Page 9
PartVill | Statement of Revenue
Check If Schedule O contains a response or noteto any hnemimthisPart VIl - . . . . . . . . . ... ... ...... . E]
(A) (8) () (D)
Toul revenue Foempr’ Dusnacs excluged om tax
function revenue under sections
revenue 512-514
ycz % 1a Federatedcampagns . . . . .. .. 1a
c3 b Membershipdues . . . .. ... .. 1b 800
“':.E, ¢ Fundraisingevents . .. . .... 1c
% 5 d Related organizations . . . . . . . 1d
s E e Government grants (contributions) . . 1e | 1,095,839
5? f  All other contnbutions, gifts, grants,
E-g and similar amounts not included above 1f 274,275
%g g Noncash contributions included in ines 1a-1f $
85 h Total. Addlnes1a-1f . .. ... _......... > 1,370,914
Business Code
§ 2a
[
é b
3 c
5 d
E e
g f All other program service revenue . .
* g Total. Addnes2a-2f . ... ... ............ »
3 Investment income (including dividends, interest,
and other similar amounts) e A 462 462
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . . . . .. ..o . »
(1) Reai (n) Personal
6a Grossrents .. ... ...
b Less rental expenses
¢ Rental incomeor (loss) . . .
d Netrentalincomeor(loss) . . ... ... ......... »
7a Gross amount from sales of (1) Secunies (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) ... ....
d Netgamnor(loss) . . . ... ... ... ... ... >
§ 8a Gross income from fundraising
4 events (notincluding  $
& of contributions reported on line 1c)
E SeePartIV,lne18 . .. ..... a
'} b Less directexpenses . ... .. . b
¢ Netincome or (loss) from fundraisingevents . . . . .. >
9a Gross income from gaming activities
SeePartIV,lne19 . . . . ... A
b Less drectexpenses . .. ... .. .. b
¢ Netincome or (loss) from gaming actvitties . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . .. ... ..
e Total. Addlnes 11a-11d . . . . . .. ... ... .. >
12 Total revenue. Seeinstructons . . . ... ... .. > 1,371,376 462 0
EEA Form 990 (2013)
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Page 10

[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)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 1,257,801 1,257,801

2  Grants and other assistance to individuals in

the United States See PartIV,lne22 . .. ... ..
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15and16 . . . . . .
4  Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees . . . . ... ... ..
6  Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c}3)B) . . . . ..
7 Othersalaresandwages . .. .. ....... 35,904 35,904
8  Pension plan accruals and contributions (include

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

9  Other employee benefits . . . . . 19,060 19,060
10 Payrolltaxes . . . . . ... ... .00 .. 13,410 13,410
11 Fees for services (non-employees)

a Management . . ... . . ..o
b Legal...... ...... . . ...
c Accounting . . . . . . . v v e e e 9,271 9,271
d Lobbying . . e e e e e e e e e e e
e Professional fundraising services See Part 1V, ine 17
f Investment managementfees . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O )
12  Advertising and promotion . . . . . .
13 Office expenses e e e e e e e e 911 911
14 Informatontechnology . . . . . ... ... .. ...
15 Royaltes . .. .. ... ... ... ... ...
16 Occupancy . . . . o oo e
17 Travel ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . . . . . . 33 33
20 Interest. . . . . . . ... . Lo
21 Paymentstoafflates . . . . . .. ... .. ... ..
22 Depreciation, depletion, and amortizaton . . . . . . . 995 995
23 Insurance . . . . . oL Lo e e e e e 1,485 1,485
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a DUES AND SUBSCRIPTIONS 855 855
b OFFICE RENT 6,000 6,000
¢ TELEPHONE INTERNET 1,426 1,426
d SERVICE CHARGE 10 10
e All other expenses 378 378
25 Total functional expenses. Add lines 1 through 24e 1,347,539 1,257,801 89,738 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here » D if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA

Form 990 (2013)
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|[Part X] Balance Sheet
Check If Schedule O contains a response or noteto any neanthisPart X . . . . . . . . . . 0 . 0 e e ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . .. L. 48,631 1 77,662
2 Savings and temporary cashinvestments . . . . . ... .. . ... .. 21,508 2 21,575
3 Pledges andgrantsreceivable,net . . . ... ... ... Lo 3
4 Accountsrecewable,net . . . .. ... L Lo Lo 153, 206 4 63,376
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . . . ... ... ... ....... 5
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)). persons described 1n section 4358(c)(3)(B), and contnbuting employers and
sponsonng organmizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . . . . . . . . 6
: @ 7 Notes andloansreceivable,net . . . . ... ... ... ... ..., 7
‘ A 8 Inventoriesforsaleoruse . . . . . . . . ... e e e 8
:tn 9  Prepaid expenses and deferredcharges . . . . . .. . ...... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,326
b Less accumulated depreciaton . . . . . . . 10b 6,689 2,632 | 10c 1,637
11 Investments - publicly traded secuntes . . . . . ... ... 0oL 11
12  Investments - other securites See PartiV,lne11 . . . .. . ... ... .. 12
13  Investments - program-related SeePartIV,lne11 . . .. ... ....... 13
14 Intangbleassets . . . ... ... . Lo e e 14
: 15 Otherassets SeePartIV,lne11 . . . . . . . . . v v v v oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 225,977 16 164,250
17  Accounts payable and accrued expenses . . . . . . . . . ... 0 Lo . 133,273 17 50,407
18 Grantspayable . . . . . . . . .. e e e e e e e e 18
19 Deferredrevenue . . . .. .. L. L e e e e e e e e e 19
20 Tax-exempt bond labilites e e e e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part il of SchedulelL . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . 23
24 Unsecured notes and loans payable to unrelated third partties . . . . . . . . 24
25  Other habilibes (including federal Income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
of ScheduleD . . . . . .. . . . oo e L e e e e 5,695 25 3,030
26 Total liabihties. Add ines 17 through25 . . .. ... ... ... ...... 138,968 26 53,437
Organizations that follow SFAS 117 (ASC 958), check here » D and
2 complete lines 27 through 29, and lines 33 and 34
g 27  Unrestnictednetassets . . . . . . . ..o o000 o d e oo 27
a 28 Temporarly restrictednetassets . . . . ... . Lo o 000000 28
e 29 Permanently restricted netassets . . . ... ... . ... .. R 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
13* 30 Capital stock or trust principal, or currentfunds . . . . .. .. ... ... .. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘ g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 87,009 32 110,813
33 Totalnetassetsorfundbalances . . . ... . .. ... ... ... ..., 87,009 33 110,813
34 Total habilites and net assets/fundbalances . . . ... . ... ... ... ... 225,977 34 164,250

EEA

Form 990 (2013)



Form 990 (2013) S CENTRAL WA RESOURCE CONSERV DEVEL

91-1810332 Page 12
[Part XI]  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany inenthisPart X1 . . . . . . .. . ..o o o X]
1 Toftal revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . .« o o i v o i i e e e e e e e 1 1,371,376
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . . . ... ot e e e e e 2 1,347,539
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . L L L L e 3 23,837
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . ... ... .. 4 87,009
5 Netunrealized gains (losses)on investments . . . . . . . L. L Lo Lo L oL s e e e e 5
6 Donated services anduseoffacilites . . . . . . ... ... oL . e e e e e e e e e 6
7 Investment expenses . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pror period adjustments e e e e e e e e e e e e e e e e e e e e e e s e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e e e e e e e e e e 9 (33)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column (B)) . . . L L e e e e e e e e e e e e e e e e e e e . 10 110,813

[Part Xil ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ineinthsPart Xl . . . .. ... ..

4

2a

b

3a

Accounting method used to prepare the Form 990 D Cash O Accrual Other HYBRID

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

. Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e e e e

If "Yes," check a box below to ndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis E] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . .. oo o e

1f "Yes," did the organization undergo the required audit or audlts7 If the organization did not undergo the
required audit or audits, explain why m Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

X

3b

X

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs goviform990

Department of the Treasury
Intemnal Revenue Service

Dpen to Public
Inspection

Name of the orgamization

S CENTRAL WA RESQURCE CONSERV DEVEL 91-1810332

Employer identification number

fPart1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box }

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospita! described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part I )

6 L[] Afederal state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust described in section 170(b){1){A)(v1). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 lil )

(-

| 10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)
} 1 U an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
i 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 describes the type of supporting organization and complete lines 11e through 11h
a [ Type | b [ Typell c U Type llI-Functionally integrated d [J Type lll-Non-funtionally integrated
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 thatit1s a Type |, Type I, or Type |ll supporting
organization, check this box e e e e e e e e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

: g9
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . .. .. ... L. o 11g()
(i) A family member of a person described in (1) above? . . .. . .. ..o 0 Lo 11g(n)
(m) A 35% controlled entty of a person described in (1) or (n)above? . . . . ... Lo 11g(m)
h Provide the following information about the supported organization(s)
\ (1) Name of supported (m) EIN (in) Type of organization {iv) Is the organization {v) Did you notify {v1) Is the (vi1) Amount of monetary
organization (descnbed on hnes 1-9 in cot (1) hsted in your the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ
EEA

Schodule A (Form 990 or 990-EZ) 2013



' Schedute A (Form 390 or 990-E2) 2013 S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332 Page 2
| Part.ll 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 failled to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . 991,385 868,188 890,721 1,248,375 1,371,376 5,370,045

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

3  The value of services or facilites
furnished by a governmental unit to the
organization without charge

4 Total. Add fines 1 through3 . . . . .. 991, 385 868,188 890,721 1,248,375 1,371,376 5,370,045
5  The porhion of total contnbutions 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 ine 4 . 5,370,045
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 ({b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromlned . ... ..... 991,385 868,188 890,721 1,248,375 1,371,376 5,370,045

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES » v v v v v v v e e e 756 2,403 1,255 608 462 5,484

9  Net income from unrelated business
activities, whether or not the business
1sregularly carmedon . . . .. .. L

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiVvV) . . . .. .. P

11 Total support Add lines 7 through 10 . 5,375,529
12  Gross receipts from related activities, etc (seenstructons) . . . . . . . ..o ool .V l
13 First five years |f the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stophere . . . . . . . .. ... ... ... ..ee e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column ()} . . . . . .. . .. .. .| 14 99.90 %
15  Public support percentage from 2012 Schedule A, Part!ll,ine 14 . . . . . .. .. ... ... 0o 15 99.87 %
16a 33 1/3% support test - 2013. 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 organizaton . . . . . .. .. ... ... ..., .or X

b 33 1/3% support test - 2012 If the orgamization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . .. .... .. .. > |:|

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the orgarmization 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 orgamization qualifies as a publicly supported

oo = 4 € UL o 1 T A > [:]
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
i o ) R I I e L. P D

EEA Schadule A (Form 990 or 990-EZ) 2013




Schedule A (Form 390 or 990-EZ) 2013 S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332 Page 3
[Part.ii | Support Schedule for Organizations Described in Section 509(a)(2)

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

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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrushed in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Addlnes 1throughS . . . . . . ..

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

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

C Addlines 7aand7b . . . . .

8 Public support (Subtract line 7¢ from
hne6) . ... ..........

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 . . . . .. ... ..

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

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

C Addhnes10aand10b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carnedon . . .

12 QOtherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... ..

13 Total support. (Add Iines 9, 10¢, 11,

and12). .. ... .. o
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 thisbox and stop hare . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. ...| 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15 . . . . . . ... ... . ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, coumn (f)) . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 . . . . . . ... .. .. 0oL .| 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s 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 - 2012, If the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation e e e »> D

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

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OM8 No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number

S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

[Part } i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part 1V, ine 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . .. e 4
2  Aggregate contributions to (dunngyear) . . . . .
3 Aggregate grants from (dunng year) . . ... .. 1,095,839
4 Aggregatevalueatendofyear . ... .. .. ..
5  Did the organization 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? . . . . . . . ... .. ... . D Yes X No
6  Dud 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
confernng impermissible private benefit? . . . . ... ... ... S D Yes (X No
Partll| Conservation Easements
Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) [J Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. . .. oL 0oL L L .|l 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure isted in the Natonal Register . . . . ... ... o000, .l 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located  »
5  Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e e e e e e e [Jyes [JNo
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(A)BXIN?  « « .« o e S e T yes ONo
9 InPart Xlll, 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 Xill, 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 VIII, line 1 e e e e e e e e e >3
(ii) Assetsincluded in Form 990, PartX . . . . . . . . .. . ..o e e e e >3
2 If the organization received or held works of art, historical 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 Revenuesincluded in Form 990, Part VIll,lme 1 . . . . . . . . ... L L oo .. »$
b Assetsincluded in Form 890, Part X . . . . . . . it i e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332 Page 2

|Part 11 |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . (] Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . L. L e e e e e e e e e e e (JYes [No
b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount
c Beginningbalance . . . . . . L L L L e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . ot it e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . ..o e e e e e e e 1e
f Endingbalance . . ... .. L. e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . .. L . - [:] Yes D No
If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided n Part Xl . . . . . . .. e e e E]

Parth

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . . .. ..
Contributons . . . .. .. . ... ..
¢ Netinvestment earnings, gains, and
losses . . . . . . . o v e e e e
d Grants or scholarshps . . . . .. ..
Other expenditures for faciities and
programs . . . .o v e e e
f Adminustrative expenses . . . . . . . o
g Endofyearbalance .. .. ... ...
2  Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment  » %

The percentages In lines 2a, 2b, and 2c should 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 . . . . . L . L el e e e e e e e e e e e e e e e e 3a(1)
(ih) related organizations . . . .. .. Lo o e e e e e e e e e e e e 3a(n)

b If "Yes" to 3a(n), are the related organizations isted as required on ScheduleR? . . . . ... .. ... .... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds

PartV_] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10

Descnption of property {a} Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book vatue
(investment) {other) depreciation
1a Land . . . .. e e e
b Buldngs .. ........... .. ...,
¢ Leasehold mprovements . . ... ... .. ..
d Equpment . ... ... 8,326 6,689 1,637
e Other .. ... ... ... ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c)) . . . . .. . . . . . . > 1,637
EEA

Schedule D (Form 990) 2013
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[Part VIl ] Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value {c)} Method of vatuation
(including name of secunty) Cost or end-of-year market value
(1)Financialdenivatives . . . . . . ... ... ...
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A)
(8)
(C)
(D)
(E)
(F}
(G)
(H)
Total (Column {b) must equal Form 990, Part X, col {B}tine 12} »
[Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

9
Total (Column (b) must equal Form 990, Part X, col (B)ine 13) »

Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

w
= [ = |~ |~

(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) R >
[ Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Descnption of liabilty {b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITES 3,030

(3)

(4)

(5)

(6)

(N

(8)

(9)
Total (Column (b) must equal Form 990, Part X, co! (B) ine 25) » 3,030
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI ..

EEA Schedule D (Form 990) 2013
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tPart X1 |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. 1 1,371,376
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Netunrealzedgamsoninvestments . . . . . .. . . . ... ... 0. 2a
b Donated services anduseoffaciibes . . . . .. .. ... ... o000 2b
¢ Recoveriesofprioryeargrants . . . . . . . ... ... .00 . 2c
d Other(DescrbenPartXIll) . . . ... ... . ........... N 2d
e Addlines2athrough2d . . . . . . . . . L . e e e e e e e e e e e e 2e
3  Subtractline 2e fromlinet1 . . . . . e e e e e e e e e e e 3 1,371,376
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ne7b . . . . . . . .. 4a
Other (DescribenPart XIII) . . .. . .. ... . o .. 4b
Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Tofal revenue Add lines 3 and 4¢. (This must equal Form 990, Part!,fne12) . . .. . .. ... ... ... 5 1,371,376

Part Xii } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements . . . . . . ... ... ... ... .. 1 1,347,539
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilites . . . . .. .. .. ..., 2a
b Prioryearadustments . . . .. ... ... oo oo 2b
c Otherlosses . . . . ... ... ... e e e 2c
d Other(DescribeinPartXIll) . . . . . . . . oo 2d
e Addlnes2athrough2d ... . .. .. ... ... oo e e e 2e
3 Subtractline 2e fromlnet . . . . ... L. 000 oo e e e e e 3 1,347,539
Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 76 . . . . . .. . 4a
Other (DescribemPart XIII) . . . . . o o v oot s e e 4b
¢ Addhnesdaanddb . . . . . . . . ... L e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . . . ... . ... 5 1,347,539

5
[Part Xlli |  Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V., line 4, Part X, iine

2, Part XI, lines 2d and 4b, and Part Xil, hnes 2d and 4b Also complete this part to provide any additional information

01. Other revenues not included on Form 990 (Part XI, line 24d)

INVESTMENT INCOME ON BALANCE SHEET DOES NOT RECONCILE TO THE 1099 INT RECEIEVED FROM THE

BANK.

EEA
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SCHEDULE O OMB No 1545-0047

(Form 890 or 990-£2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 inspection
Name of the organization Employer identification number
S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

01. Officer, directors, etc. family relationship (Part VI, line 2)

EXECUTIVE DIRECTOR IS THE SISTER IN LAW OF ONE OF THE BOARD MEMBERS. THIS RELATIONSHIP

HAS BEEN DISCLOSED AND THE BOARD MEMBER IN QUESTION ABSTAINS FROM ALL DECISONS REGARDING

THE EXECUTIVE DIRECTOR SUCH AS SALARY OR REVIEWS.

02. Form 990 governing body review (Part VI, line 11)

A CGPY OF 2013 WILL BE PRESENTED TO THE BOARD MEMBERS AT THEIR SEPTEMBER 2014 REGULARY

SCHEDULED BOARD MEETING BY THE TAX PREPARER. ALL PERTINENT ITEMS WILL BE COVERED AND

QUESTIONS ANSWERED.

03. Conflict of interest policy compliance (Part VI, line 12c)

CONFLICT OF INTEREST POLICY WAS UPDATED IN 2012 AND APPROVED BY THE BOARD OF DIRECTORS AT

THE ANNUAL MEETING IN JANUARY 2012. OUR CONFLICT OF INTEREST POLICY IS UPDATED, REVIEWED,

AND APPROVED EACH YEAR AS NEEDED. ALSO AT OUR ANNUAL MEETING EACH DIRECTOR RECEIVES AND

SIGNS A STATEMENT THAT THEY HAVE RECEIVED, UNDERSTOOD, AND AGREED WITH THE CONFLICT OF

INTEREST POLICY.

04. Governing documents, etc, available to public (Part VI, line 19)

INFORMATION IS AVAILABLE ON WEBSITE: BYLAWS, CONFLICT OF INTEREST POLICY, MOST CURRENT AND

PREVIOUS AUDITS, MOST CURRENT AND PREVIOUS 990s, PERSONNEL POLICY MANUAL, ANNUAL REPORTS,

IRS LETTER OF DETERMINATION. IN ADDITION WE REGULARY UPDATE OUR PROFILE ON GUIDESTAR,

PROVIDING ALL INFORMATION AS REQUESTED, WE HAVE EARNED THE GUIDESTAR EXCHANGE MEMBER,

PARTNERS IN TRUST LABEL.

05. Significant program services not listed on prior year return (Part III, 1li

RC&D received a grant through the National RC&D Association via the Dept. of Homeland
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedula O (Form 990 or 990-E2) (2013)
EEA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

Security to organize and host a regional conference in Wenatchee called ‘Working Together

Fire Adapted Communities. Conference addressed Wildland Urban Interface issues, programs,

and assistance to help landowners and communities create fire adapted communities and

landscapes.The two day conference featured several speakers include private

landowners, state and federal agencies, and various experts covering a wide variety of

topics from policy, fire behavior, community wildfire protection planning, fuel reduction

incentives, fire behavior, and much more. In addition, a pre and post conference survey

was conducted to better understand attendees

responsibilities and attitudes regarding Wildland fires.

06. Explanation of other changes in net assets or fund balances (Part XTI,

RECONCILED BALANCE SHEET IS OFF $33 DOLLARS ON INTEREST INCOME THAT WAS REPORT ON THE 1099

INT FROM THE BANK.

line

EEA Schedule O {Form 930 or 990-E2Z) (2013)




Depreciation and Amortization

Fo.rm 4562
' (Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

S CENTRAL WA RESOURCE CONSERV DE

Business or activity to which this form relates

FORM 990 - 1

Identifying number

91-1810332

[Partl ]

Election To Expense Certain Property Under Section 179
Note. If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStructions) . . . . . . . . L L L L e e e e e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . .. 3
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0- . . . . . e e 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, seeInstructions . . . . . . . . . o o o h e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amountfromlne29 . . . . . . ... ... .. .. 7
8 Total elected cost of section 179 property Add amounts in column {(c),lnes6and7 . . . . .. 8
Tentative deduction Enter the smaller oflneSorlne8 . . . . ... .. . .......... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . .. ... ... ... 10
11 Business ncome limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, butdo not enter more thanlne 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » l 13 l

Note. Do notuse Part Il or Part 11l below for listed property Instead, use Part V

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (seeinstructions) . . . . . . .. L 000 o0 o e s e 14
15  Property subject to section 168(f)(1) electon . . . . . . . . . . .. L. oo 15
16  Otherdepreciation (Including ACRS) . . . . . . . . . . . . o .o o0 et e e e 16
{Part il | MACRS Depreciation (Do not nclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . .. .. .. 17 995
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here A I I I N I A AT »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c} Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {e) Convention () Method (9) Depreciation deduction
service only-see instructions) penod
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 Residental rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation Sy
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM SiL
fPart V| Summary (See mnstructions )
21 Listed property Enteramountfromlne28 . ... . ... ... ... oo 21
22  Total Add amounts from ine 12, nes 14 through 17, ines 19 and 20 1n column (g), and line 21 Enter
here and on the appropriate ines of your return Partnerships and S corporations - see instructions 22 995
23  For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to secton 263Acosts . . . . . . . . . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Statement of Program Service Accomplishments | 2013 o1
Name(s} as shown on retum ) Your Social Secunty Number
S CENTRAL WA RESQURCE CONSERV DEVEL 91-1810332

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $19184
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $23881
EXPLANATION

RC AND D IS A FISCAL SPONSOR FOR THE TAPASH SUSTAINABLE FORESTS COLLABORATIVE, A
COLLABORATION OF STATE, FEDERAL, AND LOCAL ENTITES WORKING TO IMPROVE FOREST HEALTH ALONG THE
EASE CASCADES. WE RECEIVE FUNDS FROM A DONOR ADVISED FUND WITH THE YAKIMA VALLEY FOUNDATION

INTENDED TO HELP ADVANCE THE MISSION OF THE TAPASH. FUNDS ARE USED TO ADVANCE FOREST HEALTH

GOALS THROUGH RESEARCH, ON THE GROUND FORESTRY WORK, FOREST TREATMENT, AND OTHER SMALL
PROJECTS. FOR 2013 SOME FUNDS WERE RECIEVED FOR CHUMSTICK WILDFIRE ON CONSERVATION AND FUEL
REDUCTION PROJECTS AS WELL AS COMMUNITY WILDFIRE PROTECTION IN LEAVENWORTH AREA.

STM LD




Statement of Program Service Accomplishments | 2013 o1

Name(s) as shown on retum Your Social Security Number

S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

FORM 990, PART IIT(B)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $2534
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $18494
EXPLANATION

SALMON-SAFE IS A CERTIFICATION AND MARKETING PROGRAM THAT WORKS THROUGH PLACE BASED
PARTNERSHIPS TO HELP IMPROVE AGRICULTURAL OPERATIONS FOR THE BENEFIT OF WATER QUALITY AND
SALMON HABITAT, AND HELP AGRICULTURAL PRODUCERS FIND VALUE ADDED MARKETS FOR THEIR PRODUCT.
THE SOUTH CENTRAL WASHINGTON RESOURCE AND CONSERVATION DEVELOPMENT COUNCIL (SCWRC AND D)
PROVIDES OUTREACH AND MARKETING TO AGRICULTURAL PRODUCERS IN THE YAKIMA VALLEY. RECENT
SALMON-SAFE SUCCESSESS IN THE YAKIMA AREA INCLUDE OUTREACH TO MULTIPLE GROWERS, TO COMPLETE
ASSESSMENTS, THE COLLECTION OF SPRAY RECORDS FOR APPROXIMATELY 3,400 ACRES WITH OVER 200
ACRES OF ORGANIC HOPS CURRENTLY TRANSITIONING TO SALMON-SAFE STANDARDS WITH THE REMAINING
ACRES PRESENTLY UNDER REVIEW.

STM LD




*

Statement of Program Service Accomplishments 2013 01

Name(s) as shown on retum Your Social Secunty Number

S CENTRAL WA RESOURCE CONSERV DEVEL 91-1810332

FORM 990, PART IITI(C)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $4733
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $6576
EXPLANATION

SOUTH CENTRAL WASHINGTON WEED MANAGEMENT (CWMA)IS A GEOGRAPHIC AREA WHERE MULTIPULE AND
DIVERSE STAKEHOLDERS AGREE TO WORK TOGETHER TO BETTER CONDUCT INVASIVE WEED MANAGEMENT,
EDUCATION, INVENTORY AND MAPPING TREATMENT AND PREVENTION. CURRENTLY WORKING ON COORDINATE
WEED MANAGEMENT EFFORTS UNDER AN MEMORANDUM OF UNDERSTANDING. FOCUS IS TO MANAGE, CONTROL,
AND PREVENT SPREAD OF NOXIOUS WEEDS AND DISPLACEMENT OF NATURAL ECOSYSTEMS IN YAKIMA AND
KLICKITAT COUNTIES.

STMLD
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- 3868 Application for Extension of Time 1o rilean ___ |* bbpy

Exempt Organization Return -

{Rev January 2014) OmB4yo 1545-170
< » File a separate application for each return.
Depart t of the Treasu -
(n?:;a?]::venue Sam; i » information about Form 8868 and its instructions is at www.irs gov/form8868.
* If you are filing for an Automatic 3-Month Extenstion, complete only Part | and check this box .. » [

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of ‘hls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extens:or. on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time You can electronicallydite Form
8868 to request an extension of ume tc file any of the forms listed 1n Part | or Part Il with the exception ot Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

EEXXN  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . .0

All other corporations (mclud:ng 1120 C niers), partnerships, REMICs and trusts must use Fcrm /004 to rnqunsr an extension of tme
to file income tax returns

Enter filer’s identifying number, see instructions

Type or stme of exempt orga zation or ﬁthe[__fﬁr see mstruc’nons X Employer dentification number (EIN) or

print \Lv QSOLU(CCL (OYISQ)/\/ (i/ - /Q/Oﬁg_;)\

Fie by the Number, street, apd{oom or sune no )f a P O box, see instructions Soctal security number (SSN)

due date for { Lﬂ O(_Q -@fr L\ gv{"\/& r —

:';'{:ﬂnws";e City, tqwn or post office, stateand ZIP code For a foreign address see INstructions

instructions \7 { l/Y] bq» LLm Cfg(f

Enter the Return code for the return that this application 1s for (file a separate application for each return) . @Z}
Application Return ] Application Return
Is For Code |{lIsFor Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) Q7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

Telephone No »@ﬂ)*pﬁl%’ ('79\ ________ Fax No B

* If the organization does not have an office or place of business in the United States, check thisbox . . . . » ]
« |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, check this box » {1 Ifitss tor part of the group, check trus box . » [ and attach
a hist with the names and EiNs of all members the extension is for
1 | request an automat«c 3-month (6 months for a corporation required to file Form 990-T) extension of time

until (- [‘i) .20 }4 . to file the exempt organization return for the organization named above The extension is
for the org 2ation’s return for

4 Mcalendar year 20 | 25 or

» [11ax year beginning , 20 , and ending , 20

2 If the tax year enterea in line 115 for iess than 12 months, check reason [ Intial return ] Final return
{] Change :n accounting penod

3a |f this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a I$
b If this apphlcation 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made inciude any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ {$ 47/)'

Caution if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
INstructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




