Form 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2016

P> Information about Form 980 and its instructions is at

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

alpen to Pé!!

Inspection

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 and ending 2015
B Checkit  |C Name of organization D Employer identification number
applicable:
cunge’ | NATURESERVE
31':'..5. Doing business as 52-1884438
i) Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Tetephone number
Pl 4600 N. FAIRFAX DRIVE 7TH FLOOR (703)908-1809
Rl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,4
oem | ARLINGTON, VA 22203 H(a) Is this a group return
[__J4ze¥e2- ['F Name and address of principal oficerRAVI SHANKAR for subordinates?  [_JYes [XINo
Pans SAME AS C ABOVE Hib) Are all subordinates Included"DYes D No
| _Tax-exempt status: X1 S0(c)(3) L] S01fe) { < {ingert no,} L] 4947(a)(or ] 527 If "No," attach a list. (see instructions)
J Website: pr WHW . NATURESERVE. ORG Hic) Group exemption number B>

K_Form of organization; [x] Corporation [ JTrust [_J Association LIOtharb

[ L Year of formation: 199 4] m Stats of legal domiciie: DC

art ummary
o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE THE SCIENTIFIC BASIS FOR
E EFFECTIVE CONSERVATION ACTION
E 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of vating members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 16
21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... . . 5 92
| & Total number of volunteers (estimate if M CES AN )t e L T e e e & 10
3 7 a Total unrelated business revenue from Part VI, column {C) Iine 12 __________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. .............ocoooiiiiiiiiiin. 7b 0.
Prior Year Current Year
g| @ Contributions and grants Part VIll fine Th) ... .o 7,563,316.] 6,867,823.
£ | @ Program service revenue (PartVIll, line2g) ... 946,515, 1,072,907,
& [ 10 Investment income (Part Vil, colum (A), lines 3, 4, and 7d) ... 521,725.) 405,813,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 8¢, 10¢, and 11e) i 5, o 53 A EZ 3 N
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, column (A, line 12) ... .. 9,057,359, 8, 5 7 3 ’ 336 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0.
14 Benefits paid to or for members {Part X, column (A), line 4} : 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _______ 5,863,808, 5,940,442,
% 16a Professional fundraising fees (Part IX, column (&), ine t1e) . g. 3,000,
2 b Total fundraising expenses {Part IX, column (D), line 25) P 326,978.
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 19424} 2,319,074, 2,688,317,
18 Total expenses, Add lines 13-17 (must equal Part X, column {A), line25) 8,182,882. 8,631,759.
19 _Revenue less expenses. Subtract line 18 from line 12 B74,477. -258,373.
*gg Beginning of Current Year End of Year
§=§ 20 Total assets {Part X, line 16) 11,150,712. ' ' .
;_E; 21 Total liabilities (Part X, line 26) + s 0 ’ i *
5..?. 22 Net assets or fund balances. Subtract line 21 from Ime 20 8, . . , A .
art |l gnature Bloc]

o

> Signafure of officer

Sign
RAVI SHANKAR, CFO & COO

Uate

Under penalties of perjury, [ declareithht | have afdmined this feurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complg@egjara. epdrer{other than Yiicgr) js Bdsed on all information of which preparer has any knowledge.
b . | & {l 2|0l

Here }
Type or print name and titlg
Print/Type preparer's name Preparar’s signature Date tex || PTIN
Paid MICHELE L. MOORE, CPA

Preparer | Firm's name

Firm's EIN

ICHELE L. MOORE, CP04/28/16|%mpue [P00740046
MOLLEN, SONDBERG, WIMBISH & STONE, PA Ny 5

553 HOUSLEY ROAD, SUITE 200
ANNAPOLIS, MD 21401-6751

Use Only | Firm's address

Phoneno,(410)224-4920

May the IRS discuss this return with the preparer shown above? (see instructions)

[XTves [_JNo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) NATURESERVE 52-1884438
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany line inthis Part 1 ... ...t iesessecenianae I__f_l
1 Briefly describe the organization’s mission:
TO WORK IN PARTNERSHIP WITH THE NETWORK OF NATURAL HERITAGE PROGRAMS
AND CONSERVATION DATA CENTERS TO MANAGE AND DISTRIBUTE AUTHORITATIVE
INFORMATION CRITICAL TO THE CONSERVATION OF THE WORLD'S BIOLOGICAL

Page 2

DIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 890 or 880EZ? ... ... [ves (X1no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . I:l‘!es |II 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 allccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,011,427 . wowdinggamsors } (Revenue § )
CONSERVATION PRODUCTS AND SERVICES: NATURESERVE'S NETWORK OF MORE THAN
80 BIODIVERSITY INFORMATION CENTERS DEVELOP AND MANAGE A WIDE ARRAY OF
PRODUCTS INCLUDING BIODIVERSITY MAP TOOLS, SPECIES DISTRIBUTION
MODELING, GIS-ISSUED PUBLICATIONS, FORESTRY CERTIFICATION AND
PUBLIC-USE TOOLS. ADDITIONALLY, NATURESERVE OFFERS A VARIETY OF
CONSERVATION ASSESSMENT PLANNING SERVICES DESIGNED FOR SYSTEMATIC
CONSERVATION PLANNING, ECOSYSTEM-BASED MANAGEMENT, AND CLIMATE CHANGE
ADAPTATION SOLUTIONS.

4b  (Code: } (Expenses 8 1,790,414, incudingpansors } (Revenue s )
SCIENTIFIC DATA AND METHODS: BY SPECIFYING STANDARD METHODS FOR
GATHERING AND MANAGING DATA FOR SPECIES AND ECOSYSTEMS, THE EFFORTS OF
INDIVIDUALS AND INSTITUTIONS ACROSS THE WESTERN HEMISPHERE ARE UNITED.
FOCAL AREAS INCLUDE: FRESHWATER DATA METHODS AND DEVELOPMENT; BENCHMARK
DATA STANDARDS; TERRESTRIAL VEGETATION METHODS AND DEVELOPMENT; TRENDS
AND VIABILITY ANALYSIS THROUGH ELEMENT AND OCCURRENCE RANKS AND
SPECIFICATIONS; ECOLOGICAL SYSTEMS METHODS AND DATA DEVELOFMENT.
NATURESERVE HAS ESTABLISHED A STANDARDIZED WAY OF COLLECTING FIELD
DATA, MAPPING BIOLOGICAL FEATURES, ASSESSING THE CONDITION OF THOSE
MAPPED ELEMENTS, AND MANAGING THE INFORMATION.

4¢ (Coda: ) (Expunms 1 7 846 [ 579 s including grants of $ ) (RwenueS )
TECHNOLOGY RESEARCH AND DEVELOPMENT: NATURESERVE DATA IS WIDELY
RECOGNIZED AS A STANDARD FOR CONSERVATION SCIENCE AND BIODIVERSITY
ASSESSMENT. AS DEMAND FOR A BROAD DATABASE OF BIODIVERSITY INFORMATION
GROWS, NATURESERVE CONTINUES TO INVEST IN THE IMPROVEMENT OF ITS
INFORMATION MANAGEMENT SYSTEMS, WHICH INCLUDE SEVERAL ONLINE TOOLS AND
DATABASES AS WELL AS DESKTOP/CLOUD-BASED APPLICATIONS.

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

(Expenzes § 1,007,325, incusingganiaais } (Revenus § 1,084,868,
4e_Total program service expenses P> 6,65b5,745,

Form 990 (2014)
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Form 990 (2014} NATURESERVE 52-1884438 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A s arrL | X
2 Is the organization required to complete Scheduls B, Scheduie of Contnbutors) _____ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltion lo candodates for
public office? If “Yes, " complete Schedule C, Part | LT e 3 X
4 Section 501{c)(3} organizations, Did the organization engage in Iobbying actlvities. or have a section 501 (h) electron in efiect
during the tax year? If *Yes," complete Schedule C, Partif | 4 X
5 Is the organization a section 501{c}(4), 501(c}5), or 501 (c)(ﬁ) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complete Schedule C, Part i . LS 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! | & 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," compiete Schedule D, Part il : : Eifih 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,® completa
Schedule O, Partif | . . . . L8 X
9 Did the organization report an amount in F'arl X Ilne 21 ior escrow or custodial acccunt |lab||ﬂy. serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV - iz e Bibsne:. o iems g g U B B e e g X
10 Did the organization, directly or through a related organlzahon hold assets in temporanly reslricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ; 1wl X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D Parls VI VII VIII IX or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 # "Yes," complete Schedule D,
Part VS e B N T B b 0 e jmal X
b Did the organlzation report an amount ior investments other secuntles in Parl X Iine 12 that ls 5% or more of |ts lotal
assets reported in Part X, line 167 /f *Yes," complete Schedufe D, Pat Vit 1 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Pat VIN L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f *Yas," complate Schedule D, Part IX e [ X
e Did the organization report an amount for other liabilities in Part X Iine 25? If 'Yes complete Scheduie D Pari X 110 X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedute D, Part X | 11| X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand X}t w— 122 | X
b Was the organization included in consohdated mdependent audlied f nancnal siatements for ihe iax year?
If *Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts Xl and Xil is optional ) 12h X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E R . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? =~~~ . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmalqng. fundralsing, busrness.
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yas, " complate Schedule F, Parts fand vV~ . 14b | X
15 Did the organtzation report on Part [X, column (A}, line 3 more than $5 000 oi grants or other ass:stance io or ior any
foreign organization? If *Yes, " complete Schedule F, Parts lland IV~ o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 oi aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for proiesslonai fundralslng services on Parl |x
column {A), lines & and 11e? If "Yes," complete Schedule G, Part! o i 4 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contnbutions on Pan VIII lines
icand Ba? i *Yes," complete Schedule G, Partif e |18 X
19 Did the organization report more than $15,000 of gross income from gaming acnvrtles an Pari VIII Iine Qa? i 'Yes,
complete Schedule G, Part il TS I |- X
20a Did the organization operate one or more hospital facilities? if 'Yes, campiete Sl:.'hedule H o | 20a X
b_lIf “Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this retu retum? .. | 20b
Form 990 (2014)
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Form 990 (2014) NATURESERVE 52-1884438 paged
| Part IV | Checkiist of Required Schedules (continued)

Yes | No

21 Di the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A}, line 17 if “Yes, " complete Schedule I, Parts I and il o, ] 21 X

22 Did the organization repart mare than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (&), line 27 If "Yes," complete Schedule |, Parts land il . - X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensahon of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complate
ScheduleJ : e | 28 | X

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

Schedule K. If "No*, go to line 25a : P e __ 24a X
b Did the organization invest any proceeds ol taxexernpt bonds beyond a temporary penod exceptlon? ez | 246
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S ... | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstand:ng at any time during the year? - .. l24d
25a Section 501(c){3}), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Pt T oo oonr o s o T e 25b X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i *Yes,*
complete Schedule L, Partlf _ 26 X

27 Did the organization provide a grant or other asslstance to an ol‘fu:er, dlreclor. trustee. key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedufe L, Partiv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, PartiV S 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?  "Yes," complete Schedule M i : 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatlon
contributions? If "Yes, " complete Schedule M 21 i T S e, e = s 30 X
31 Did the organization liquidate, terminate, or dtssolve end cease operations?
If *Yes, " complete Schedule N, Part | . it | 91 X
Did the organization sell, exchange, dispose of or transfer more than 25% of rls net assets?lf 'Yes. complete
Schedule N, PAr I ;. v i i i i s P oo et R e L X
33 Did the organization own 100% ol an entlty dlsregarded as seperale from lhe organization under Flegulations
sections 301.7701-2 and 301,7701-37 If "Yes, " compfete Schedule B, Part! X
Was the organization related to any tax-exempt or laxable entity? If *Yes," compiete Schedule R, Part .ll lll or lV and
35a Did the organization have a controlled entrty wﬂhm the meamng of sectlon 512(b)(1 3)? R 35a X
b 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)? If "Yes," complete Schedule R, Part V, lins 2 : | 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
if “Yes," complete Schedule R, Part V, line 2 ! . X
37 Did the organization conduct more than 5% of its activlties through an entity that is not a releled organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parst VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo 38 | X
Form 890 (2014)
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Form 990 2014) NATURESERVE 52-1884438 pageb
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V I e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
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 to vendors and reporiable gaming
(gambling) winnings to prize winners? . .. . fE e e Tt I 0] P ¢
2a Enter the number of employees reported on Form W 3 Transmlttal nf Wage and Tax Stalements
filed for the calendar year ending with or within the year covered by this return 2a 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? marpr g 196 <X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere duringtheyear? . .. . | 9a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O e | 3l
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authorlty over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? " d4a X
b If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? : 5h X
c |f "Yes," toline 5a or 5b, did the organization file Form 8886-T? . |IL5e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicst
any contributions that were not tax deductible as charitable contributions? = jiiien | Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gsﬂs
were not tax deductible? T T T T e TR e e e e | [e6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? I N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . G SRR G e o |1 Te X
d If "Yes," indicate the number of Forrns B2B2 fi Ied durlng the VEAr At e _ I 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 indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? s | |- |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e I -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? e o gy, = S-ll8b
10 Section 501(c}{7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VI, line 12~ R 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilltles - ~[10b
11 Section 501(c}){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitabla trusts. Is the organlzation ﬁllrlg Form 990 in liew ol‘ Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? == YO 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the arganizaticn Is required to maintain by the states in which the
organization is licensed to issue quaiified healthplans 13b
¢ Enter the amount of reservesonhand o -
14a Did the organization receive any payments for indoor tannmg services dunng thetaxyear? . i 144 X
b _If "Yes " has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedu!e O L 14
Form 990 (2014)
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Form 990 (2014) NATURESERVE 52-1884438  Pageb
m’ Governance, 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 Q. See instructions,

Check if Schedule O contains a response or note toany lineinthis Part VI .. IXI
Section A. Governing Body and Management

Yes | No

Ja Enter the number of voting members of the governing body at the end of the tax year . . Lia 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 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 ib 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? T oo

3 Did the organization delegate control over management duties customarliy performed by or under the dlrect supervlsmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was fi led?

5 Did the organization become aware during the year of a significant diversion of the arganization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ’ e | 78

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? . 7b

8 Did the organization contemporaneously document the meelmgs held or wrmen actlnns um:lertaken durmg the year by the Iuliowmg

a Thegovemingbody? . . : ; S e S e e : 8a
b Each committee with authority to act on behall of the goveming body? ab

@ Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes,” provide the names and addresses in Schedule O .| 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

n

LN )

I T ] o I T

e B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X

b If “Yes," did the organization have written policies and procedures govemlng the actlvltles of such chapters. aﬂ' llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? ; 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that cuuld give rise to conﬂmts? A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done o ety A b e 2 G . 12c
13 Did the organization have a written whlslleblower pollcy'? ; . 13
14 Did the organization have a written document retention and destruction pohcy? ; 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) i : 3 15a
b Other officers or key employees of the organization : e . | 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instruclions)
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 wrmen policy or procedure requ |rlng the organlzauon to evaluate tl.s participatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such amangements? o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Eil Upon request D Other (expiain in Schedule O}
419 Describe in Schedule O whether {and if so, how) the organization made its governing documenits, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who passesses the organization's books and records: -

THE ORGANIZATION - (703)908-1809
4600 N. FAIRFAX DRIVE 7TH FLOOR, ARLINGTON, VA 22203

432008 11-07-14 Form 990 (2014)
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Form 990 (2014) NATURESERVE _ _ 52-1884438  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VU I:l

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

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

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

® |ist the organization's five currenl highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) €) 3]
Name and Title Average | (40 nor cf o= —— Reportable Reportable Estimated
hours per | bex, unless person la both an compensation compensation amount of
week Oificer and & ditector/trustes from from related other
(list any -g the organizations compensation
hours for | 2 = organization {W-2/1099-MISC) from the
related | & ﬁ g (W-2/1099-MISC) organization
organizations| = | 3 % ga and related
below s1E8t.|E |85 = organizations
ine) | E[E (85 [E5[5
(1) NICOLE FIRLOTTE 2.00
CHATR X X 0. 0. 0.
{2} ANDREW KAISER 2.00
VICE CHAIR X X 0. 0. 0.
(3) LARRY MASTER 2,00
VICE CHAIR X X 0. 0. 0.
(4) SABRA TONN 2.00
VICE CHAIR X X 0. 0. 0.
{5) MARY ANN LAWLER 2.00
TREASURER X X 0. 0. 0.
{6) J DOUGLAS RIPLEY 2.00
SECRETARY X X 0. 0. 0.
{7) MICHAEL ANDREWS 2.00
DIRECTOR X 0. 0. 0.
{8) MARCIA ANGLE 2.00
DIRECTOR X 0. 0. 0.
{9) DOROTHY EVANS 2.00
DIRECTOR X 0. 0. 0.
{10) JIM GERINGER 2.00
DIRECTOR X 0. 0. 0.
{11} KIM NELSON 2.00
DIRECTOR X 0. 0. 0.
{12) DICK RAINES 2.00
DIRECTOR X 0. 0. 0.
{13) ANTBAL RAMIREZ SOTO 2.00
DIRECTOR X 0. 0. 0.
{14) HILARY SWAIN 2.00
DIRECTOR X 0. 0. 0.
{15) JAMES BRUMM 2.00
DIRECTOR X 0. 0. 0.
{16} JAMES THORSELL 2.00
DIRECTOR X 0. 0. 0.
{17} MARY KLEIN 35.00
PRESIDENT & CEO X 222,829, 0.] 21,554.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014} NATURESERVE 52-1884438 Page8
rm“ﬁ&ctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)

(A) {B) ©) o) (€) (F)
Name and title Average {donot cfeg‘s':"g?m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week olfices ancs dieclos/Eusioc from from related other
(listany |35 the organizations compensation
hours for | § T organization (W-2/1099-MISC) from the
related | 3 | & = (W-2/1099-MISC) erganization
organizations| £ | = ¢ B and related
below % s S §_§ - organizations
L HE IR
{18) RAVI SHANKAR 35.00(
CFO AND COO X 122,505. 0. 21,014.
{19) LORI SCOTT 35.00
CHIEF INFORMATION OFFICER X 134,893. 0., 12,948.
(20) LESLIE HONEY 35.00
VP OF CONSERVATION SERVICE X 132,607, 0. 8,189.
(21) HEALY HAMILTON 35.00
CHIEF SCIENTIST X 123,496. 0. 3,966.
{22) ANDREW WARNER 35.00
DIRECTOR OF IT X 106,323, 0.l 16,607.
{23) PATRICK COMER 35.00
CHIEF ECOLOGIST X 104,697. 0. 14,626.
o SUD-t0RBL s g e s e e 947,350. 0. 98,904.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) R 947,350. 0.] 98,904.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee an
line 1a? If "Yes,* complete Schedule J for such individual bl 3 X
4  For any individual listed on line 1a, 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 e o e | 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i/ "Yes, " complete Schedule Jforsuchperson . . ... . ... ... 5 X

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

(A) B) {C
Name and business address NONE Description of services Gompensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
100,000 of compensation from the nization 0

Form 990 (2014)
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Farm 990 {2014

| Part VIl |

NATURESERVE

52-1884438

Page 9

tatement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl .. ...

|

(A)
Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
business

revenue

Revenug%'xcllm

from tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

60,208,

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contributlons)

4,165,269,

f All other contributions, gifts, grants, and
similar amounts not included above | 1f

2,642,326,

Noncash contributions included in lines 1a-1f: §

T @

Total. Add lines 1a-1f ... .

| <

6,867,823,

am Service
avenue

Pra%'

Other Revenue

SOFTWARE REVENUE

Business Code
541700

720,374,

720,374,

b DATA REQUESTS AND USAGE TRAINING

541700

168,069,

168,069,

¢ CONFERENCE REGISTRATION & SPONSOR

541700

160,225,

180,225,

d ER TOOLS - SAAS FEES

541700

24,239,

24,239,

f All other program service revenue | |
g_Total. Add lines 2a-2f

1,072,507,

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax exempt bond proceeds

b

170,361,

170,361,

>

........... >

655,

655,

[0} F!eal. .

(i Personal

6a Grossrents

32,281,

b Less: rental expenses

18,054,

c Rental income or {loss}

14,227,

d Net rental income or {loss}

14,227,

14,227,

7 a Gross amount from sales of (i} Securities

{ii) Other

assets other than inventory

1,770,851,

1,600,

b Less: cost or other basis
and sales expenses

1,535,168,

1,831,

¢ Gain or (loss)

235,683,

231,

d Net gain or (Ioss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ling 18 =i i oonmea o g

b Less: direct expenses b
¢ Net income or {loss} from fundralsmg events

9 a Gross income from gaming activities. See
Part IV, line 19 .., a

b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less retums
andallowances . a
b Less: costofgoodssold SR | b
¢ Net income or {loss) from sales of |nventory L

>

235,452,

235,452,

Miscellaneous Revenue

business Code

11 a PRODUCTS INCOME

541700

6,169,

6,169,

b

[+

d All otherrevenue
e Total. Add lines 11a-11d

42  Total revenue. See instructions.

541700

5,792,

5 792,

11,961,

e P
2 B>

8,373, 386,

1,084,868,

420,695,

1-07-14
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Form 990 (2014)

NATURESERVE

52-1884438 page10

[ Statement of Functional Expenses

Section 501(cH3) and 501ic)4) o

izations must compiete all columns. All other organizations must co
Check if Schedule O contains a response or note to any line in this Part IX

lete column

Do not Include amounts reported on iines &b, Total expenses Program ]servhce Managément and Funéglilslng
7b, 8b, 8b, and 10b of Part Vili. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part ¥, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of cumrent officers, directors,
trustees, and key employees 387,902- 3,969- 339,926; 44,007-
6 Compensation not included above, to disquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages . 4,513,091. 3,359,185- 487,118- 166,788.
8 Pension plan accruals and conlrlbutlons (Include
section 401(k} and 403{b) employer contributions) 206,326. 181,008. 18,069. 7,249,
9 Other employee benefits 475,204, 394,353, 61,143, 19,708,
10 Payroll taxes 357,919, 284,572, 58,104. 15,243,
11 Fees for services (non- employees)
a Management ... ... 18,700. 18,700.
b Legal e n g 11,497. 5,290. 6,207.
c Accounting ... 36,230, 36,230,
d Lobbying. ... ...
e Professional Iun{traismg services. See Part IV, ling 17 3,000. 3,000.
f Investment management fees
g Other. (If line 11g amount exceeds 10% ol Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 126,498. 70,181. 51,116. 5,201.
12 Advertising and promotion 5.662. 5,602,
13 Office expenses 117,096. 54,578. 52,712. 9,806.
14 Information technology 527,399, 484,798. 41,001. 1,600.
15 Royalties
16 Occupancy 587,131. 389,975. 196,702. 454,
17 Travel e T e 319,184. 282,039. 17,618. 19,527,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conlerences, conventions, and meetings 53,297. 41,301. 8,135. 3,861.
20 Interest 12,548, 12,548.
21 Payments to affiliates :
22 Depreciation, depletion, and amomzatlon 2806 ' 899, 82,227. 204 A 672.
23 Insurance ” : 31,598. 31,598.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24a, If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUBAGREEMENTS 507,911. 507,911,
b DUES AND SUBSCRIPTIONS 21,627. 6,734, 6,289. 8,604.
¢ MISCELLANEQUS 16,058. 7,624, 5,204, 3,230.
d TAXES, LICENSES, PERMIT 8,982, 8,982.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,631,759.| 6,655,745.] 1,649,036. 326,978,
26 Jolnt costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
sducational campaign and fundraising solicitation.
Check here P __] W following SOP 98-2 (ASC 956-720}
432010 11-07-14 Form 990 (2014)
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Form 990 (2014} NATURESERVE 52-1884438 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X . ... ... ... L_l
(A} {B)
Beginning of year End of year
1 Cash - noninterest-bearing 68,276.] 1 158, 735.
2  Savings and temporary cash investments 366,392, 2 159,914.
3 Pledges and grants receivable, net 1,455,240.] a 1,282,142.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬂ'lcers, d:rectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L s o i S 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 sponsaring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part |l of SchL -]
2 | 7 Notesand loans receivable,net 7
< 8 Inventories for sale oruse ] ; 8
9 Prepald expenses and deferred charges 39,639, o 62,319.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,569,270,
b Less: accumulated depreciation T 10h 696,366, 931,031.] 10¢ 872,904,
11 Investments - publicly traded securities 4,987,241.] 11 5,409,210,
12 Investments - other securities, See Part WV, line1? . 3:24916860 12 2,588,744.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets N N 14
15  Other assets. SeeF'artIV line 11 53,207.] 15 51,262.
16 __ Total assets. Add lines 1 through 15(mustgual n334) 11, 150 ' 712.] 16 10,585, 230_-
17 Accounts payable and accrued expenses 619,606.| 47 646,112,
18 Grants payable 18
19 Deferred revenue 1,098,839, 15 1,068,761.
20 Tax-exempt bond Ilabilrtles [ 20
2% Escrow or custodial account liabllity. Complete Part v of Schedule (3] 21
8 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disquafified persons.
| Complete Part Il of Schedule L R 22
— |23 Secured mortgages and notes payable to unrelated third pames o 129,065.] 23 94,446.
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 liabilities not included on lines 17-24). Complete Part X of
Schedue D R 426,360. 25 422,034.
__| 26 Total liabilities. Add fines 17 throuch 25 . 2,273,870.| 26 2,231,353,
Organizations that follow SFAS 117 (ASC 958), chack here P I_X_l arld
4 complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets e 1,585,914.| 27 1,590,460.
B |28 Temporarily restricted netassets 1,331,845.] 28 804,084,
T |29 Permanently restricted net assets 5,959,083.] 20 5,959,333,
Q Organizations that do not follow SFAS 117 (ASC 958). chack hera P I:I
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paidiin or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 8,876,842, a3 8,353,877,
34 Totalliabilities and net assets/fund balances ... ... 11,150,712, 34 10 ,585,230.
Form 990 (2014)
AN
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Form 990 (2014) NATURESERVE 52-1884438 pagei2
Reconci“ation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equa1 Part X Iine 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses :
Prior period adjustments
Other changes in net assets or fund balances (explain ln Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
ORI (B T s o i o £ v ¥Rt vime s i Caiiabias e maas Ewd s ama Saen R LS A o i Smad e e Cma L5 F A3 e
Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part XII ... . ... x]
Yes | No

8,373,386,
8,631,759.
-458,373.
8,876,842,
-264,592.

O @~ nbhWON -
W@~ |0 |& DN =

0.

Y
[=]

Iy

(=]

8,353,877.

1 Accounting method used to prepare the Form 890: |:| Cash X accna [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L__| Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separaie basns.
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consatidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, 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, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133? . |8l X
b If "Yes," did the organization undergo the reqwred audlt or audns? li the organlzatlon dld not undergo the reqmred audat
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... ... 3] X
Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947{a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule A {Form 890 or §80-EZ) and its instructions is at

Namae of the organization

NATURESERVE

i

Public Charity Status and Public Support

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

OMB No, 1545-004T

2014

Open to Public
Inspection

mpk':yer identification number

52-1884438

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

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

A church, convention of churches, or association of churches described in section 170{(b)( 1){A}i).
A school described in section 170{b){ 1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{h}(1){A)(lii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

8 WM -

city, and state:

00 ®0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). {Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170{b){ 1){A)v]).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{(A){vi}. (Complete Fart II.)
A community trust described in section 170(b){1){A){vi). (Complete Part II.}
An organization that normally receives: {1} more than 33 1/3% of its support from caontributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 509(a)(2). (Complete Part (1))

1

10 (] an organization organized and operated exclusively to test for public safety. See section 509a)(4).
D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

mere publicly supported organizations described in saction 509{a)(1) or section 509{a){2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a l:.l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections Aand C.
c I___] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:i Type lll nen-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ I:I Check this box if the organization received a written determination from the [RS that it is a Type |, Type II, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
__ g Provide the following information about the supported organization(s).

{1} Name of supported
organization

M EIN

{ili) Type of organization
{described on lines 1-9
above or IRC section

{see instructions))

iv] Is the organization
listed in your
oveming document?

Yes No

{v) Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 NATURESERVE 52-1884438 page2
upport Schedule for Organizations Described in Sections 170[b)(1)(A}IV] and 170(D){1ANRVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8174893.| B366393.| 6950987.| 7590847.| 6867823.|37950943.
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 4 through 3 8174893, B366393.] 6950987.] 7590847.| 6867823.]37950943.

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

colimn{f) ik
6 Public support. Subtract fin & from fina 4. 37950943.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b} 2011 {c) 2012 [d) 2013 {e) 2014 (f} Total
7 Amounts from line 4 — B8174893.] 8366393.| 6950987.| 7590847. 6867/823./37950943,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 109,584.) 133,845.| 164,549.] 212,184.| 203,297.| 823, 459.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 30,003, 9,421. 9,483.] 22,769.] 11,961.| 83,637.
11 Total support. Add lines 7 through 10 55358035.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 3,118,725,

13 First five years. If the Form 990 is for the organization’s first, second, thsrd fourth or fi ffth tax yearasa sectlon 501(c}(3}

organization, check thisboxandstop here ... ... . T T e DD
§ection C. Computation of FuBIic Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column {f) = - 14 97.67 8%
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 97.94 o
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization L ol [E
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization Y [ 3

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | >
b 10% -facts-and-circumstances test - 2013. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e I:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstructlons | 4 |:|

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
[PartTi] %upport Scﬁe% ule for Organizations Described In Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
ualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year baginning In} - (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand 7b

8 Public support i, !Iiﬂ! 87 !ﬂ!.’!!lﬁ.i.ﬁl i
Section B. Total Support

Calendar yaar (or fiscal year beginning in) - (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxas) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b )

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . )

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

13 Total support. (add fines 9, 10c. 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 .. ... ... ... ... .. ... ... ... ... ... - . R B N . W tl:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {)) T I -] %
16_Public support percentage from 2013 Schedule A, Part Ul line15 ... ... ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column () . 147 %
18 [nvestment income percentage from 2013 Schedule A, Part I, tineY? 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 ls more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3'3-& and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... . P L]
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Schedule A (Form 990 or 990-E2) 2014 NATURESERVE 52-1884438 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Pant |, complete

Sections A, D, and E. If you checked 114 of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported arganizations listed by name in the organization’s governing
documents? If "No" describe in pgpp 7 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If “Yes." explain in pay vy how the organization determined that the supported
organization was described In section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer
(b} and (c) beiow. Ja

© Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgr \y when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support 10 such organizations was used exclusively for section 170(c){2}
(B) purposes? /f *Yes," explain in pgrt \y what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? #
"Yes" and if you checked 11a or 11bin Part i, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V) how the organization had such control and discration
despite being controlied or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes, " explain in pary vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part vy, including (i} the names and EIN
numbers of the supported arganizations added, substiluted, or removed, {ii} the reasons for each such action,
(iif} the authority under the organization's organizing docurment authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than {a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, ® provide detail in
Part W1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard 1o a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 850). 7

8 Did the arganization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes, " complete Part ! of Schedule L (Form 990), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide delail in par v1. 9a

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgrt v, ob

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? if "Yes," provide detail in pypy v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1)
{regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? If “Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 NATURESERVE 52-1884438 pages

[Part VT Supporting Organizations ontinueq

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a

b A family member of a person described in {(a) above? 11b

c_A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pay 1 1ic

Section B. Type | Supporting Organizations

Yes

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgry \y how the supported organization(s) effectively operated, supsrvised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the suppecrted
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,® explain in
Part Vit how providing such benefit cammied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No, * describe in pgry vy how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yeos

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i)} serving on the governing body of a supported organization? If *No," explain in pget g how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in pgrp 7 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealgag instructions):
a [Jme organization satisfied the Activities Test. Complate jj,q o below.
b D The organization is the parent of each of its supported organizations. Complete y,q 3 below,
[ D The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and {b) bajow.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in part vi identify
those supported orgenizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes, " explain in pg.t \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3  Parent of Supported Organizations. Answer fa} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? Provide details in pgrt vy, Ja

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? It "Ves," describe in papy 1y the rofe played by the organization in this regard. 3b
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Schedule A (Form 890 or 990-E2) 2014 NATURESERVE 52-1884438 Pages_
a Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Prior Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses {see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) B

sl ||

GU!&UIMA

~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o o0 [T W

N

[~]
[~

E Y

D~ |
@~ || |h

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]

7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Qb [N |=

U |A W N =
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Scheduls A {(Form 990 or 990-E2) 2014 NATURESERVE 52-1884438 Page 7

|[FPartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (~sntiniaq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |t ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

@ i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 e

1 Distributable amount for 2014 frem Section C, line &

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remalinder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2014 from Section D,

line 7: $

__ 9 Applied to underdistributions of prior years
h
i
i

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistrbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

e |a|n |o|o

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NATURESERVE 52-1884438 pages
- Supplemental Information. Provide the axplanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMDlo. 1845 2017
Form 990 or 530-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
o fhe T | 4 Complete if the organization is described below. # Attach to Form 990 or Form 990-EZ. o to Publi
iretas ovense Soevice ” | P> Information about Schedule C (Form 890 or 980-EZ) and Is Instructians is &t e s gov/formaso. spectice il

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, [ine 46 [Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-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 (Labbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-:A. Do not complete Part II-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

® Section 501({c){4), {S), or (6} organizations: Complete Part lIl.

Name of organization Employer identification number

NATURESERVE 52-1884438
[PartI-AT Complete If the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . c ot m s e e U it b e esesenebe neyemmeenmen e >3
& e T T R O

IT’art I-ﬁl 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 >s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? [ Jyes L[ _JNo
d4a Wasacorrectionmade? — i . Eves O

b If "Yes," describe in Part [V.
| Part |-CI Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e, PP
3 Total exempt tunction expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ITD e i P8
4 Did the filing organization file Form 1120-POL for thisyear? o Ldves L_INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organtzation
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of paofitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space Is needed, 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
paolitical 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) 2014
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Schedule G Form 990 or 990-E7) 2014 NATURESERVE

52-1884438 page2

omplete if the organization is exempt under section 5
section 501(h)).

)3} and filed Form 5768 (election under

A Check P L ifthe filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),
B Check P D if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures on (@l .Fd'r.'g , {b) Affiliated group
ganization's totals
{The term "expenditures" means amounts paid or incurred.) tatals
1a Total lobbying expenditures to influence public opinion [grass roots lobbying)
b Total labbying expenditures to influence a legislative body (direct lobbying) o 1,6 3_2 -
c Total lobbying expenditures (add lines 1aand 1b) . ... ... 1,632.
d Other exempt purpose expenditures — B,648,181.
e Total exempt purpose expenditures (add Ilnes 1c and 1d) s 8,649,813.
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 582,491,
{ the amount on line 1&, column {a) or (b) Is; The {obbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11) 145,623.
h Subtract line 1g from line 1a. If zero or less, enter -D- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j H there is an amount other than zero on either line 1h or hne 1L dld the orgamzatlnn fi le Fon'rl 4720
reporting section 4911 tax forthis year? .. ... i e CJ Yes ] No
4-Year Averaging Period Under section 501({h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f;ee';‘:fgs;ing - (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) Total
2a_Lobbying nontaxable amount 607,012, 545,973. 560,043. 582,491.] 2,299,519,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,449,275,
c_Total lobbying expenditures 4,555. 3,355. 2,163. 1,632. 11,705.
d Grassroots nontaxable amount 151,753- 137,493. 140,011- 145,623- 574,880.
e Grassroots ceiling amount
(150% of line 2d, calumn {e)) 862,320.
t _Grassroots lobbying expenditures
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Schedule C (Form 990 or 990.E2) 2014 NATURESERVE 52-1884438 pages
art II-B | Complete i?l ti‘le organization is exempt under section 501(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 detailed description {a)

{b)

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management ( nclude compensalion in expenses reporled on Imes 1c through 1i}?

Media advertisements? | e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staifs, government ofﬁclals, ora Iegislatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

— - @ -0 OO0 TN

Total. Add lines 1c through 1I )

N
o

Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501 (c){3)?

If "Yes," enter the amount of any tax incurred under section4912 —
If "Yes," enter the amount of any tax incurred by organization managers under sectlcm 4912

o o

Q.

501(c)(6).

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

1 Woere substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

3

3 Did the organization agree to carry over lobbying and palitical expenditures from the prior xear’? ........................
[Part 1-B]

rt il-B] Complete if the organization is exempt under section 501(c){d), section 501(c){5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year P e
Carryover from last year
c Total . .
3 Aggregata amount reported In sectlon 6033(3}(1 )(A) notices of nondeductsble section 162(9) dues
4 |If 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
expenditure next year? ,
Taxable amount of lobbying and polrtlcal expendstures (see Instructlons)

N -

o (B8R

IPart IV | Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A,
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

lines 1 and 2 (see

Schedule C (Form 990 or 990-EZ) 2014

432043
10-21-14
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SCHEDULE D Supplemental Financial Statements Y

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b.

Department of the Treasury > Attach to Forrn 990, Open to Public

Internal Revenua Service

P Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
NATURESERVE | 52-1884438

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

organization answered "Yes" to Form 980, Part IV, line 6.

Mo WwhN =

-]

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

Total numberatendof year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [ Yes D No
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 conferring

impamissible private benefit? = o o e e i i e as s bt Cu dams e R AR {1 et |:] Yes L] No
‘ Part 11 I Conservation Easements. Complete if the organization 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.g., recreation or education) Preservation of a 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 at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements = 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the Nationa! Register o 2d
3 Number of conservation easements mochhed transferred released, extinguished, or termrnated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? et D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easernents dunng th-e year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(h)A)B)iH?  Odves Owmo
9 InPart Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement and balance sheet, and

include, it applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 890, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart 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 XIIt,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded in Form 890, Part Vill, line 1 i N MR S ; >3
(i) Assetsincluded in Form 990, Part X s
2  If the organization received or held works of art, hrstorlcat treasures. or other slmltar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenueincluded in Form 990, Part VIIl, line 3 B SR P N ]
b Assetsincludedin Form980,PartX .. St P 8
5’;:@,1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-01-14
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Schedule D (Form 990) 2014 NATURESERVE 52-1884438 page2
[Part TT] 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 collection items
{check all that apply):
a Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ... D Yes |:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O Form BB0, Part Ko s s S St L st ; i ves T No
b If "Yes," explain the arrangement in Part Xil and complete the following table:

Amount
¢ Beginning balance e e e e f ] e
d Additionsduringthe year A (AT b b S el S S 1id
e Distributions during the year o P i e SR R 5 e
f Endingbalance . . .. ... ... N e G DT S et R i
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? =~ tIves |:|No
b _If "Yes* explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XMl . S e L i

[Part V. ] Endowment Funds. Complete i the organization answered "Yes" to Form 99D, Part IV, line 10.
(a) Current year {b) Prior year (c) Two yaars back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance 7,290,528, 6,030,545, 5,794 655, 5,961,852, 5,276,130,
b Contributions ... 250, 300,348, 360, 860. 850,
¢ Net investment earnings, gains, and losses 133,019, 843,628, 581,420, 30,524, 864,872,
d Grantsorscholarships . ... . .. .

e Other expenditures for facilities
and programs R 660,780, 383,593, 345,890, 198,581, 180,000,
f Administrative expenses I
g Endofyearbalance 5,763,417, 7,290,928, 6,030,545, 5,794,655, 5,961,852,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 88.11 %
¢ Temporarily restricted endowmentp  11.89 %

The percentages in lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations e R < - X
b If "Yes" to 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describa in Part Xlll the intended uses of the organization’s endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or aother {b) Cost or cther {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
ia Land
b Buildings ..
c Leasehold improvements 44,624, 17,026. 27,598.
d Equipment . 1,524,646. 679,340. 845, 306.
e Other . . S
Jotal. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10c.) . N 872,9 ﬁ_.
Schedule D (Farm 990) 2014
o0t
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Schedule D (Form 990) 2014 NATURESERVE 52-1884438 page3
| Part VI Investments - Other Securities.
Complete if the organization answered *Yes® to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ategory gnciuding 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 ___

{n__GOLDMAN SACS CORE FIXED

8) INCOME FUND INSTITUTIONAL

() SHARES T,752,107.] END-OF-YEAR MARKET VALUE
() GOLDMAN SACHS ENHANCED

® INCOME INSTITUTIONAL 836,637.] END-OF-YEAR MARKET VALUE
)

©)

(H)

Total. {Gol. (b) must equal Form 990, Part X, col. (B) line 12.} > 2,588,744,
| Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

()

2

3

(4)

(s}

(6}

@

8

9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) kine 13.) >
| Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 930, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Description {b) Book value

(1)

2

(3)

4

5)

(B)

4]

(8)

9
Total. (Column (b} must equal Form 990, Part X, ol (B lne 15.) ..o i e »
her Liabilities.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. {a} Description of liability {b) Book value

{1) Federal income taxes

@ DEPOSITS 2,056.

3) DEFERRED RENT 288,440,

tay CAPITAL LEASE OBLIGATIONS 131,538,

(3

(6)

7)

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine25) ... P 422,034,

2. Llability for uncertain tax positions. In Part X|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll LTC]
Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 NATURESERVE 52-1884438 Paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements (o g (R Mg LR ety o o S 1 8 4 205 ’ 828,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrezalized gains (losses) on investments . ... .l 2a -264,592.

b Donated services and use of facilites = R et e o AR 2b 78,980.

¢ Recoveriesof prioryeargrants ... | 26

d Other (DescribeinPartilly . ... |2 18,054.

o Add lines 2athrough 2d il e s e B anine o | 28 -167,558.
3 Sublract line 28, from fine 1 o i e it A et e g T B S e 3| 8,373,386.
4 Amounts included on Form 880, Part Vil line 12, but not en line 1:

a Investment expenses not included on Form 980, Part VIll, line?b 4a

b Other (DescribeinPart XNLY e ab

c Addlinesdaanddb e A : 4c 0.

5  Total revenue. Add lines 3 and 4c. (This must e ualFoanSO ParH hne 12) ................................................ 5 B,373,386.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements EE e s e M e 1 8.728,793-
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites
Prior year adjustments S-itpamre el bt Wb bt S e e ey
Otherlosses .. ........... T e by | 2C
Other (Describe in Part XY e [ 2d 18,054,
Addlines2athrough2d 2a 97,034.
3 Subtractline2e fromlined 13| 8,631,758,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (DescribeinPart Xty .. 4b
¢ Addlinesdaanddb i AR | LF T 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parfl line 18 ) ....................................... 5 8,631,759.
|T='art Xlll| Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xit, lines 2d and 4b. Also complete this part to provide any additional information.

78,980,

- |22
2b

]
LT - T = T - ]

PART V, LINE 4:

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 CPERATIONS.

PART X, LINE 2:

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 BE RECOGNIZED IN THE
u:l 01- 14 Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 NATURESERVE 52-1884438 Ppages
[Part XM [ Supplemental Information (continued)

ORGANIZATICON'S FINANCIAL STATEMENTS.

THE ORGANIZATION 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 MEMEERS, 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, 2012 REMAIN SUBJECT TO EXAMINATION BY FEDERAL

AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

RENT EXPENSE ALLOCATION 18,054.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE ALLOCATION 18,054.

Schedule D (Form 990) 2014
432055
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SCHEDULEF
{Form 990)

Dapartment of the Treasury
Internal Agvenue Sorvice

Statement of Activities Outside the United States
P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 18.

P> Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form990.

P Attach to Form 980.

OMB No. 1545-0047

2014

Open to Publlc

Inspaction

Name of the organization

NATURESERVE

Employer identification number

52-1884438

[Part] | General Information on Activities Outside the United States. Complete if the organization answered *Ves® 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 to award the grants or assistance?

:INo

Yes

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 | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) () Totat
offices :";'?"t"sy%ens (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants 1o describe specific type for and
contractors recipients located in the region) of service(s) in region p\CStments
in region in region
NORTH AMERICA 0 0 [ONSERVATION PLANNING 18,331,
SOUTH AMERICA 0 0 [CONSERVATION PLANNING 149,128,
EUROPE 0 0 [CONSERVATION PLANNING 9,696,
CENTRAL
AMERICA/CARIBBEAN 0 0 [CONSERVATION PLANNING 15,980,
ASIA 0 0 CONSERVATION PLANNING 8,901,
3a Subtotal .. . g 2 202,036,
b Total from continuation
sheetstoPartl Y 0 0.
¢ Totals {add lines 3a

and3b) ... . 0 g 202,036,
LHA For Paparwork Reduction Act Notice, sea the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990} 2014 NATURESERVE 52-1884438 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Comporation (see instructions for Form 926) . . L ves (X No
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 Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retumn of Foreign Trust With

& U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Foom980) fo g D Yes DT_' 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 Forelgn Corporations (see Instructions for Form5471 ot e e e : D Yes ]IJ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required lo file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
{see Instructions for Form 8621) S : |:l Yas IXI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Forefgn Partnerships (see Instructions for Form 8865) _ |:| Yes LK] Mo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes,* the onganization may be required to fite Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 290) : PR : e S . D Yes [f] No

Schedule F (Form 980) 2014

432074
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Schedule F (Form 890} 2014 NATURESERVE 52-1884438 Page 5
- 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 I, line 1 {accounting method); Part Il {accounting method); and Part (Il, column {c}
{estimated number of recipients), as applicable. Also complete this part ta pravide any additional information,

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information
{Form 990} For certain Cfficers, Directors, Trustees, Key Employees, and Highest

Compensatad Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Traasury P Attach 1o Form 990.

Name of the organization

Internal Revenus Setvica. i P Information about Schedule J (Form 990} and its instructions is at
_ NATURESERVE | 52-1884438

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

[Parti [ Questions Regarding Compensation

Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personat residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b I 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 above? If *“No,” complete Part Ill to explain 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 in line 1a? 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 compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant x] Compensation survey or study
Form 990 of other organizations xi Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nenqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501{c}(4), and 501{c}){29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part III
For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? P e G R e St 6b X
If "Yes" to line Ba or 6b, describe in Part III
7 For persens listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant lo a contract that was subiject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desctibe in Part Il 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon 53.495B-6(C)7 i i i i i e iR SR G s 9
LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ N =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions an 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P informat abg edule . or 990-EZ) and its instructions is at wuw ire an nem290 Iﬂgggction
Name of the crganization Employer identification number
NATURESERVE 52-1884438

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NETWORK CAPACITY BUILDING: PROJECTS RELATED TO SUPPORT OF MEMBER

PROGRAMS IN OUR NETWORK THROUGHOUT THE UNITED STATES, CANADA, LATIN

AMERICA AND THE CARIBBEAN. ACTIVITIES INCLUDE SPONSORING TRAININGS,

HOSTING CONFERENCES AND WORKSHOPS, AND PROVIDING SCIENCE SUPPORT

SERVICES.

EXPENSES § 688,016. INCLUDING GRANTS OF § O. REVENUE $ 1,084,868.

PROGRAM DEVELOPMENT: FOCUS IS CENTRALIZED ARQUND EMERGING PROGRAMS AND

DEVELOPING INITIATIVES SUCH AS CORE METHODOLOGY TRAINING AND CITIZEN

SCIENCE PROGRAMS, AS WELL AS ENHANCING OUR WEBSITE AND RELATED WEB

BASED TOOLS.

EXPENSES § 319,309. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4:

BYLAWS WERE AMENDED TO PERMIT TWO ADDITIONAL BOARD MEMBERS. THE TOTAL

ALLOWABLE BOARD POSITIONS ARE NOW 19; 18 INDEPENDENT.

FORM 950, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S AUDIT COMMITTEE IS DESIGNATED TQ REVIEW THE

ORGANIZATION'S FORM 990 BEFORE IT IS FILED.

FORM 950, PART VI, SECTION B, LINE 12C:

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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

NATURESERVE 52-1884438

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:

WHEN THE PRESIDENT/CEO WAS HIRED, THE EXECUTIVE COMMITTEE DETERMINED HER

COMPENSATION BY USING COMPARABLE SALARY SURVEY INFORMATION. THE EXECUTIVE

COMMITTEE MEETS ANNUALLY TC DETERMINE WHAT, IF ANY, MERIT INCREASES WILL BE

GIVEN TO THIS INDIVIDUAL. WHEN KEY EMPLOYEES ARE HIRED, THE PRESIDENT/CEO

USES COMPARABLE SALARY SURVEY INFORMATION TO DETERMINE THEIR ANNUAL

COMPENSATION. MERIT INCREASES, IF ANY, FOR THESE INDIVIDUALS ARE DETERMINED

BY THE PRESIDENT/CEQ 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 TQO PERFORM ANALYSES AND DOCUMENT THE REASONABLENESS

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

STUDY WAS COMPLETED DURING FISCAL YEAR 2015.

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

THE ORGANIZATION HAS A PUBLIC DISCLOSURE POLICY WHICH STATES THAT THE

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM $90

AND FINANCIAL STATEMENTS ARE TO BE MADE AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

PART XII LINE 2C

THERE HAS BEEN NO CHANGES IN THE REVIEW PROCESS DURING THE YEAR.

Da27-14 Schedule O {Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014} Exempt Organization Return OMB No. 15451709

o P> File a separate application for each return.
epartment of the Traasury
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8s6a -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox faiis : > X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complsts Part Il unlass  You have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (a-fig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 920-T and requesting an automatic 6-month extension - check this box and complete

Part | 00ly oo s e i o i e e D o e TR S S oo » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
Bl e TS Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer Identification number {EIN) or
print
o by the NATURESERVE 52-1884438
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 4600 N. FAIRFAX DRIVE 7TH FLOOR
ingtructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22203

Enter the Return code for the return that this application is for {file a separate application for each return) R, i T oV e e ﬂ
Application Return || Application Return
Is For Code | Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) (1]
Form 990-PF 04 ) Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1%
Form 990-T (trust other than above) 06 Form BB70 12

THE ORGANIZATION
® Thebooksareinthecareof p 4600 N. FAIRFAX DRIVE 7TH FLOOR - ARLINGTON, VA 22203

Telephone No.p» (703)908-1809 FaxNo. b
¢ |f the organization does not have an office or place of business in the United States, check thisbox =~ TR T l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P (. stitis for part of the group, check this box P [_J and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2016 | tofite the exempt organization retum for the organization named above. The extension
is for the organization's return for:

> calendar year or
» [X] tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
2  |f the tax year entered in line 1 is for less than 12 months, check reason: :I Initial retum |:| Final retumn

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 9a| $ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c] § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form BBEB, see Form 8453-EO and Form 8879-E0 for payment
instructions.

‘l‘.gﬁn For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14




Form B868 (Rev, 1-2014) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complata only Part Il and check this box . [E
Note. Only complete Part I| H you have already been granted an automatic 3-manth extension on a previously filed Form 8868

® |f you are fling for an Automatic 3-Month Extension, complate only Part | {on page 7).
I Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal (no coples needed).

Enter filer's identifying nutnber, see Instruciions

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

fFletyme RNNATURESERVE 52-1884438

by :::;" Number, street, and room or suite no. If a P.C. box, sae instructions, Soclal security number {SSN)

ewm see {4600 N. FAIRFAX DRIVE 7TH FLOOR

trswustions. £ City, town or post office, state, and ZIF code, For a loreign address, see instructions.

ARLINGTON, VA 22203

Enter the Return code for the return that this application Is for (e a separate application for each retum) - . ) m
Application Raturn || Application Return
Is For Cuode (s For Code
Farm 930 or Form 990-E2 1]

Form 920-BL, 02 form 1041-A 08
Form 4720 {individual) 03__| Form 4720 {other than individual) 09
Form 990-PF D4 Form 5227 10
Form 830-T {sec. 407(a} or 408(a} trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form BE70 12

STOP! Do not complete Part i if you were nat already granled an automalic 3-month extenslon on a previgusly filed Form B8868.
THE ORGANIZATION

® The bocks are in the care of » 4 6 00 N. FATIRFAX DRIVE TTH FLOOR - A.RLINGTON, VA 2 220 3
TelephoneNo.p (703)508-1809 Fax No. p»

® If the organization does not have an office or place of business in the United States, check this box R N . I:l

® i this Is for a Group Relum, enter the arganization’s four digit Group Exemption Number (GEN}) - i this is for the whole group, check this

box b~ g . it is for part of the group, check this box P and attach a list with the names and EINs of all members tha extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2016 ;

5 Forcalendar year .orother tax year beginning  JUL 1, 2014 ,andending JUN 30, 2015
6  Ilthe tax year entered in line 5 is for less than 12 months, check reason: L_! initial returm L] Final return
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 |l this application is for Forms 990-BL, 890-PF, 930-T, 4720, or 6059, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b Ifthis application is Jor Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. inciude any prior year averpayment allowed as a credit and any amount paid

previously with Form 8868. gb| s 0.
¢ Balance due. Subtract line Bb from line Ba, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of periuty, | dectanzthat | have examined this jorm, including accompanying schedu’es and stataments, and to the best of my knowledge and heliel,
plete, and Yat | am a&Enrized to girepare this form,

itis trug, corr and(:
Signature =~ = Tite » CFO & COO pue p 02/16/16

‘ '\\ \/ Form B8EA (Rev. 1-2014)

423843
09-15-14
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IRS e-file Signature Authorization OMB No. 1545-1878
rem 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal ysar beginalng J UL 1 ,200, andenging JUN 30 2 15 20 14
Department of the Treasury P Do not send to the IRS. Keep for your racords.
Intornal Aevanue Service Information about Form 8879-E0Q and its instructions Is at

ame of exempt organ mployer identification number

NATURESERVE 52-1884438

Name and title of officer

RAVI SHANKAR

CFO & COO B

[PartT] Type of Return and Return Information (Whole Dollars Only)

Check the box for tha retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form 990 checkhera (X1 b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) 1b 8,373,386.
2a Form 990-EZ checkhera P> I:l b Total revenue, if any (Form 990-EZ, line®y 2b
3a Form 1120-POL check here P> I:] b Total tax {Form 1120POL, fine22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, lina 5} ... 4b

Sa Form 8868 checkhere ] b Balance Due (Form 8868, Part |, line 3c or Part I, line Bc)

g

[Part i | _Declaration and Signature Authorization of Officer

Under penalties of perury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete, |
further declare that the amount in Part | abova is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermadiate service provider, transmitter, or electronic retum originator {ERO) to send the organization's ratum to the IRS and to receive from the IRS
(a) an acknowladgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elkectronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicabte, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X] 1 authorize MULLEN, SONDBERG, WIMBISH & STONE, PA toentermy PIN|_ 84438
ERO firm name Enter five numbars, but

do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed retum. If | have indicated within this retum that a copy of the retumn
is being filed with a stata agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the afaorementioned ERO 1o
enter my PIN on the retum’s disclosure consent screen.

I__.l As an officer of the ter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicatad within this re at a copypf the re is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entepmy INjon the retuipn's di ure consent4creen.
‘> N Date P> 5!!78?7'0/'5

Officer’s signature

[FartIT] Certification and Auﬂlen&'a'ﬁon

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fallowed by your five-digit self-selected PIN. 52149597990 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Returns,

ERQ's signature P> paie p 04/28/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
I_I-IA1 For Paperwaork Reduction Act Notice, see instructions. Form 8879-EO (2014)

42305
09-28-14
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