EXTENDED UNTIL NOVEMBER 15,

2012

990 Return of Organization Exempt From Income Tax vV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury o benefit trust or priyate foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge’ | FRIENDS OF NEVADA WILDERNESS
Seree | Doing Business As 88-0211763
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
CJfgmn- | 1 BOOTH STREET (775)324- 7667
ranended|  Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 734,128.
fopiea- | RENO, NV 89509 H(a) Is this a group return
Pending 't Name and address of principal officerr: SHAARON NETHERTON for affiliates? [ Jves [XINo
SAME AS C ABQVE H(b) Are al affiliates included? [_Ives [_INo

| Tax-exempt status: [ X] 501(c)(3) [ 501(c) y (insertno.) [_] 4947(@)(1)or [ 527

J Website: p» WAW . NEVADAWILDERNESS . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation | | Trust [ | Associaion [ | Other B>

| L Year of formation: 198 él M State of legal domicile: NV

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FINW WORKS IN PARTNERSHIP WITH
% VOLUNTEERS AND OTHERS TO PROTECT NEVADA'S WILDERNESS AND WILDLIFE.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) _._._.............. 5 19
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... ..ci.ccooorerreeiecee e eeen e eeeneon 6 900
z; 7 a Total unrelated business revenue from Part VIll, column (C), i@ 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..........cccccovviviieeieniiiiniiiiinneeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ____........oooiieceesccmnenemissns e 407,630. 684,685,
% 9 Program service revenue (Part VHLEN@ 20) ... 2,032. 22,085,
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. 519. 27.
o« '
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ... 6,704. 20,516.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) _........ 416,885. 727,313,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) _...........coooveveve, 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ..., 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 373,678. 464,551,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0. 0.
3 b Total fundraising expenses (Part X, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ..., 72,561. 182,832,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 446,239, 647,383.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o <29,354.> 79,930.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N 16) ..o 186,461. 264,830.
%E 21 Total fiabifities (Part X, iN@ 26) .. ... s 0. 0.
23 Net assets or fund balances. Subtract line 21 fromline@ 20 ..........coooiiininne 186,461. 264,830.

Part |l [ Signature Block

Under penalties of perjury, | decfare that | have examined this retuy
true, correct, and complete. Declaration of preparer (other than offt

Edules and statements, and to the best of my knowledge and belief, it is
of which preparer has any knowledge.

Sign } Signature of officer B
Here SHAARON NETHERTON, EXECUTIVE DIRECTOR
Type or print name and title
Date Check I:l PTIN

Print/Type preparer's name Pregarer's signature
Paid BETH KOHN-COLE %L.UJLUJL

08/30/12| rengos [P00212562

Preparer |Firm'sname p KOHN COLODNY LLP

Firm'sEINy.  86-0846032

Use Only | Firm's address 5310 KIETZKE LANE, SUITE 101
RENO, NV 89511

Phoneno. 775-828-7300

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

@Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page?2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part [l ... e ' [:]
1  Briefly describe the organization’s mission:
FNW IS DEDICATED TO PRESERVING ALL QUALIFIED NEVADA PUBLIC LANDS AS
WILDERNESS, PROTECTING THESE WILDLANDS FROM ONGOING THREATS, EDUCATING
THE PUBLIC ABOUT THE VALUES OF AND NEED FOR WILDERNESS, AND IMPROVING
THE MANAGEMENT AND RESTORATION OF WILD LANDS.

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

the prior FOMM 990 0F 880-EZ7 oo oo [ ves [XIno
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? ... DYes EZI 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 and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 407, 798. including grants of $ ) (Revenue $ 22, 085. )
VOLUNTEER WILDERNESS STEWARDSHIP PROGRAM: IN PARTNERSHIP WITH THE
AGENCIES, OUR VOLUNTEER STEWARDS CLEAN UP, MONITOR AND HEAL WILDLANDS
AND IMPROVE WILDLIFE HABITAT AND RECREATIONAL TRAIL ACCESS. IN 2011,
890 VOLUNTEERS COMPLETED 63 RESTORATION PROJECTS AND 72 MONITORING
PROJECTS GIVING A TOTAL OF 10,528 VOLUNTEER HOURS OF SERVICE HELPING
RESTORE NEVADA'S WILDLANDS. THEIR TOTAL IN-KIND DONATION SUPPORTING
THESE WILDLANDS WAS ABOUT $225,000. VOLUNTEERS AND STAFF REMOVED NEARLY
80 MILES OF DANGEROUS BARBWIRE FENCE BENEFITING WILDLIFE, REMOVED OVER
100 CUBIC YARDS OF TRASH, PULLED THOUSANDS OF INVASIVE WEED PLANTS,
OBLITERATED MILES OF ILLEGAL OR UNNECESSARY VEHICLE ROUTES, INTENSIVELY
MONITORED 18 WILDERNESS AREAS AND MAINTAINED ABOUT 20 MILES OF
WILDERNESS TRAILS TO IMPROVE RECREATIONAL ACCESS.

4b  (Code: } (Expenses $ 85, 878 . including grants of $ } (Revenue $ N
WILDERNESS LEGISLATION AND PLANNING PROGRAM: WILDERNESS-QUALITY LANDS,
HABITAT AND RECREATION ARE BEST CONSERVED THROUGH VISIONARY
DECISION-MAKING ON THE PART OF ELECTED LEADERS AT ALL LEVELS, AND BY
THE LAND-MANAGEMENT AGENCIES AS THEY CONSIDER ACTIONS ON PUBLIC LAND
AND REVISE THEIR LAND-MANAGEMENT PLANS. OUR 2011 CAMPAIGNS FOCUSED ON
STRONG BI-PARTISAN LEGISLATIVE SUPPORT FOR THE PINE FOREST RANGE AND
THE GROUND SWELLING OF SUPPORT FOR THE ARCHAEOLOGICALLY RICH GOLD BUTTE
REGION. WE WERE ACTIVELY ENGAGED IN PROMOTING PROTECTION OF WILDERNESS
AND WILDLIFE VALUES IN THE BLM'S BATTLE MOUNTAIN RESOURCE MANAGEMENT -
PLAN AND THE SHELDON NATIONAL WILDLIFE REFUGE COMPREHENSIVE
CONSERVATION PLAN. WE HAVE READ, ANALYZED AND PROVIDED COMMENTS ON MANY
PUBLIC LAND PROPOSALS THAT COULD AFFECT NEVADA WILDLANDS.

4c (Code: ) (Expenses $ 6 O 1 7 6 O e including grants of $ ) (Ravenue $ 1 3 I 3 6 3 . )
WILDERNESS EDUCATION AND OUTREACH PROGRAM: IN 2011 WE HELPED REACH THE
NEXT GENERATION OF WILDERNESS STEWARDS GIVING 17 PROGRAMS TO GRADES 4-6
REACHING 504 CLARK COUNTY SCHOOL DISTRICT KIDS AND FOUR PROGRAMS TO THE
BOYS AND GIRLS CLUBS REACHING 75 YOUTH. IN 2011 WE GAVE AN ADDITIONAL
47 EDUCATIONAL MULTI-MEDIA PROGRAMS AND TALKS AROUND THE STATE ABOUT .
NEVADA'S WILDERNESS AND WHY IT IS IMPORTANT FOR WILDLIFE, FOR CLEAN AIR
AND WATER, AND FOR FUTURE GENERATIONS. WE DESIGNED AND PRINTED TWO
8 -PAGE NEWSLETTERS, PRODUCED THE 2012 WILD NEVADA CALENDAR, SENT
MONTHLY E-NEWSLETTERS AND NUMEROUS ALERTS AND EVENT INVITATIONS TO
INFORM MEMBERS ABOUT WHAT IS HAPPENING WITH WILDERNESS IN NEVADA .
ADDITIONAL STORIES, VIDEOS, PHOTOS CAN BE VIEWED ON OUR WEBSITE, BLOGS,
FACEBOOK, YOUTUBE AND OTHER OUTLETS.

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

(Expenses $ including grants of $ ) (Hevenue $ )

4e Total program service expenses > 554, 436.

)

Form 990 (2011)
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBE SCREUUIB A ... .....ooooovooeooeeeeeeee e e 11 X
2 s the organization required to complete Schedule B, Schedule of CONtrBULONS? . ..............ccccovimimmnciinniieisssseisnerns 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ...t s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... .............ccc.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PArt Ml et e et e et a et st 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
LT Y U OO O TP T OO O PO C OO TP YOy S P ST PPP NPT SRR 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XIL 8NG XUT o oot eee e e e e es sttt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional ___..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i#)? If "Yes," complete Schedule E . ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ... 14b X
15 " Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV s 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 || ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ... ... s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIBIE SCREAUIE G, PAIt Ml . . oo e e e e e s ea s e e s ettt en e enae s es s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H el 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ..o 20b
Form 990 (2011)
132003
01.23-12
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ..., 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes,” complete Schedule I, Parts 1and Il || ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U ... ... oo et e s es s 23 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, 2002? /f "Yes," answer lines 24b through 24d and complete
SChedule K. JF "NO", GO B0 NE 25 | oot a e es et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EXEMIPY OIS i e e e e et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ... ..o, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | ... 25a X
b s the organization aware that it engaged 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 890-EZ? If "Yes," complete
SCREAUIE Ly Part I ettt ettt et et A AR ee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e, 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREAUIE M ... ... ..ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAIt I . ..\ oo oooooooeeoeeoe ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Pt Il oot e e e ee e ee e et s ettt e AR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, il IV, and V, IN@ T ... 34 X
35a Did the organization have a controlled entity within the meaning of section B 208 e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, liNe 2 ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 1@ 2. | || ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2011)
132004 ‘
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINMEIST | . ... i st saesas s s re e e e e e as e e e e r et e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b ¥ "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... e, 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 1
Were NOttaX ABAUCHDIE? . et ees ettt ca e e e SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B FIlE FOTM 82827 ..o oo et ea e e et s ev b eae ettt et e eae e s e e e en e e eb e 7¢c X
d If “Yes," indicate the number of Forms 8282 filed during the year . =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 7f
g Ifthe 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 organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BB e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSONT? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one UL s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
c Enterthe amount of reserves onhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............ccoocoeeeeeeeee, 14b
Form 990 (2011)
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Pageb
Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any question in this Part VI . e s @
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy @MDIOYBET . oo eeee ettt e et et 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ..o

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

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

6 Did the organization have members or StockhOIdEIST | . . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOTY? | ettt 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The GOVEIMING DOTY? . . oo e et e st s e ees e b et rn st 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X

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

organization’s mailing address? /f "Yes," provide the names and addressesin Schedule O _................coocooivveeneneiziieeenness 9 X

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

[¢)]

o {0 [P (W

o T o B bl ool bt

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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... 10b
141a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 D08 18 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe ... . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ... 15a
b Other officers or key employees of the organization ‘ 16b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
aXADIE BNty AUING T8 YOI Y e ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 sUCh arrangements? ... e 16bh
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DT_) Own website D Another’s website Eﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SHAARON NETHERTON - (775)324-7667

1 BOOTH STREET, RENO, NV 89509

N Form 990 (2011)
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763  Page?

Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL | e [ ]

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

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization 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) ©) (D) (E) (F)
Name and Title Average | o o cfe 3ks:'$\lc§x>'gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for _-z - S organization (W-2/1099-MISC) from the
related 8 § LlE (W-2/1099-MISC) organization
organizations E = £, and related
inSchedule | 2 |2 | 5| E |83 s organizations
o |2|Z|s|sEeE
(1) ROGER SCHOLL
BOARD CHATR 5.00|X X 0. 0. 0.
(2) HERMI HIATT
VICE CHAIR 5.001X X 0. 0. 0.
(3) KAREN BOEGER
RURAL VICE CHAIR 2.001X X 0. 0. 0.
(4) LAWRENCE DWYER
TREASURER 5.00|X X 0. 0. 0.
(5) JOHN KIATT
ISSUES CHAIR 10.00(X X 0. 0. 0.
(6) MEGHAN WOLF
SECRETARY 2.00|X X 0. 0. 0.
(7) PETER BRADLEY
MEMBER 2.00]X 0. 0. 0.
(8) BART PATTERSON
MEMBER 2.00 X 0. 0. 0.
(9) MARGE SILL
MEMBER 0.00X 0. 0. 0.
(10) SHAARON NETHERTON
EXECUTIVE DIRECTOR 40.00 X 47,830. 0. 8, 3'49 .
182007 01-23-12 Form 990 (2011)
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 €) (D) (E) (F)
Name and title Average | Position Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | 5 = organization {(W-2/1098-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g IE and related
inSchedule | 2| S| . |2 |38 = organizations
o) HEHEE )
1D SUBOTAL .. __...ooooooooooioeeeee e > 47,830. 0. 8,349.
¢ Total from continuation sheets to Part VI, Section A ... | 0. 0. 0.
d Total (add lines 1 and 16} ..o, | 47,830. 0. 8,349.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUGh inQIVIUAl ... ... 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 | .. ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person .. .........occoeeeenneeeeeeiizpneeriiinpnreesicsiccenieniizies 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page 9
[Part Vil | Statement of Revenue
A B C D)
Total (rez/enue Re!éte)d or Unr(ela)ted exggz\i/gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 55113.
*2% 1 a Federated campaigns ... 1a
g 3 b Membership dues 1b 29,273.
(,;E ¢ Fundraising events ic 396,
g,‘_ﬁ d Related organizations ... 1d
gE e Government grants (contributions) |1e| 247,509,
.gg £ All other contributions, gifts, grants, and
as simifar amounts not included above 1f 407,507.
g% g Noncash contributions included in fines 1a-1f: $
OB h Total. AddlinesTa-1f ..o > 684,685,
Business Code
8 | 2a CONFERENCE 711300 22,085. 22,085,
ES
80 d
Q. f All other program service revenue ... ...
g Total. Addlines 2a-2f . ... » 22,085,
3 investment income (including dividends, interest, and
other similar amoURts) ... ..o > 27. 27.
4 Income from investment of tax-exempt bond proceeds P
B ROVAIES ..o > 57. 57.
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses .. .. *
¢ Rental income or (foss) ...
d Net rental INcome or (I0SS)  ..ooioeeiviiiiiiiiiieeeii e | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) . ...
d Net gain or (I0SS) .....ocoovveveeeeeeeeenieeieeeeee e >
® 8 a Gross income from fundraising events (not b
g including $ 396. of
g contributions reported on line 1c). See
5 PartV,line 18 ... a| 5,952,
£ b Less: direct expenses ... b 510.
¢ Net income or (loss) from fundraising events _............ » 5,442.| 5,442.
9 a Gross income from gaming activities. See
Part IV, line 19 ... ..al 1,654,
b Less: direct expenses b 0. ‘ '
¢ Net income or {loss) from gaming activities ... | - 1,654. 1,654.
10 a Gross sales of inventory, less returns
and allowances ...............ccoccocnerrnn. al 19,668.
b Less:costofgoodssold ... b 6,305.
¢ Net income or (loss) from sales of inventory ... » 13,363. 13,363.
Miscellaneous Revenue Business Code o
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a11d ... > :
12 Total revenue. Seeinstructions. ... » 727,313, 35,448, 0. 7,180.
oI Form 990 (2011)
10
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ..., D
Do not include amounts reported on lines 6b, (A) B ©) D)
7b, 8b, Sb, and 10b of Part VIl Total expenses P aanses | ooner oxpansbe F:Qééﬁfé’;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, iine22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the v
United States. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 53,626. 43,332, 7,358. 2,936.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and wages ... 333,597, 281,851. 41,359, 10,387.
8 Pension plan accruals and contributions gnclude .
section 401(k) and section 403(b) employer contributions) |, 1 3 I 9 6 1 . l 2 7 5 2 5 . 1 7 4 3 6 .
9 Other employee benefits ... 35,701. 30,122. 2,980. 2,599.
10 Payroll taxes . ... 27,666. 24,962. 2,704.
11 Fees for services (non-employees).
a Management ...
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
{f Investment managementfees ...
G OtNEr s 22,220. 17,220. 5,000.
12  Advertising and promotion . ...
13 Office BXPeNSES .. ... ..oooooovveeeeeeeeoeeree, 53,792. 45,613. 5,072, 3,107.
14 Information technology .. ... 1,765. 244, 176. 1,345,
16 Royalties ...
16 Occupancy 17,801. 14,215, 2,484. 1,102.
17 TUAVEL s 52,120. 51,520. 544. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 23,624, 23,3009, 315.
20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization .
23 Insurance ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... :
a MEMBERSHIP EXPENSES 6,160, 4,173, 0. 1,987.
b TRAINING EXPENSES 5,350, 5,350.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 647,383. 554,436. 69,428. 23,519.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it tollowing SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)
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Form 990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Pageld
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nONANtereStbeANNG ... ... oo coiooooeeoeeeceeeeeeeeeeeeee e 85,698. 1 41,794.
2 Savings and temporary cash iNVeStMents . ... 65,872.] 2 189,898.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories forsale OrUse | ... ... 8
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 . 34,891.] 12 33,138.
13 Investments - program-related. See Part IV, line 11 ... 13 '
14 Intangible @SSeS | ... .. ... e 14
15  Other assets. See Part 1V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 186,461.] 16 264,830,
17  Accounts payable and accrued eXPenses | ............cciiiinirenionenies 17
18  Grants payable | ... e 18
19 Deferred reVENUE | ... ... secm et 19
20 Tax-exempt bond liabilities 20
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21 -
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part il
- OFSCREAUIE L ..o 22
23  Secured mortgages and notes payable to unrelated third parties 23
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
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 ... 0.l 26 0.
Organizations that follow SFAS 117, check here P [ﬂ and complete N
4 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets . ........c.riemieesinmseersmss oo 75,733.] 27 174,488.
T |28 Temporariy restricted net assets 75,837.| 28 57,403,
T |20 Permanently restricted net assets 34,891.[ 20 32,939,
Z Organizations that do not follow SFAS 117, check here P> [T and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund DAIANCES ... .. .....cooooiiiivireeseeseeeseeenee e 186,461.} 38 264,830.
34 Total liabilities and net assets/fund balances ... 186,461, 34 264,830,
Form 990 (2011)
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Form

990 (2011) FRIENDS OF NEVADA WILDERNESS 88-0211763 Pagel2

Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ..........ocoiiieeiiieierniiiieiiciiin e

1 Total revenue (must equal Part VIIl, column (A), liNe 12) ..o 1 727,313,
2 Total expenses (must equal Part IX, column (A), i€ 25) ... 2 647,383,
38 Revenue less expenses. Subtract ine 2 from liNe 1 ... 3 79,930.
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A) ..., 4 186,461.
5 Other changes in net assets or fund balances (explainin Schedule O) ... .. ., 5 <1,561.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 264,830.

Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH ......ccoocooeiiiiinnnien e

2a

3a

Accounting method used to prepare the Form 890: IXI Cash D Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[:‘ Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. . ................oocoooveiiiie.

2a

b ke

2b

2c

3a X

3b

132012

01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF NEVADA WILDERNESS 88-0211763

|Part 1 |

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.)

1 L]
]
]
J

A wWN

0 E0 O

10
11

N

e[

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{b){ 1){(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental 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 Part Il.)

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

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

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

a l:] Type | b L___| Type ll c D Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations described in section 509(z)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i
supporting organization, CheCk ThiS DOX | ... ... e e et s [—__]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii)
(iiiy A 35% controlled entity of a person described in (i} or (i} @bove? | . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g’;éégég%g; :‘V()::)IS ‘(fi‘elf)ftggf?ization v) DidAyotq notify t?e qrgagl‘i’;)at{isoﬁxhi% col. (vii) Amount of
organization (described on fines 1-9 - (1) listed In your). organization In 6% 1 iorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-62) 2011 FRIENDS OF NEVADA WILDERNESS 88-0211763 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

445,774, 316,299.] 413,501.| 417,454.| 407,903.] 2,000:931,

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 4,440. 9,600. 14,040.
4 Total. Add lines 1 through 3 . 445,774. 316,299.| 417,941.] 427,054.| 407,903.] 2 014,971,

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

coumn () 565,604.
6 Public support. Subtract line 5 from line 4. 1 449 367,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

445,774.] 316,299, 417,941.| 427,054.| 407,903.] 2,014,971,

7 Amounts fromline4 | ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 4,791. 9,101. 3,344. 519. 27. 17,782,

9 Net income 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 V) .. 22,085, 22,085,
11 Total support. Add lines 7 through 10 2,054,838,
12 Gross receipts from related activities, etc. (58 INSIUCHONS) ... _.......oocooiiiiiirimeeee e 12 | 19,668,
13 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, check this box and Stop Rere ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () _.........cccocovveirrriinnnns 14 70.53 %
15 Public support percentage from 2010 Schedule A, Part Il ine 14 _ ... 15 65.56 %
16a 33 1/3% support test - 2011. 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 organization ... | 4 (X1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... } D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B~ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (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 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «oeeee
13 Total support (add lines 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,

Check this DOX AN SEOP R @ ...t ettt e e sy
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column O e 15 %
16 _Public support percentage from 2010 Schedule A Part lll,line 15 ........ococeeeencinirniiineniiniceisen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2011. !f the organization did not check the box on line 14, and line 15 is 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 ... > D

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

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

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

132023 01-24-12 Schedule A {(Form 990 or 990-EZ) 2011

16

e e et e a e sma e mmaAAA ~AAaa AAAA A I TETATRA AT ATMTFATA LTITT MTITATDIC AKX A0NAN 1



Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 93'9), 990-EZ, :
or 990- P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1 '

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF NEVADA WILDERNESS 88-0211763

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D—ﬂ 501(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 980-PF [:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L—__I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

[}:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and Ill.

[:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... | 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

123451 01-23-12



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) . . R
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part 1I-A. Do not complete Part {I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1l-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {(Proxy Tax), then

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

FRIENDS OF NEVADA WILDERNESS 88-0211763
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

[ Part|-B| Complete if the organization is exempt under section 501 {c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49556 | ... » 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 for this YEar? _____................cccoooorroiocerrrrrninees Cdves [ InNo

42 Was @ COIMECHON MAARY || .. ... ittt ittt ettt ee e e een e s s

b If "Yes," describe in Part IV.
| Part1-C| 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
EXEMP FUNCHON GCHVILIES e eeeeee oo eae st s s n e ens s | &3]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17D e eeeeee e es e eee e R > s
4 Did the filing organization file Form 1120-POL Or thiS YEAr? ... .cooicoseresseeseeesessnssooesssoerssnreesoreson [ Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
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 V.

(a) Name (b) Address (c) EIN _ (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 FRIENDS OF NEVADA WILDERNESS

88-0211763 Page2

Part lI-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [_—_] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%izgggn’s () Afﬂ,l[lgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) ... 764.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ..............cccoevinnn. 2,292.
¢ Total lobbying expenditures (add lines 12 and 1b) ... 3,056.
d Other exempt purpose expenditures ... 647,052,
e Total exempt purpose expenditures (add lines 1c and 1d) 650,108.
f Lobbying nontaxable amount. Enter the amount from the following table in both cofumns. 122,516.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of line 11) 30,629.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

:]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compilete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 75,370. 84,712, 89,248. 122,516, 371,846.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 557,769.
¢ Total lobbying expenditures 1,557. 1,042. 1,018. 3,056. 6,673,
d Grassroots nontaxable amount 18,843. 21,178. 22,312, 30,629. 92,962,
e Grassroots ceiling amount
{(150% of line 2d, column (e)) 139,443.
f Grassroots lobbying expenditures 806. 126. 161. 764. 1,857,
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

S'gherc?tull;e % %:orm 990 or 990-E7) 2011 FRIENDS OF NEVADA WILDERNESS 88-0211763 Page3
a -
(election under section 501(h)).

For each "Yes" response to lines 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

jocal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

RV o] LV 41 (=TT - TR USROS OU U PP U PR

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertiSEMENTS? || ... it

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 staffs, government officials, or a legislative body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
P Other aCtiVtIes? e
j Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _..........
b If "Yes," enter the amount of any tax incurred under section 4912 ... ...,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................
Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(b), or section

TQ -0 2 0 U o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by MemMbEIS Y 1
2 Did the organization make only in-house lobbying expenditures OF $2,000 0T 18887 ooormmeeeee et eaaeaes 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? ..o 3

Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section .
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members | . ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

01 14-T0) =T | O U U PSPPI ETP IS RIPRT TP PERREA 2a
b Carryover frOMUIAST YEAI | . it eee et e e e e e e s et st e a i ne e e e s ettt e 2b
LN o1 - OO OO SOV OO OO OO OO U OO OO EP PP SISO PO P PSP 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues ... 3

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
BXPENAIUIE NEXE YOBIT oo ee e eeteteaer e eeeees e e e bbbkt s h e e a e 4

5 Taxable amount of lobbying and political expenditures (see INSEAUCHIONS) | i i 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part IIl-A; and Part 1I-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 9890, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?f,i’;.”“;?é:;&;‘%lﬁi."‘;”’y P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF NEVADA WILDERNESS 88-0211763

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

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i e lj Yes D No
[Part Il | 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) D Preservation of an historically important land area
D Protection of natural habitat [:l 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.

oA WN -

Held at the End of the Tax Year

a Total number of conservation @aseMENtS || | ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ 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 National RegiSter ... ... ... e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 hOIGS? ____________..........oooccoermreersemeessnmess oo [Ives [ dNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)()
and section T70()A)BII? ... ..o oottt ettt ettt Clves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. .
[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL ine 1 ... |

b Assetsincluded in FOrm 990, Part X | . it |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2011
132051
01-23-12
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Schedule D (Form 980) 2011 FRIENDS OF NEVADA WILDERNESS 88-0211763 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 Xiv.
5 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

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I::] Loan or exchange programs

e [:] Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 890, Part X7 oot e ettt et s et s e st e n e e b e e RS e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

1a

[:]No

Amount
€ BEgINNING DAIANCE . oottt aes e ee e sttt ea s e a et 1c
d AddItions dUING the YEAI | . oottt et sa e 1d
e Distributions dUriNg the YBAT . ... ... it er sttt e en e 1e
£ OENAING DAIANCE ...t ee ettt et s 1f
2a Did the organization include an amount on Form 990, Part X, N 212 ________........coreeessmeorscressomosssoessoess oo [ Jves [1no
b If "Yes," explain the arrangement in Part XiV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 90,169, 81,913, 77,119. 86,301,
b Contributions ... 2,125, 4 737, 0, 100,
¢ Net investment earnings, gains, and losses <1,754.p 3,955, 4 808, <8.097.b
d Grants or scholarships ... 0, 0, 0,
e Other expenditures for facilities
and programs ... 875.
{f Administrative expenses ... 441, 363, 329,
g Endofyearbalance . ... ... 90,540, 90 169, 81,913, 77,119,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 61.00 %
b Permanent endowment P> 39.00 %
¢ Temporarily restricted endowment P .00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) TOIAEEA OFGANIZAIONS | oot eeee e oo ees s s e s e s caeea e ee e rs sk 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings ...
¢ Leasehold improvements ...
d Equipment s
e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .....oovoovooieeceeeeieeee » 0.

132052
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Schedule D (Form 990) 2011 FRIENDS OF NEVADA WILDERNESS 88-0211763 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other
Ay ENDOWMENT 33,138.] END-OF-YEAR MARKET VALUE

B)
©

(9)]

(5]

(9]
G)

(H)

0]
Total. (Col (b) must equal Form 999, Part X, col (B) line 12.) B> 33,138,
[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)
2
)]
@
(5)
6
)
(5)]
©)
(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

&)

2

(3)

&)

)

6)

@)

)

©

(19

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

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

(1) Federal income taxes
@
3)
4
(5)
(6
)] : : .
8
)
(10)
a1
Total. Column b muste ual Form 990, Part X, col (B) line 25.) ............... >

provide the text of the Tootnote to the organization’s financia staterments That reports the organization's Tiability for unceriain tax positions under

oothote.
2. FIN 48 (ASC 740).
132053 Schedule D (Form 990) 2011

01-23-12
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Schedule D (Form 990) 2011

FRIENDS OF NEVADA WILDERNESS

88-0211763 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0o ~NOoOOAWOWN

10

Total revenue (Form 980, Part Vill, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses . ...
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

............ 10

1

© {00 |~ O (O 1 [N

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear gramls s 2¢

d Other (Describe in Part XIV.) .. e 2d

e A IINES 2athroUGN 20 ettt e e bn 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) ... 4b

€ AAAHNES A ANG AD .ot eteat st ee et e e bbb 4c

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.) ................ccooremniniizieeeeiniizize: 5
[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments ... ... 2b

€ ONEIIOSSES ...ttt ettt 2c

d Other (Describe inPart XIV.) ...t 2d

e AdGHNes 2a thrOUGN 20 | ...ttt sttt ot e et 2e
3 Subtract iNe 2@ FTOM NG 1 ... .ottt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.)

c Addlines4aand4b ... ... 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) _................ocooooevieiiiriizieinieen 5

[ Part XIV[ Supplemental Information

Compiete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iis‘fi”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pt it P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDS OF NEVADA WILDERNESS 88-0211763

FORM 990, PART VI, SECTION A, LINE 2: TWO MEMBERS OF THE BOARD OF

DIRECTORS ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 IS

PROVIDED TO AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING. AFTER

ANY NECESSARY ADJUSTMENTS BASED ON THEIR REVIEW THE FINAL DRAFT IS APPROVED

AND THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ARE

REQUIRED TO DISCLOSE POSSIBLE CONFLICT OF INTEREST WHEN IT ARISES, IT IS

THEN ADDRESSED BY THE BOARD TO DETERMINE IF A CONFLICT DOES EXIST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS. OTHER KEY EMPLOYEES OR

OFFICERS WOULD BE DETERMINED IN THE SAME MANNER AS THE EXECUTIVE DIRECTOR.

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

OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE UPON

REQUEST. THE TAX RETURN IS AVAILABLE ONLINE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -1,561.

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