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A For the 2013 calendar year, or tax year beginning JUL 1, 13 and ending
B E;;'Sﬁ:ag . lc Name of organization D Employer identification number
chinge. | NATURESERVE
y#n%e Doing Business As 52-1884438
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number
Termin- 4600 N. FATIRFAX DRIVE 7TH FLOOR (703)908-1809
A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,341, 535 .
ﬂgﬁrﬂ' ARLINGTON, VA 22203 ——— H{a) is this a group retumn
P4 | F Name and address of principal officerRAVI SHANKAR for subordinates?  |_lves [XlINo
SAME AS C ABOVE H{b) Ave all subordinates included?__JYes [ No
|_Tax-exempt status: LX) 501(c)3) LI 501(c )y (insertno.) || 4947(ay1yor L1527 If *No," attach a list. {see instructions)
J Website: ’ WWW . NATURESER"E . ORG

K_Form of arganization; [ %] Comporation || Trust | ] Association | Other P>
art ([ Summary

Hic} Group exemption number
| L Year of formation: 1 M State of legal domicile; DC

o | 1 Briefly describe the organization’s mission or most significant activiles: PROVIDE THE SCIENTIFIC BASIS FOR
E EFFECTIVE CONSERVATION ACTION
E 2 Checkthisbox P L] itthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) L SO s - A [l ) 16
g 4 Number of independent voting members of the goveming body (Part Vi, linetby . |4 15
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 B8
£ | 6 Total number of volunteers (estimate if necessary) e |8 10
E 7 a Total unrelated business revenue from Pant VIIl, coluron (C), live12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line@34 ...................ooooooii i 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, lineth) 6,905,137. 7,.563,315.
E| 9 Program service revenue (Part Vill, line 2g} sz s e 641,697, 946,515,
é 10 Investment income (Part VIil, column {(A), lines 3,4,and 7d) 509,039, 521,725.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, Bc, 3¢, 10¢, and 118} ; 71,009. A .
12_Total revenue - add lines 8 through 11 (must equal Part VIll. column (A}, fne 12) 8,126,882. ) 7 .
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column {A}, line 4) PRk T 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part iX, column (), lines 510) 5,773,797. 5,863,808.
§ 16a Professiona! fundraising fees (Part IX, column (A), line 11¢} i 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 275,486.
o 17 Other expenses (Part IX, column {A), lines 112-11d, 11248} 2,225,5670. 2,319,074,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25} 7,999,467. B8,182,882.
19 Revenus less expenses. Subtract line 18 from Ine@ 12 ... 127,415. 874,477,
%‘wg Beginnlng of Currant Year End of Year
BE|20 Total assets (Part X, line 16) 9,689,800, 11,150,712.
<5| 21 Totalliabilties {Part X, line 26) = 1| A 2,092,975, 2,273,870.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 7,596,825, 8, : 5

[Part Tl

gnature =

n, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

'
Under penatties of perjury, | declarg that | have exangined this refu
true, correect, and complelgﬂécla of prepardr {pther than ic;g_)‘j,a-ﬁased on all infermation of which preparer has any knowiedge.
I W
/

2 o
Sign ’ Elmtlﬁner‘ % ot I_U_a'fé_ g ‘ ] % =
Here RAVI SHANKAR, FO & COO
Type or print name and Tile
Print/Type preparer's name Preparer's signature Date oe | [ FTIN

Paid MICHELE L MOORE CPA ICHELE L MOORE CPA |05/11/15 :.mm,,l.,m PO0740046
Preparer | Firm's name MULLEN SONDBERG WIMBISH & STONE, PA Firm's EIN 2-1197902
Use Only |Firm's address p,, 4553 HOUSLEY ROAD, SUITE 200

ANNAPOLIS, MD 21401-6751 Phoneno.{410)224-4920
May the IRS discuss this return with the preparer shown above? {see instructions} oo L Xlves L _{No
asz001 102513  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) NATURESERVE 52-1884438 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Ml ..o, TP @_
1  Briefly describe the organization's mission:
TO WORK IN PARTNERSHIP WITH THE NETWORK OF NATURAL HERITAGE PROGRAMS
&D CONSERVATION DATA CENTERS TO MANAGE AND DISTRIBUTE AIEHORITATIVE
INFORMATION CRITICAL TO THE CONSERVATION OF THE WORLD'S BIOLOGICAL

DIVERSITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 830 or 990-E27 e i [ ves [XIne
It "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? : DYes III No

If *Yes," describe these changes on Schedule O,

4  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, it any, for each program sarvice raported.

4a (Codm: ) Expenses $ 2,660,029, n uding grants of $ ) (Revenue s }
CONSERVATION PRODUCTS AND SERVICES: INCLUDES DEVELOPING PRODUCTS AND
SERVICES BASED ON NATURESERVE AND NHP/CDC DATA, AHD PROJECTS THAT FOCUS
ON PROVIDING ANALYTICAL OR INTERPRETIVE SERVICES TO MEET SPECIFIC
CUSTOMER NEEDS. ACTIVITIES INCLUDE; EO-BASED PRODUCTS AND SERVICES; GIS
SERVICES; BIODIVERSITY MAPPING; CONSERVATION ASSESSMENT AND PLANNING;
ISSUE ORIENTED PUBLICATIONS; FORESTRY CERTIFICATION AND PUBLIC WEB
OFFERINGS.

4b  (Cade ) Expenses § 1, 431 ,628. including grants of § ) (revenuas )
SCIENTIFIC DATA AND METHODS: INCLUDES PROJECTS THAT INVOLVE DEVELOPING
METHODOLOGY AND STANDARDS. PROJECTS MAY INCLUDE SOME ANALYSIS AND
INTERPRETATION, BUT THIS 1S NOT THE PRIMARY FOCUS. ACTIVITIES INCLUDE:
TERRESTRIAL VEGETATION METHODS AND DATA DEVELOPMENT; FRESHWATER DATA
METHODS AND DATA DEVELOPMENT; MARINE METHODS AND DATA DEVELOPMENT;
BENCHMARK DATA STANDARDS; TRENDS AND VIABILITY ANALYSIS THROUGH ELEMENT
AND OCCURRENCE RANKS AND SPECIFICATIONS; MULTI JURISDICTIONAL DATASET
DEVELOPMENT; HERITAGE, SYSTEMS SUPPORT; ECOLOGICAL SYSTEMS METHODS AND
DATA DEVELOPMENT.

4c  (Code ) {Expenses § 1,254,446. including grants of § } (Rmvenun § )
TECHNOLOGY RESEARCH AND DEVELOPMENT: INCLUDES DEVELOPMENT OF
INFORMATION MANAGEMENT AND DELIVERY SYSTEMS TO SUPPORT THE
ORGANIZATION'S MISSION OF BUILDING A KNOWLEDGE BASE FOR BIODIVERSITY
STATUS, DISTRIBUTION AND TRENDS; AND THE DELIVERY OF THAT KNOWLEDGE VIA
ONLINE TOOLS AND DESKTOP/CLOUD-BASED APPLICATIONS.

4d Other program services (Describe in Schedule O.)
(Expenses § 1,032,570 incudinggrants ot } (Revenue $ 949,815 .}
4e Total program service expenses P 6,418,673.

Form 990 (2013)
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Form 990 (2013} __NATURESERVE 52-1884438  page3
| Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A S ————e | I I 4
2 |s tha organization required to complete Schedule B Schedule Ol' Conmburors;’ : | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedufe C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actwmes, or havs a sectuon 501(h) elect on in effect
during the tax year? If "Yes," compiete Schedule C, Partll L4 X
5 Is the organization a section 501(c)(4}, 501{c)(5}, or 501(0)(5) organization that recelves membership dues assessments, or
similar amounts as defined in Revenue Procedura 98-197 If "Yes," complete Schedule C, Parthtf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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, Partif ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, complete
Schedule D, Part il - |ng X
8 Did the organization report an amount in Part )( llne 21 for escrow or custodla account Ilabllrty, serveasa custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yaes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a relaled organizatlon ho d assets in temporanly restncted endowmsnts perrnanerlt
endowments, or quaslt-endowments? If "Yes,” complete Schedule D, PartV - 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII lx or X
as applicable.
a Did the organization report an amount for land, buildings, and egquipment in Part X, line 107? If “Yes, " complate Schedule D,
PVl et e e R B T : mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIf el X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that Is 5% or more of ils total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 55{: or more ol lts lotal assets raported in
Pant X, line 167 If *Yes,” complete Schedule D, PartiX . . ... ... . . |14d X
e Did the organization report an amount for other liabilities in Part X, line 257 /if *Yes,” complete Schedule D, Part X 11e | X
{ Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, " complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xtand XIt 12a| X
b Was the organization inciuded 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 X!l is optional | 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? / "Yes,” complete Schedule e 1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundrars:ng. busuness.
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 fandtv 1| X
15 Did the organization report on Part IX, column (A), iine 3 more than $5,000 of grants or other asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts It and IV 18 X
16 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of aggregats grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV =~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmna fundra |smg services on Part IX
column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ancl contnbutnons on Part Vlll llnss
1c and 8a? If *Yes," complete Scheduls G, Partlf e I X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part V[Il Ilns Qa? If "Yes
compiete Schedule G, Part il TR T I |- X
20a Did the organization operate one or more hospttal facnrtles? lf Yes. complete Schsduls H ] o ) 20a X
b_If "Yes* to iine 20a, did the organization attach a copy of its audited financial statements to this retum? LminsEais | 20b
Form 990 (2013)
332003
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Form 990 (2013 NATURESERVE 52-1884438  page4d
| Part IV i Checkiist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, colurnn (&), line 17 If “Yes, " complete Schedule |, Parts I and if L 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), line 27 If "Yes," complete Schedule |, Parts fand it i |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete
ScheduleJ 23 | X

24a Did the orgamzatlon have a tax exempt bond issue wuth an outstanding pnncnpa amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No*, go to fine 252 | 24a X
b Did the organization invest any proceeds of tex exernpt bonds beyond a temporary penod exceptnon‘? SRR 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? i 1 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaa’? I B 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If “Yes, " complete Schedule L, Part! ... 125 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, ' complete
Schedulel Parti T . . | 28D 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 employses, or disgualified persons? If so,
complete Schedule L, Partl |28 X

27 Did the organization provide a grant or other assnstance to an oﬁlcer dlrector trustee, key employee. substanlual
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, Partétt o |27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ¥
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV y | 28a X_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
< An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, ' complete Schedule L, Part IV : : 28c x_
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M i X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I “Yes," completa Schedule M e s wacines | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! SRR A e S e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complste
Schedule N, Partll R T B T SR L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Flegulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! . L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 IR 34 X
35a Did the organization have a controlled entlty wnthrn the meanmg of sectlon 512(b)(1 3)? .| 35a X
& If*Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 ~135b
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, tine2 L i |88 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedufe R, Part Vi e a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .. . ... S —— 3 | X
Form 990 (2013)
332004
106-29-13
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Form 990 2013 NATURESERVE 52-1884438  page5
atements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line in this PartV.~ S i\
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable .. ... | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
{gambling) winnings to prize winners? . i | 1 1 X
2a Enter the number of employees reported on Form W 3 Transrnrttal of Wage and Tax Stalernents,
filed for the calendar year ending with or within the year covered by this retum 2a 88
b If at least one is reported on line 2a, did the arganization file all required federal employment tax MEIUMST? e e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (sea instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R e et 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " {o line 3b, provide an explanation in Schedule 0 P : y 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. | &b X
¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T7
B6a Does the organization have annual gross receipts that are normally greater than 5100 000 and did the organ zat on solrcrt
any contributions that were not tax deductible as charitable contributions? .. Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or gll’ts
were not tax deductiDIB? | e .| 6D
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of tha value of the goods or services provided? R -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... st s it e T 7c X
d If "Yes," indicate the number of Forms 8282 frled during the year Ty [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as requrred? | 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizaticns maintalning donor advised funds and section 509(a}(3) supporiing organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 griama i, o= o= W jigg
b Did the organization make a distribution to a donor, donor advisor, or related parson? N - ) .1 9b
10 Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 110a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club famlrt:es ) 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charftahle trusts ls the orgamzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . (oo A s e I |
Note. Ses 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 issue qualified health plans e e ol [ I i
¢ Enterthe amount of reservesonhand : 13¢c
14a Did the organization receive any payments for mdoor tann ng sarvices dunng the tax year? G s 14a X
b _If "Yes,” has it filad a Form 720 to report these payments? # "No, * provide an explanation in Schedu!e O ____________________________ 14b
Form 990 (2013)
332005
10-25-13
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overnance, Management, and Disclosure For each “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 ornote to any line inthisPart Ml ... . .. . e [X]
Section A. Governing Body and Management

Form 990 {2013) NATURESERVE 52-1884438 page6
Part VI[G

Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear = | 1a 16
If there are matesial differences in voting rights among members of the governing body, or if the gnvernmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnsh ip with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over rnanagament dutlas customanly perrormad by or under the direct supemsn:m
of officers, diractors, or trustees, or key employses to a management company or other person? _ e 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬂlnd? 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? g P B R s 8 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 govemning body? g 7a X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) mambers. stockholders‘ or
persons other than the govemning body? = o 7b X
8  Did the organization contemporaneously document lhe meelmgs held or written actmns undertaken during lhe year hy lhe lollnwmg
a The gaveming body? ga | X
b Each commities with authority to act on behalf of tha govearning body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If “Yas,* provide the names and addresses in Schedule O ... | 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code j

Yes | No
10a Did the organization have loca! chapters, branches, or affiiates? ) 10a X
b If *Yes," did the organization have written policies and procedures governing the actlwtlas of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exampt pumoses? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body be!ore filing the fonn? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest poiicy? If “No," go to linets .. — 12a| X
by Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? : 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done m, : e 120 | X
13 Did the organization have a written wh stleblower pol cy? it T ar g y 13X
14  Did the organization have a written document retention and destructlon pol cy? ; 1] X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official Vi R et AT U R o 15a| X
b Cther officers or key employees of the organization LT e e 5 oy 150 [ X

If *Yes" to line 15a or 15b, describe the process in Scheduls O (see :nstructuons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedura requmng the orgamzat on I:o evaluats |ts par1 cnpatlon
in joint venture arrangements under applicable foderal tax law, and take steps to safeguard the organization’s

exempt status with raspect to such ammangements? . | 16D
Section C. Disclosure

17  List the states with which a copy of this Form 9390 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 290-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabla. Chack all that apply.
Own website D Another's wabsite [fil Upon request |:| Other {explain in Schedute Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documenits, confiict of interest poiicy, and financial
statements available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - (703)908-1399
4600 N. FATRFAX DRIVE 7TH FLOOR, ARLINGTON, VA 22203
332006 10-29-13 Form 990 (2013)
6
16580511 756446 052541.00 2013.05080 NATURESERVE 052541 1




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedula O contains a rasponse or note 1o any line in this Part Vil R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Er Ernployees
Ja 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.
® | ist all of the orlgamzahon s current officers, diractors, trustees (whether individuals or erganizations}, regardiess of amount of compensation.
Enter -0- in columns (D), {E), and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employea.”

® | ist the organization's five cuirent highest compensated employees (other than an officer, director, trustes, or key employee) who received repont-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist 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 diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such parsons.

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

Form 990 2013) NATURESERVE 52-1884438 page?
—

{A) (8) () D) (E) {F)
Name and Title AVErage | oo cheooliOn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week  [.OMcerand a diectotnustse) from from related other
{list any § the organizations compensation
hours for | S I organization (W-2/1099-MISC) from the
ralated L g § g {W-2/1099-MISC) organization
organizations| £ | 5 £ and related
below |2 g k5 2 organizations
ine) [E|E |8 |5 [EE]E
{1} SABRA TONN 2.00
CHAIR X X 0. 0. 0.
(2) ANDREW HARCOMBE 2.00
VICE CHAIR X X 0. 0. 0.
(3) ANDREW KAISER 2.00
VICE CHAIR X X 0. 0. 0.
(4) LARRY MASTER 2.00
VICE CHAIR X X 0. 0. 0.
(5) MARY ANN LAWLER 2.00
TREASURER X X 0. 0. 0.
{6) DOUG RIPLEY 2.00
SECRETARY X X 0. 0. 0.
{7) MIRE ANDREWS 2.00
DIRECTOR X 0. 0. 0.
{8) MARCIA ANGLE 2.00
DIRECTOR X 0. 0. 0.
{9) DJ EVANS 2.00
DIRECTOR X 0. 0. 0.
{10} NICOLE FIRLOTTE 2.00
DIRECTOR X 0. 0. 0.
(11) JIM GERINGER 2.00
DIRECTOR X 0. 0. 0.
(12) RIM NELSON 2.00
DIRECTOR X 0. 0. 0.
(13} DICK RAINES 2.00
DIRECTOR X 0. 0. 0.
(14) ANIBAL RAMIREZ S0TO 2.00
DIRECTOR X 0. 0. 0.
{15) HILARY SWAIN 2.00
DIRECTOR X 0. 0. 0.
{16) MARY KLEIN 35.00
PRESIDENT & CEO X X 219,022, 0.l 21,261.
{17) RAVI SHANKAR 35.00
CFO AND COO X 120,766. 0., 20,503.
332007 10.28-13 Form 990 (2013)
7
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Farm 990 (2013} NATURESERVE 52-1884438 Page 8
rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) {© D) (E) (F}
Name and titla Averge | o cﬂ&sm‘mm ono Reportabie Reportable Estimated
hours per | sox, unless person s both an compensation compensation amount of
week | afficarand a directorirustee) from from related other
(list any «g the organizations compensation
hours for | S B organization {W-2/1009-MISC) from the
related |2 | & 3 (W-2/1099-MISC) organization
organizations| E | £ g[E and related
below |3|5|_ |22 . organizations
ling) |8 £z §§ E
E | & = |Ts £
{18) LORI SCOTT 35.00
CHIEF INFORMATION OFFICER X 134,575. 0. 12,488.
{19) LESLIE HONEY 35.00
VP OF CONSERVATION SERVICE X 130,060. 0. 7,912.
{20) ANDREW WARNER 35.00
DIRECTOR OF IT X 104,766. 0. 16,475.
{21} PAT COMER 35.00
CHIEF ECOLOGIST X 103,351. 0.] 14,038.
{22} ROB SOLOMON 35.00
SOFTWARE SUPPORT MANAGER X 101,381. 0. 18,773.
1b Sub-total > 913,921. 0. 111,450.
c Total from cuntlnuation sheets to Part VII, Section A . N » 0. 0. 0.
d Total fadd lines 1b and 1c) . . R 913,921. 0.] 111, 450.
2  Tota! number of individuals (|nc|ud|ng but not limited ta lhose listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
. 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 individvad ) e X
4  For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or nd.wdual for services
rendered to the organization? if “Yes," complete Scheduls J forsuchperson ... ... ... ... ... 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. Repart compensation for the calendar year ending with or within the organization’s tax year.

A B C
Name and bl.ssi'ness address Descriptio(n {)Jf services Complenlsation
NEW SIGNATURE/CHH ENTERPRISES, INC., 1101
NEW YORK AVE NW, STE 675, WASHINGTON, DC WEBSITE CONSULTING 115,913.
SOUND SCIENCE ENVIRONMENTAL
PO BOX 9721, BOISE, ID 83707 CONSULTING 103,207.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 980 (2013)
332008
10-29-13
8
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NATURESERVE

52-1884438

Page®

Form 990 (2013
[Part VIITT Statement of Revenue

Check if Schedula O contains a response or note to any line in this Part VIl

Total reveriue Hele%Ee’d or Unr(ei-l:gted R ;’grl;llugie)’l(ﬂgggd
exempt function business sections
ravente revenue 519 -514
22! 1a Federated campaigns 1a
g 2| b Membership dues 1b 60,950,
{EE ¢ Fundraising svents 1c
58| d Related organizations d
4 E e Govemment grants (contrlbutlons) 1e 3,830,715,
52 1 Al other contributions, gifts, grants, and
3£ similar amounts not included above | 1f 3,571,651,
g% g Noncash contributions Included in lines 1a-11: §
O~ h Total. Addlinestatf ......................._ B 7,563,316,
Business Gode|
g 2 a SOFTWARE REVENUE 541700 627,613, 627,613,
E & b CONFERENCE REGISTRATION & SPONSOR 541700 152 ,4B2, 152,482,
2 ¢ DATA REQUESTS AND USAGE TRAINING 541700 146,733, 146,733,
E’Eo d ER TODLS - SAAS FEES 541700 19,687, 19,687,
] e
- f All other program service revenue
g Total. Addlines2a2t ... .. > 946,515,
3  Investment incoms {including div dends, interest and
other similar amounts) | [ 3 171,701, 171,701,
4  Income from investment o{ tax- exampt bond proceeds |
5 Royallies ... TR ENT S 0 e P 2 123, 123,
{i) Real {ii} Personal
a Grossrents 40,360,
b Less: rental expenses 17,380,
¢ Rentalincome or{loss) 22,380,
d Net rentalincome or (0SS} ... ... > 22,380, 22,380,
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory 2,616,267,
b Less: cost or other basis
and sales expenses 2,266,243,
¢ Gain or (loss) 350,024,
d Net gain or(!oss) ........................... » 350,024, 350,024,
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, Iine18 =2 3
g b Less:direct expenses b
¢ Net income or (loss) from fundraismg evants .............. >
9 a Gross income from gaming activities. See
Part \V,linet® ... a
b Less: direct expenses b
¢ Net income or {(loss) from gammg actnnties >
10 a Gross sales of inventory, less retumns
and allowances RO a
b Less:costofgoodssold b
¢ Net income or (loss) from sales uf inventory .................. >
Miscellaneous Revenue Business Cod
411 g PRODUCTS INCOME 541700 3,300, 3,300,
b
c
d All other revenue
e Total. Add lines 11a-11d o mrme P 3,300,
12  Total revenue. See instructions. . . o > 9,057 359, 949 815, a, 544,228,
102013 8 Form 990 (2013)
16580511 756446 052541.00 2013.05080 NATURESERVE 052541_1



‘orm 990 (2013)

tatement of Functional Expenses

NATURESERVE

52-1884438 Page10

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylinginthis Part X ... Q
Do not include amounts reported on lines &b, Total e{genses F'rograf‘n )serv ice Managéﬁ\)ent and Fun Ir:,allis:'ng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Parl IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, diractors,
trustees, and key employess 381,552. 8,891, 324,124, 48,537.
& Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c}{3)(B)
7 Othersalariesandwages 4,476,518, 3,862,359, 467,686. 146,473.
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 185,018. 165,051. 14,495, 5,472.
8 Otheremployee benefits 445, 265, 374,230, 54,190. 16,845,
10 Payrolitaxes 375,455. 301,722. 58,866. 14,867.
11 Fees for services (non-employees):
a Management
b Legal 7,642, 3,657. 3,985,
¢ Accounting 35,290. 35,290.
d Lobbying S
e Professicnal lundraising services, See Part IV, line 17
f Investment management feas N
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 143,892. 105, 464. 38.,428.
12  Advertising and promotion 4,702. 4,702,
13 Ofiice expenses 121,184, 43,996. 65,951. 11,237.
14  Information technology 337,079. 303,771. 30,722. 2,586.
15 Royalties
16  Occupancy 576,674. 385,667. 191,007.
17 Travel _ 369,296. 332,120. 23,604. 13,572,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and maetings 58,335. 47, 387. 7,505. 3,443,
20 Interest _ — 11,170. 11,170.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 177,196. 56,506. 120,690.
23 Insurance A 28,713. 8,600. 20,113,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If ling
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24¢ expenses on Schedule 0.)
a SUBAGREEMENTS 407,769, 407,768,
» DUES ANDﬂJBSCRIPTIONS 17,878. 7,225. 4,340, 6,307.
¢ MISCELLANEOUS 14,717, 4,258, 8,297. 2,162,
d TAXES, LICENSES, PERMIT 7,537. 7,537.
e All other expenses
25  Total functional expenses. Add iines 1 through 2de 8,182,882, 6,418,673.] 1,488,723. 275,486.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hara |;| it iotlowlng SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) NATURESERVE 52-1884438 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... ... L1
(A) {B}
Beginning of year End of year
1 Cash - nornvinterest-bearing 33,310.] 1 68,276.
2 Savings and temporary cash investments 700,134.] 2 366,392.
3 Pledges and grants receivable, net 1 ’ 611 r 439.] 3 1,455 l; 240.
4  Accounts receivable, net 4
5 Leans and other receivables from current and former ofﬂcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L : : —— 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part llof Sch . 6
-] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 56,733.] o 39,639,
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D 10a 1,550,654.
b Less: accumulated depreciation 10b 619,623, 459,364.( 10¢ 931,031.
11 Investments - publicly traded securities — 4,219,339.] 11 4,987,241.
12  Investments - other securities. See Part IV, line 11 2,562,774.] 12 3,249,686,
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets I 14
15  Other assets. See Part IV, ine 11 _— 46,707.] 15 53,207,
16 _ Total assets. Add fines 1 through 15 (must equal line34) . 9,689,800.] 46| 11,150,712,
17  Accounts payable and accrued expenses 670,445.] 17 619, 606.
18 Grants payable 18
19 Deferred reverue 1,144,378.] 1 1,098,839,
20 Tax-exempt bond Ilabilmes : : 20
21 Escrow or custodial account liability. Complate F'art IV of Schedu!e D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part |l of Schedule L ; — 22
= |23 Secured morigages and notes payable to unrelated third partles 23 129,065.
24 Unsecured notes and loans payable to unrelated third parties ; 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complets Part X of
ScheduleD sy 278,152.] 25 426,360,
__ |26 Totalliabilities. Add lines 17 through 25 R 2,092,575.] 26 2,273,870.
Organizations that follow SFAS 117 {ASC 958), check here > | X and
- complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets - 1,566,280.| 27 1,585,914.
& |28 Temporarily restricted net assets T1,762.] 28 1,331,845,
T |29 Permanently restricted net asssts 5,958,783.| 20 5,959,083.
& Organizations that do not follow SFAS 117 [ASC 958). check here P D
] and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 7,596,825.] a3 8,876,842.
134 Total liabilities and net assets/fund balances 9 . 689 ’ 800.] a4 11,15 0 . 7 12.
Form 990 (2013)
T
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Form 990 (2013} NATURESERVE 52-1884438 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any INe iNthis Part X1 ....ooooie e D
1 Total revenue (must equal Part Viil, column (A), ling 12) 1 9,057,359,
2  Total expenses (must equat Part 1X, column {A), lina 25) 2 8,182,882.
3 Revenue less expenses. Subtract line 2 from line 1 3 B874,477.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column Iy 4 7,596,825,
5  Nat unrealized gains (losses) on investmants 5 405,540.
6 Donated services and use of faciities 6
7 Investment expenses - 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explaln in Schedule 0} 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 8 (must equal Par: X I:ne 33
coumn @) ... D i S LT T O 10 8,876,842.
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any ling in this Part Xl BT e e R R e o dak Sy III
Yes | No

1 Accounting method used to prepare the Form 990: £ cash [X1 Accual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statemenis compiled or reviewed by an independent accountant? ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewsd ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? = 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were auduted ona separata hasis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, ﬂxplaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Sing'e Audit

Act and OMB Circular A-1337 _ _ R _ R 18] X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits T e e e | [
Form 990 (2013)
To29-12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W3—

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

Department of tha Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public

intemal Revenue Servica P> Information about Schedule A [Form 290 or 990-EZ) and its instructions is at www. irs. gov/form290. Inspection

Name of the organization Employer identification number
NATURESERVE 52-1884438

| Part [ | Reason for Public Charity Status (all organizations must compiete this part.) See instructions.

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

00 ®0 O

© @»

10
1

[0

A church, convention of churches, or association of churches described in section 170{b}{ 1}{ANi}.

A school described in section 170{k){ 1}{A){li). {Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170{b){1){A){iil).

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

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

A federal, state, or local govemment or governmental unit described in section 170{b)(1){A)(v}.

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1}{A)(vi}. (Complete Part I1.)

A community trust described in section 170(b){1}(A)}{vi}. (Complete Part I1.)

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 (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 503{a){2). (Complete Part IIL.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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 supporied 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.
al_ITypel b Typen ¢ [] Type il - Functionally integrated d L] Type Ill - 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 described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type It, or Type Il
supporting organization, check thisbox ; . . e b D
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? L ) e 11g(i)
{ii) A tamily member of a person described in (habove? . .. [ 11g(i)
{ili) A 35% controlled entity of a person described in () or (i) above? : 11gliit)
h Provide the following Information about the supported organization(s).
(1) Name of supported (EN {IN) Type of organization [Iv}s the organization {v) Did you notity the | (vi)Isthe | (uir) Amount of manetary
organization (described on lines 1-9 n col. (i} fisted in your| organization in col. (I)ggr?;%?ﬁzuelllli?l%ﬁé support
above or IRC section  [governing document?; (i}of your support? us.?
{see instructions)) Yeos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 980-EZ) 2013
Form 990 or S90-EZ.
332021
09-25-13
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Schedule A (Form 990 or QQU%F 2

upport Schedule for Organizations Described in Sections 1

013 NATURESERVE

52-1884438 page2
TOBIANAT) and TOBNA

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed befow, please complata Part lIl.}

Section A. Public Support

Calendar year (or fiscal year beginning In) -

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of tha
amount shown on line 11,
column (f)

6 Public support. Subiract ing § from line 4.

{a) 2009

{b) 2010

(c) 2011

{d) 2012

(e} 2013

{f) Total

7121265.

8174893.

8366393.

6950987.

7590847.

38204385.

7121265.

B174893.

8366393.

7590847.

38204385.

38204385.

Section B. Total Support

Calendar year {or fiscal year beglnning in}
7 Amounts from line 4
8 Gross income fram interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11

12

activities, whether or not the
business is reguiarly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2009

{b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

7121265.

B174893.

8366393.

6950987,

7590847.

38204385.

88,648.

109,584.

133,845.

164,5485.

212,184.

708,810.

21,454.

30,003.

9,421.

9,483.

22,769.

93,130.

39006325,

Gross receipts from related activities, etc. (see instructions)

12 |

2,612,648.

13 First five years. If the Form 930 is for the arganization’s first, second, th:rd tounh or flﬂh tax year asa sectuon 501(c)(3)
anization, check this box and stop here ... 2 T i SN N it b ot T s
ectlon C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column ()}
15 Public support percentage from 2012 Schedule A, Part I, line 14 S S e T
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/2% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15

98.06 9

X

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on Ima 13 16a or 16b and line 14 is 10% or rnore.
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 ) R

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this _box and see mstmctlons _» |:|
Schedule A (Form 990 or 990 -EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NATURESERVE 52-1884438 pages
[PartTll] %upport §cF|e=uIe for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part II. If the organization fails 1o

quality under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning In} {a} 2009 {b) 2010 {c) 2011 {¢l) 2012 (¢} 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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ;

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support i5obiretling 7c trom !":f;l
Section B. Total Support

Calendar year {or fiscal year beginning in} > {a) 2009 {b) 2010 (c} 2011 {d) 2012 {e} 2013 {f) Total

8 Amounts fromline 6

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

b Unrelaled business taxable income
(less section 517 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
roegularly cammiedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V) - oon
13 Tolal supporl. (acd ines 9. 10=. 11, and 12.)

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

checkthisboxandstophere ... RO . : R I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column(f 15 %%
18 Public support percentage from 2012 Schedule A, PartllL ling15 ... |16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) i I %
18 Investment income percentage from 2012 Schedule A, Part Wll, inet?7 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . [.—__]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... P L]
332023 09-25-13 " Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-£7) 2013 NATURESERVE 52-1884438 pages
pplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Farm 820 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
PRSI P> Complete if the crganization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

L ment o 8 [reasury |
e et e P> See separate instructions. P ::i;d.rumcatﬂ,t::‘nsaigglilt Schedule C (Form 990 or 990-EZ) and its inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}}: Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, {ine 35¢ (Proxy Tax}, then

® Section 501(c)(4). (5), or (6) ornanizations: Complete Part Il

Name of organization Employer identification number
NATURESERVE 52-1884438
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's diract and indirect political campaign activities in Part IV.
2 Political expenditures s s TN S DL S By o SR IR TP VS oot A ok
8 Volunteerhours s

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L
2 Enter the amount of any excise tax incurred by organization managers under section49ss >s
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_iNo
4a Was a correction made? G T A N A e s g A G wia S s i e s DYES DND
b If "Yes," describe in Part IV.
art I- omplete if the organization 1s exempt under section c), except section c){3).
1 Enter the amount directly expsnded by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities T _’5
3 Total exempt function expenditures. Add llnes 1 and 2. Enter here and on Form 1120 POL.
inet7b . i e e $
4 Did the fi I|ng orgamzat:on fle Form 1120-POL for thls year? : : oo e ] ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all sectu:n 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). if additional space is neaded, provide information in Part IV.

{a) Name {b) Address (c)EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2013
LHA
332041
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Schedule C (Form 990 or 990-% 2013 NATURESERVE 52-1884438 page2
| EaE II-E omplete If the organization is exempt under section 501(c){3) and filed Form 5768

{election under section 501(h)).

A Chack P LI ifthe filing organization belongs to an affiliated group {(and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expanditures).
B Check P |:| if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org(:Aizla";.i'gn - ®) Aﬁ'{':t‘:g group
(The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots labbying) I
b Total lohbying expenditures to influence a legisiative body (direct lobbyingy 2,163,
¢ Totai lobbying expenditures (add fines faand tb) . 2,163,
d Other exempt purpose expenditures i _ o _ 8,198,699.
e Total exempt purpose expenditures (add lines icand 1d) 8,200,862.
t_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 560,043.
I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000.000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of kine 1) 140,011.
h Subtract line 1g from line 1a. If zero or less, enter0- ; ) ; 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- o : ] 0.
j Il there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . ... .. .. e R i L U o R s S S N e i DYes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election de not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
- fiscgf‘fa';‘:u‘i’ﬁ:mg & {a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) Total
2a Lobbying nontaxable amount 594,600. 607,012, 549,973. 560,043.1 2,311,628.
b Lobbying ceiling amount
{150% of line 2a, columnie)) 3,467,442,
c_Total lobbying expenditures 5,243. 4,555. 3,355. 2,163. 15,316.
d Grassroots nontaxable amount 148,650- 151,753- 137,493. 140,011. 577,907-
e Grassroots ceiling amount
(150% of line 2d, column (g)) 866,861.
f_Grassroots lobbying expenditures)

Schedule C [Form 990 or 990-EZ) 2013
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ScheduleC Form 990 or 990-£7) 2013 NATURESERVE 52-1884438 pages
omplete If the organization is exempt under section c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a dstaifed description {a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt 1o influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or refersndum, through the use of;
B VORIMBONS D, oo i o S T e o S T i R ST i
b Paid staff or management (include compensation in expenses reparted on lines 1c through 1i)?
¢ Madia advertisements?,. .. oo me o s s e e e S A e T
d Mailings to members, Iegislators or the publ c‘?
e Publications, or published or broadcast stataments?
f Grants to other organizations for lobbying purposes?
g Direct contact with legistators, their staffs, govermment officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? i e
j Total. Add lines 1cthruugh 1| RiA
2a Did the activities in line 1 cause the orgamzatlon lo bs nut descnbad in sect.on 501(0)(3)?
b Iif *Yes,* enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under ssctlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? .
-Part llI-A| Complete if the organization is exempt under section 501(c)(4), ‘section 501(c){5), or section

501(c)(6).

Yes No

1 Weare substantially all (90% or more) dues received nondeductible by members? R b 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or lass? : iR e e e
3__Did the organization agree to cany over lobbying and poiitical expenditurses from the prior !eaﬁ A 3

- Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6) and if either (8) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members o T s T e e Rt 1

Section 162(s) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid].

a Cumentyear N Ve R e e AT s e e ey | 198
b Camyover from last year % :ipgrme st vt st s g g B o e e e gk S g 2b
c Total . .. ... LEALa L vl
3 Aggrega\eamountreponed in sectmn 6033(9)(1)(A) notices of nondeductible sac:tmn 162(3) dues . L 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendilure next year? s R 4
Taxable amount of lobbying and polnica! expenddures (see mstructlons) ...................................................... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and Part iI-B, line 1.
Alsa, completa this part for any additional information.

Schedule C {Form 990 or 990-E2) 2013
108 1
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SCHEDULE D Supplemental Financial Statements R
(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at ywy irs gav/farmaag Inspection
Name of the organization Employer identification number
NATURESERVE 52-1884438

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered “Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year _
5§ Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
Impermissible private benafit? - i i s ot i i el D T Bl S l:] Yes L No
l_PErt Il | Conservation Easements. Complete if the organlzation answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., racreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
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 al the End of the Tax Year

a Total number of conservation easements ) ) _ ) 2a
b Total acreage restricted by conservation sasements T -
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hnstonc stmcture

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or tenmnated by the organization during the tax
year

4 Number of states whare property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . v e D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearPp- $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}
and section 170(NABN? . Edves Cho
9 In Part Xill, describe how the organization reports conservation sasements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes 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 B.

1a |f 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 X,
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 ant, 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 VI, line 1 L R N
{i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, h stonca1 treasures, or other slml ar assets lor l:nancnal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuss included in Form 990, Pat Vill, et . > s
b Assets included in Form 990, PartXx . : P .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990} 2013
Rk
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Schedule D (Form 990) 2013

NATURESERVE

52-1884438 page2

(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its col'ection items

(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c Preservation for future generations

d l:] Loan or exchange programs

Other

4 Provide a description of the organization's collections and aexplain how they further the organization's exempt purposa in Part XIii.
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization's collection? .. ... D Yes ] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X7 Odyes [ne
b If *Yes," explain the arrangernent in Part X and complete the lo!lowmg table
Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year e
f Ending balance SR i
2a Didthe orgamzanon :nclude an arnount on Form 990 Part x Ime 21? I [l ves L_INo
b_If "Yes,* explain the arangerment in Par XIIl. Check here if the explanation has been prcwlded inPart Xl ... ; ]
I PartV I Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (e} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,030,545, 5,794,655, 5,961,852, 5,276,130, 5,015,069,
b Contributions N - 800, 348, 360, 860, 850, 69,800,
¢ Net investment eamings, gains, and losses 845,628, S5B1,420, 30,524, 864,872, 431,261,
d Grants orscholarships . . . .. . .
e Other expenditures for facilities
and programs 383,593, 345,890, 198,581, 180,000, 240,000,
f Administrative expenses
g End of year balance 7,292,928, 6,030,545, 5,794,655, 5,561,852, 5,276,130,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Pemanent endowment P> 81.73 %
¢ Temporarily restricted endowment P 18.27 %
The percentages in lines 2a, 2h, 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
() unrelated crganizations i it s i e e s e e s st i 3afi) X
(ii) related organizations T 3alii) X
b If *Yes” to Jalii), are the related organizations llsted asrequlred on Schedule R? . e Ol | - -

Dascribe in Part Xlll the intended uses of the organization's endowmeant funds.
- Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other} depraciation
18 land, . b e e e
b Bunldlngs — o
c Leaseheldlmpmvements 44,624. 11,628. 32,996.
d Equipment L 1,506,030. 607,995, 898,035,
e Other ... ... . _.o.cocvecen s
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10fe)) . . ... ... . > 931,031.
Schedule D (Form 890) 2013
533533
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Schedule D (Form 990)2013  NATURESERVE 52-1884438 paged
[Part V[ investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives
(2) Closely-held equity interests
(3} Other ___

( GOLDMAN SACS CORE FIXED
) INCOME FUND INSTITUTIONAL

«c) SHARES ___ 1,890,520.] END-OF-YEAR MARKET VALUE
() GOLDMAN SACS HIGH YIELD
(/) FUND INSTITUTIONAL 661,132.] END-OF-YEAR MARKET VALUE
() GOLDMAN SACHS ENHANCED
(G INCOME INSTITUTIONAL 698,034, END-OF -YEAR MARKET VALUE

(H)
Total. {Col. (b) must equal Form 890, Part X, col. {B) line 12.) > 3,249,686,
| Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

1)
)
()]
{4)
)
(6)
7}
@)
@l

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) b
ther Assets.

Complete if the organization answeared "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1
2}
3}
{4)
5
{6}
{7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) ... . . . ... . . G SR R >
IPart 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) Description of liability {b) Book value
(1) Federal income taxes
2 DEPOSITS 5,462.
(3) DEFERRED RENT 293,097,
(99 CAPITAL LEASE OBLIGATIONS 127,801.
{5
{6)
@
{8
{9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... 426,360.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the foatnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 {ASC 740). Check hera if the text of the footnote has been provided in Part XIll X]

Schedule D (Form 990} 2013
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Schedule D (Form 950) 2013 NATURESERVE 52-1884438 page4
|Part Xl | 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 - N 1 9,568,239.
Amounts included on line 1 but not an Form 980, Part VIl Iine 12:

2

a Net unrealized gains on investments Za 405,540.

b Donated services and use of facilities 2b 87 B 360.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) ST — 17,980,

e Add lines 2a through 2d . o I ]e2e 510,880.
3 Subtractline2efromline1 . ... - e |3 1. 9,057,358,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other{DescribeinPart XL} . . .. ... ... |4

¢ Addfinesdaanddb TR G B i 4c 0.

Total revenue, Add lines 3 and dc. (Thrs must equalFomr 990 Part I, line 12) .l 5 9,057,359.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements PR, [t S R S O IS T ) 8,288,222.
Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities : 2a
Prioryear adjustments ... |2
Other losses e e s T 2c
Other (Describe inPartX) ... ... |ed 17,980.
Addlines2athrough2d | 2e 105,340.
3 Subtract line 2e from line 1 ) R ) ) ) T | <] 8,182,382.
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b
b Other (Describe in Part XIN,) N L .
c Addlinesdaanddb e U | 4 0.
Total expenses. Add hnasaand4c ﬂ'hrsmustequalFoerQO Partl hne 18) e v et e 5 g8,182,882.
|_l5art Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, [ne 2; Part XI,
lines 2d and 4by; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

87,360.

Qn.ﬂb’ﬂn

& &

PART V, LINE 4:

EXPLANATION: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS FOR

THE INVESTMENT RETURN (REALIZED GAINS, DIVIDENDS AND INTEREST) TO BE USED

TO HELP SUPPORT OPERATIONS.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS THE GUIDANCE OF ASC 740-10,

"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" WHICH CLARIFIES THE

ACCOUNTING FOR THE RECOGNITION AND MEASUREMENT OF THE BENEFITS OF

INDIVIDUAL TAX POSITIONS IN THE FINANCIAL STATEMENTS, INCLUDING THOSE OF

NON-PROFIT ORGANIZATIONS. TAX POSITIONS MUST MEET A RECOGNITION THRESHOLD

OF MORE-LIKELY-THAN-NOT IN ORDER FOR THE BENEFIT OF THOSE TAX POSITIONS TO
m Schedule D (Form 990} 2013
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Schedule D (Form 590} 2013 NATURESERVE 52-1884438 Pages
||58Ff XM | Supplemental Information (continuad)

BE RECOGNIZED IN THE ORGANIZATION'S FINANCIAL STATEMENTS.

THE ORGANTZATION ANALYZES TAX POSITIONS TAKEN, INCLUDING THOSE RELATED TO

THE REQUIREMENTS SET FORTH IN IRC SEC. 501(C) TO QUALIFY AS A TAX EXEMPT

ORGANIZATION, ACTIVITIES PERFORMED BY VOLUNTEERS AND BOARD MEMBERS, THE

REPORTING OF UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER DISTRICT OF COLUMBIA STATUTE. THE ORGANIZATION DOES

NOT KNOW OF ANY TAX BENEFITS ARISING FROM UNCERTAIN TAX POSITIONS AND

THERE WAS NO EFFECT ON THE ORGANIZATION'S FINANCIAL POSITION OR CHANGES IN

NET ASSETS AS A RESULT OF ANALYZING ITS TAX POSITIONS. FISCAL YEARS

ENDING ON OR AFTER JUNE 30, 2011 REMAIN SUBJECT TO EXAMINATION BY FEDERAL

AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

RENT EXPENSE ALLOCATION 17,980.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE ALLOCATION 17,980.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE F Statement of Activities Outside the United States Sl s o
{Form 990Q) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P Attach to Form 990, P> See separate instructions. —Open to Public
Internal Revenus Service P Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number
NATURESERVE 52-1884438

] Part|_| General Information on Activities Outside the United States. Complete i the organization answered *Yes* on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used 1o award the grants or assistance?

|:| Yes I | No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region (b) Number of | (¢} Number of | {d} Activities conducted in region (e) If activity listed in (d) in Total
offices gg‘eﬂg\@:ﬂs‘i {by type) {e.g., fundraising, program is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type for and
contractors recipients located in the region) of servicel(s) in region vesimanis
in ragion in region
RORTH AMERICA 4 0 [LONSERVATION PLANNING 18,316,
SOUTH AMERICA o 0 |[CONSERVATION PLANNING 215,983,
EUROPE 0 0 [ONSERVATION FLANNING 19,497,
CENTRAL
AMERICA/CARRIBBEAN 0 0 [ONSERVATION PLANNING 8,256,
ASIA 0 0 [CONSERVATION PLANNING 3,285,
3a Subtotal o 0 265,337,
b Total from continuation
sheetsto Partl 0 0 o,
c Totals {add lines 3a
and3b) ... 0 u 265,337,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule F {Form 980) 2013
332071
10-03-13
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Scheduls F (Form 990) 2013~ NATURESERVE 52-1884438 pages
[PartV] Foreign Forms

1 Was the organization a LS. transferor of property to a foreign corporation during the tax year? /f *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926) S e Cves Xno

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, * the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Raceipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a U.8. Qwner (see Instructions for Forms 3520 and 3520-A) ] ves [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Comporations. (see Instructions for Form 5471) e e : E__I ves [Xlno

4 Was the organization a direct or indirect shareholder of a passive forsign investment company or a
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foraign Investment Company or Qualified Electing Fund.
(see instructions for Form 8621) e sz 2 2o o DYes III No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e |:] Yes LE] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? i
“Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Forms713) R e o Eves Ko

Schedule F (Form 990} 2013

332074
10-03-12
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Schedule £ (Form 990) 2013 NATURESERVE 52-1884438 pages

IEI Supplemental Information
Provide the information required by Part ), line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting methodj; Part 1l {accounting method); and Part Ill, column (c)
(sstimated number of recipients), as applicable. Also complste this part to provide any additional information.

332075 10-03-13 1 Schedule F (Form 990) 2013
3
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SCHEDULE J Compensation Information OM No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
- Complete if the organization answered "Yes* on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Intemal Revenua Servica P> Information about Schedule J {Form 890) and its instructions is at ww i< gnv/formaon Inspection

Namae of the organization Employer identification number
i ___ NATURESERVE 52-1884438
[Part 1| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any ralevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymants Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If *No,” complete Part Il to explain 2 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compsnsation of the GEQ/Executive Director, but explain in Part III.

Compensation committee Written employment contract
Independent compensation consultant DTJ Compensation survey or study
Form 990 of other organizations EE} Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part Vil, Section A, iine 1a, with raspect to the fiiing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirament plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, I'st the persons and provide the applicable amounts for each |tem in F‘art III

-

&
paf baf bd

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? g
It *Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, fne 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? i
b Any related organization?
If *Yes" to line 6a or 6b, describe in F'arl HI
7 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describeinPart 7 X
8 Were any amounts reported in Formn 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPar@tt 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedurs described in
Reguiations section 53.4958-6(c)? i et s b i bl o | 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2013

g8
Pl b

g1e
» >

X221
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fi5§"
W omplete to provide information for responses to specific questions on
Farm 800 or 80-£2) Form 9:0 or 990-EZ or to provide any addltlonzl lnfor;atlon.

Oapariment of the Treasury b Attach to Form 990 or 990-E2. Open to Public

Intemal Ravenue Service P Information z ichedule prin 990 or 990-£2) and its instructions s atwnse irs gnuifarmaan Inspection

Name of the organization Employer identification number
NATURESERVE 52-1884438

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NETWORK CAPACITY BUILDING: PROJECTS RELATED TO OUR SUPPORT OF THE

NETWORK. ACTIVITIES INCLUDE: BIOTICS INSTALLATIONS, SERVICE AND

SUPPORT; MEMBER SERVICES - LATIN AMERICA AND THE CARIBBEAN; MEMBER

SERVICES US; MEMBER SERVICES CANADA; TRAINING AND CONFERENCES AND

SCIENCE SUPPORT TO MEMBER PROGRAMS.

EXPENSES $ 868,312, INCLUDING GRANTS OF $ 0. REVENUE $ 949,815.

PROGRAM DEVELOPMENT

EXPENSES $ 164, 258. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION'S AUDIT COMMITTEE IS DESIGNATED TO REVIEW THE

ORGANIZATION'S FORM 990 BEFORE IT IS FILED.

FORM 550, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH MEMBER OF NATURESERVE'S BOARD OF DIRECTORS WILL SIGN A

STATEMENT ANNUALLY DISCLOSING ANY AND ALL REAL, POTENTIAL, OR PERCEIVED

CONFLICTS OF INTEREST WITH NATURESERVE. IN CASE OF ANY BOARD MEMBER

DISCLOSED CONFLICT, THE BOARD, ABSENT THE MEMBER IN QUESTION, WILL

DETERMINE HOW TO RESOLVE THE CONFLICT; INCLUDING: (1) WHETHER THE BOARD

MEMBER SHOULD BE REMOVED FROM THE DISCUSSION OF THE MATTER; AND (2) WHETHER

THE RELATIONSHIP WITH THE INDIVIDUAL OR ENTITY PRESENTING THE CONFLICT

SHOULD BE TERMINATED.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013}

232211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Mame of the organization Employer identification number

NATURESERVE 52-1884438

EXPLANATION: WHEN THE PRESIDENT/CEQ WAS HIRED, THE EXECUTIVE COMMITTEE

DETERMINED HER COMPENSATION BY USING COMPARAELE SALARY SURVEY INFORMATION.

THE EXECUTIVE COMMITTEE MEETS ANNUALLY TQO DETERMINE WHAT, IF ANY, MERIT

INCREASES WILL BE GIVEN TO THIS INDIVIDUAL. WHEN KEY EMPLOYEES ARE HIRED,

THE PRESIDENT/CEQ USES COMPARABLE SALARY SURVEY INFORMATION TO DETERMINE

THEIR ANNUAL COMPENSATION. MERIT INCREASES, IF ANY, FOR THESE INDIVIDUALS

ARE DETERMINED BY THE PRESIDENT/CEO ON AN ANNUAL BASIS. THE COMPENSATION

REVIEW IS DOCUMENTED IN THE BOARD OF DIRECTORS MINUTES. IN ADDITION, THE

ORGANIZATION PERIODICALLY ENGAGES THE SERVICES OF AN INDEPENDENT

COMPENSATION CONSULTANT TO PERFORM ANALYSES AND DOCUMENT THE REASONABLENESS

OF CURRENT COMPENSATION RATES AND METHODS OF DETERMINATION. THE LAST SUCH

STUDY WAS COMPLETED DURING FISCAL YEAR 2012.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION HAS A PUBLIC DISCLOSURE POLICY WHICH STATES

THAT THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FORM 590 AND FINANCIAL STATEMENTS ARE TO BE MADE AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

PART XII LINE 2C

EXPLANATION: THERE HAS BEEN NO CHANGES IN THE REVIEW PROCESS DURING THE

YEAR.

A Schedule O {Form 990 or 980-EZ) (2013)
39
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Form 8868 {Rev. 1-2014) Page 2
S DKEL'

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part land check thisbox

Note. Only compists Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

® |f you ara filing for an Automatic 3-Month Extension, complete only Part | {jon n page i).

[PartI] Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
Fieoythe (NATURESERVE 52-1884438
:I';':::;:r'" Number, street, and raom or suite no. If a P.Q. box, ses instructions. Social security number (SSN)
memn.see 4600 N. FAIRFAX DRIVE 7TH FLOOR

neetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22203

Enter the Return code for the retum that this application is for {file a separate application for each retum) R m
Application Return || Application Return
Is For Code }Is For Code
Forrm 990 or Form 990-EZ 01

Form 990-BL, 02 Form 1041-A 08
Form 4720 (individual) 03 Fortm 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 9890-T (trust cther than above) Form BB70 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
THE ORGANIZATION

[ ] Thebogksareinthecareof> 4600 N. FAIRFAX. DRIVE 7TH FLOOR - ARLINGTON, VA 22203

Telephone No.p» {703)908-1809 Fax No. P

® If the organization does not have an office or place of business in the United States, check this box 2y st PP D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this
box (1.1t Is for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2015 .

5 For calendar year . or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014

6  If the tax year entered in line 5 is for less than 12 months, check reason: L tnitial retum [ Final retum

Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a |f this application is for Forrms 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| & 0.

b If this application is for Forms 390-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowsd as a credit and any amount paid

praviously with Form 8868. 8b| % 0.
€ Balance due. Subtract line Bb from line Ba, Include your paymeant with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systam). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part 11 only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledpe and belief,
it is true, correct, and complete, and that | am authorized to prepare this {orm,

Signature Title » CFO & COQO Date P

Form 8868 (Rev. 1-2014)

323842
12-31-13
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IRS e-file Signature Authorization OMB No. 1545 1878
for an Exempt Organization
For calendar yaar 2013 or haenl yeat beagnning JUL 1 . 2013, ang ending JUN 3 D .20 1 4
P~ Do not send to the IRS. Keep for your records. - 20 1 3
Information about Form B879-EO and Its instructions Is at ;

ram 8879-EQ

Depariment of the Treasury
Iniemal Ravenus Service

ame of exempl organization

Z2e0__ 1
Emplayer IdentHication number

NATURESERVE 52-1884438

Name and title of officer

RAVI SHANKAR

CFO & COO

[PartT]  Type of Retumn and Return nformation {Whole Dollars Only)

Check the bax for the retum for which you are using this Form BB79-EQ and enter the applicable amount, i any, from the retum. If you check the box
on ling ¥a, 2a, 3a, 4a, or 5a, bajow, and the amount on that line for the return being filed with this form was blank, then leave (ine 1b, 2b, 3b, 4b, or 5b,
whichever is appiicabie, blank (do not enter -0-), But, Iif you entered -0- on the retum, then enler -0- on the applicabls line below. Do naot complete mors
than 1 line in Part I.

1a Fom930checkhere B-[X] b Total revenue, if any (Farm 980, Part Vill, cotsmn ALline12)  4n 9,057,359,
2a Form 990-EZ checkhera L_..l b Total revenue, if any (Form B9G-EZ, line 9) v wd et ol L By
3a Form 1120P0L checkters B [ ] b Totaltax(Form1120POL thez2) 3b
4a Form 930-PF check hers b Tax basad on Investment income {Form 990.PF, Part Vi, line 5} .. 4b
Sa Form 8868 check here D b Balance Due (Form 8868, Part |, line 3¢ or Pan Ii, lins 8¢) 2 5h

[Partii | Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above organization and that | hava examined a copy of the arganization's 2013
elactronic retum and accompanying schedules and statements and to the best of my knowledge and belief, thay are true, correct, and complate. |
further declare that the amount in Part | abova is the amount shown on the copy of the arganization's alectronic retum. | consent to allow my
intermediate service provider, transmitter, or elactronic ratum originator (ERO) to send the organization’s return to the IRS and o receive from the IRS
{a) an acknowledgement of receipt or reason far rejection of the transmission, {b) the reason for any delay In pracessing the retumn or refund, and ()
the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent ta initiate an electronic funds withdrawal {direct
debit) entry to the financia! institution account indicated in the tax preparation softwars for payment of the organlzation's federal taxes owed on this
retum, and the financial nstitution to debit the entry ta this account. To revoke a paymant, | must contact the U.S. Treasury Financial Agent at

Officer's PIN: check one box only

[X1 1 authorize MULLEN SONDBERG WIMBISH & STONE, PA oentermy PN 84438
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2013 slectronically filed retum. If | have indicated within this ralum that & copy of the retumn
is being filed with a stats agency(ies) regulating charities as part af the IAS Fed/State program, | also authoriza the aforementioned ERO to
enter my Fil on the relum’s disclosurs consent screen,

[___.j As an officer of the grganization, | will enter my PIN as my signaturs on the organization's tax year 2013 elactronically filed return, If | have
indicated within this\yetbm that a gopy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will spter guy PIN on the letum's disclosure consent sereen.

e E[12]p0s€
/ {

-

Officer's signature

N
[Part W] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit slectronic filing identificatian

number (EFIN) foflowed by your five-digit self-selected PIN. [ 52149997990 |
do nol enter all zaros

| certify that the above numeric entry is my PIN, which is my signatura on the 2013 electronically fled return for the organization ind'cated abova. |
confirm that | am submitting this return in accordance with the requiremants of Pub. 4163, Modemized e-File (MeF) Information for Authorized [RS
e-file Providers for Business Ralurns.

ERO's signature p» Michele L. MOOI"B, CPA Datep 05/11/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

JZLHAM;S‘ For Paperwork Reduction Act Notice, see instructions. Furm 8879-EO {2013}
0-01-12

16580511 756446 052541.00 2013.05080 NATURESERVE 052541_1





