990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2012

Department of the Treasury . A . 5 . 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 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
arangs | FRIENDS OF NEVADA WILDERNESS
AU Doing Business As 88-0211763
ratuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tegi- | 1360 GREG STREET ROOM/SUITE 111 (775)324-7667
ranended]  City, town, or post office, state, and ZIP code G _Gross receipts $ 758,932.
fopiea | SPARKS, NV 89431 H(a) Is this a group return
Pendind ' Name and address of principal officer: SHAARON NETHERTON for affiliates? [ Jves [XINo

SAME AS C ABQVE

| Tax-exempt status: [X] 501(c)(3) L1 501(c) ( )< (insertno.) || 4947@)(1)or [ 507

J Website: pr WWW . NEVADAWILDERNESS .ORG

H(b) Are all afiliates included?__Jves [_INo
If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K Form of organization: [ X Corporation || Trust [ | Association [ | Other >

[ Year of formation: 19 8 4| M State of legal domicile; NV

{Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FNW_WORKS IN PARTNERSHIP WITH
g VOLUNTEERS AND OTHERS TO PROTECT NEVADA'S WILDERNESS AND WILDLIFE.
g 2 Check this box B> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, fine 1) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 9
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) _____.___............ccccoonn, 5 27
£ | 6 Total number of volunteers (estimate if NECESSATY) ... ... _.......coooooovvoirereeoeeeeecssenereeis e 6 807
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 980-T,1iN@ 34 .. .. .ooiiiiiii i eiieie s eeeeeeieiiiecceee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, ine Th) 684,685, 747,171,
€| 9 Program service revenue (Part VIII, line 20) .. 22,085. 0.
E:; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 27. 899,
11 Other revenue (Part Vilf, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 20,516. 2,162,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 727,3 13. 750, 232.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0.
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 464 ,551. 573,034.
g 16a Professional fundraising fees (Part X, column (A), fine 11e) . . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), fine 25) B> 19,340.
W 47 Other expenses (Part [X, column (A), lines 11a-11d, 11624e) .. . . . .. 182,832. 235,729.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . ... 647,383. 808,763.
19 Revenue less expenses. Subtract line 18 from liNe 12 ... it veeineeeas 79,930. -58,531.
Eg Beginning of Current Year End of Year
©5120 Totalassets (Part X, ine 16) ... 264,830. 311,700.
oS
<ol 21 Total liabilities (Part X, iN€ 26) ............c.ceeeveeveevmeeresmesmseessensasmmssssomsmmsmossonnooonoonnnononen 0. 102,604.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 264,830, 209,096,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SHAARON NETHERTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preﬂ%rer'sﬁ aturi ! Date g"““ 1| PTIN
Paid BETH KOHN-COLE 11/15/13 sarempoyes 00212562

Preparer | Firm's name _p KOHN & COMPANY LLP

Firm'sEINp. 46-3281627

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

Phoneno. 775-828-7300

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

@ Yes I::I No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 10 .. i cis et s zesaerresres s zeenenean: D
1  Biriefly describe the organization's mission:

FNW IS DEDICATED TQO PRESERVING ALL QUALTIFIED 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 PHOT FOMM 990 OF 990-EZ? ...\ .ooooo oo oo [Ives [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? ... ... L—__|Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 3 4 Fa 8 O 6 e including grants of $ } (Revenue s 2 7 1 6 2 o)
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 2012,
807 VOLUNTEERS COMPLETED 80 RESTORATION PROJECTS AND 60 MONITORING
PROJECTS GIVING A TOTAL OF 9,778 VOLUNTEER HQURS OF SERVICE HELPING
RESTORE NEVADA'S WILDLANDS. THEIR TOTAL IN-KIND DONATION SUPPORTING
THESE WILDLANDS WAS OVER $226,000. VOLUNTEERS AND STAFF REMOVED 78
MILES OF DANGERQUS BARBWIRE FENCE BENEFITING WILDLIFE, PLANTED OVER
3,500 NATIVE PLANTS IN FIRE-DAMAGED AREAS, PULLED THOUSANDS OF INVASIVE
WEED PLANTS, OBLITERATED MILES OF ILLEGAL OR UNNECESSARY VEHICLE
ROUTES, AND MAINTAINED 44 MILES OF WILDERNESS TRAILS TO IMPROVE
RECREATIONAL ACCESS.

4b (Code: ) (Expenses $ 9 9 r 0 2 8 « including grants of $ } (Revenue$ )
WILDERNESS LEGISLATION AND PLANNING PROGRAM: IN 2012 WE HAD TWO
INVENTORY CREWS LOOKING AT LANDS WITH WILDERNESS CHARACTER IN THE BLM'S
BATTLE MOUNTAIN DISTRICT AS PART OF BLM'S LAND USE PLANNING PROCESS. WE
IDENTIFIED EIGHT AREAS AS HAVING WILDERNESS CHARACTER AND PROVIDED
DETAILED FIELD DATA TO THE BLM. WE HAVE READ, ANALYZED AND PROVIDED
COMMENTS ON MANY PUBLIC LAND PROPOSALS THAT COULD AFFECT NEVADA
WILDLANDS. OUR OQUTREACH FOCUSED ON STRONG BI-PARTISAN LEGISLATIVE
SUPPORT FOR THE PINE FOREST RANGE WILDERNESS IN HUMBOLDT COUNTY AND THE
WOVOKA WILDERNESS IN LYON COUNTY ALONG WITH SUPPORTING PROTECTION FOR
THE ARCHAEOLOGICALLY RICH GOLD BUTTE REGION.

4¢c  (Code: ) (Expenses $ 1 2 0 7 8 6 4 s including grants of $ } (Revenue s }
WILDERNESS EDUCATION AND OUTREACH PROGRAM: IN 2012 WE HELPED REACH THE
NEXT GENERATION OF WILDERNESS STEWARDS GIVING 27 PROGRAMS AND REACHING
OVER 800 YOUTH. IN 2012 WE GAVE AN ADDITIONAL 52 EDUCATIONAL
MULTI-MEDIA PROGRAMS AND TALKS ARQUND THE STATE ABOUT NEVADA'S
WILDERNESS AND WHY IT IS TMPORTANT FOR WILDLIFE, FOR CLEAN AIR AND
WATER, AND FOR FUTURE GENERATIONS. WE DESIGNED AND PRINTED TWO 8-PAGE
NEWSLETTERS, PRODUCED THE 2013 WILD NEVADA CALENDAR, SENT MONTHLY
E-NEWSLETTERS AND NUMERQUS 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 3 including grants of $ ) (Revenue 3 )
4e__Total program service expenses P> 654,698.

Form 990 (2012)
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y©S," COMPIBIE SCRBAUIB A oottt a etttk 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ..o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
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 98-19? If “Yes," complete Schedule C, Part lll .. ... ......ccceeiiiiin. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to R
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 _____.................cocccceeeeei.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PArt Il | oot s ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 | et et 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. ..., 0| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI ettt A Ao e Rt b AR e R eh ekt ek n e 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 16? If "Yes," complete Schedule D, Part VIl ... 11b | 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 167 If "Yes," complete Schedule D, Part VIl || ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... 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 ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII ettt 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 X! and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(L)(1)(A)([)? If "Yes," complete Schedule E | .. .........ccccuinin 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 L8NG IV ... ..o e 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 lland IV . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part ! ... 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, Part Il || . ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEte SCRBAUIE G, PAIt Il .. . . oo ee ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” .............................. 20b
Form 990 (2012)
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page 4
| 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 I, Parts Tand Il . . . ... i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll | ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIE U ...\ o oo e 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 0 N@ 25 | .. .o e 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 tax-eXBmMPt DOMAS? | et et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 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] . . ... ... 26a 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 990-EZ? If "Yes," complete

SCREAUIE L, POt .. oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 lll | ... ... 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 ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheTUIB M | ...............ccccccooomruioiimirieireiriie e creeer et sb s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | | . et 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il | oot e et e e ettt e et et a e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili, or IV, and
Part V@ T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin@ 2 ... .. ... 35b
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, M@ 2 | ... . ... 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . oo 3g | X
Form 990 (2012)
232004
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Pageb
PartV| 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 6
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 reportable gaming
(gambling) wWinnings 10 Prize WINNEIS? ... ... .ottt ettt et et eb et sen s s se s e sre e nssae s 1c | X
2a Enter the number of employees reporied 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 27
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | 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? . ................cccoeeen 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ..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: B>
See instructions for filing requirements for Form TD F 80-22.1, 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? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1ax edUCHIDIET? et et bt e e re s 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 f "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOIT 82827 oo e e e ettt e ettt ete ettt Rt en e e eanens 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... e, I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
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 49687 . e Sa
b Did the organization make a distribution to a donor, donor advisor, or refated Person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, 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.) e 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 during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
c Enterthe amount of reserves onhand ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q .. .................... 14b
Form 990 (2012)
232005
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Pageb

Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 to any question in this Part VI ..., D—ﬂ
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpPIOYEET? et s 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StoCKNOIAEIS? | ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? ettt s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? ettt et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerNING DOGY? | ettt ettt ettt bttt ch R aae e a st 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ...........coooooiiiieiiiiiriieiniiiie: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
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? _ ..............cccoveeiien 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW this WAS QONE ... . . .\ oo eee oottt 12¢| X
13 Did the organization have a written whistleblower policy? ... Lt X
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 CEOQ, Executive Director, or top management official | .. ... 15a | X
b Other officers or key employees of the Organization . _...............cccoiiiiiiinierie ettt 15b ] X
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
taxable entity dUMING the YEAI? . oo 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 to such arrangements? ... ..o 16b
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.
B{_—] Own website [:l Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
THE ORGANIZATION - (775)324-7667
1360 GREG STREET ROOM/SUITE 111, SPARKS, NV 89431
252008 Form 990 (2012)
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI i iiiiiiiiiieiiiieieiiies f:]

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

e 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.

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

e |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 organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | o o cfe Sfﬁ'fr?man 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
(list any S the organizations compensation
hours for i-; " B organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations ._E e ERE and related
below = § 5 g §§ s organizations
line) HEIHEHESEIE
(1) ROGER SCHOLL 5.00
CHALRMAN X X 0. 0. 0.
(2) HERMI HIATT 5.00
SOUTHERN NEVADA CHAIR X X 0. 0. 0.
(3) XAREN BOEGER 2.00
RURAL VICE CHAIR X X 0. 0. 0.
(4) LAWRENCE DWYER 5.00
TREASURER X X 0. 0. 0.
(5) JOHN HIATT 10.00
MEMBER X X 0. 0. 0.
(6) MEGHAN WOLF 2.00
SECRETARY X X 0. 0. 0.
(7) PETER BRADLEY 2.00
MEMBER X 0. 0. 0.
(8) BART PATTERSON 2.00
MEMBER X 0. 0. 0.
(9) MARGE SILL 2.00
MEMBER X 0. 0. 0.
(10) SHAARON NETHERTON 40.00
EXECUTIVE DIRECTOR X 48 ,261. 0. 7,124,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

FRIENDS OF NEVADA WILDERNESS

|Part Vil | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

(€)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

88-0211763 Page8
{E) {F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC}) from the
organization
and related

organizations

A0 SUB-EOYAI ..o 48,261, 0. 7,124,
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 48,261, 0. 7,124.

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 SUCh indiVidUal || .. ... 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? If "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 DEISON ..............cooiiieeiizninminnnmprizeziceiorciiienienieenziiiznn 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) (B8) ©)
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 (2012)
232008
12-10-12
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI . i et seoine e l::]
(A) (B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1 a Federated campaigns . . a
58| b Membershipdues ... 1b 24,034,
,,;E ¢ Fundraisingevents .. .. . 1c 6,240.
'g'g d Related organizations ... 1d
) E| e Government grants (contributions) |[1e| 289,207,
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above . 1f 427,690.
g% g Noncash contributions included in lines 1a-1: $
OG| h Total. Addlinestatf ... » 747,171.
Business Code
g | 2o
Sg| P
n 5 c
I
g e
o f All other program service revenue .. ... .
g Total. Addlines2a-2f ... ... >
3 Investment income (including dividends, interest, and
other similar @MOUNES) . _______......cc..oooomrirooovroerecrnns > 899. 899.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o P
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (foss) ...
d Net rental income or (I0SS) ..o, b
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(loss) . ...
d Netgain or I0SS) ......ocooviioiieir et P
o | 8 a Grossincome from fundraising events (not
::-’:, including $ 6,240, of
? contributions reported on line 1c). See
% PartIV, e 18 ... a 0.
g b Less:directexpenses . ... b 0.
¢ Net income or {loss) from fundraising events ............... » 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... ... al 10,862.
b Less:costofgoodssold ... b| 8,700.
¢ _Net income or (loss) from sales of inventory ... » 2,162, 2,162,
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d .. ... »
12 Total revenue. See instructions. ... | 4 750,232, 2,162. 0. 899.
232006 Form 990 (2012)
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Form 990 (2012)

FRIENDS OF NEVADA WILDERNESS

88-0211763 Pagel10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, A) B) © D)
75, 8b, 9, and 100 of Part Vi, Total expenses P enees | gonorr oxpanabe F:Qééﬁ'ssé';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, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 55,385, 44,300, 6,074. 5,011.
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 Othersalariesand wages ... 438,536. 330,523, 99,169. 8,844.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,452, 3,379. 948. 125.
9 Otheremployee benefits 30,874. 23,421, 6,599. 854.
10 Payrollitaxes ... ... 43,787. 33,236. 9,312. 1,239.
11 Fees for services (non-employees):
a Management | . ...
b Legal
€ ACCOUMtING ...
d Lobbying . .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.) 50,469. 49,869. 600.
12  Advertising and promotion ...
13 Office @XPenses. ... 66,523. 57,392, 6,955, 2,176.
14 Information technology ... ...
15 Royalties ...,
16 OCCUPANCY ...\ 26,923. 23,386, 2,487. 1,050.
17 Travel e 85,996. 85,415, 540. 41.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiiates . . . ... ...
22 Depreciation, depletion, and amortization 2,041, 2,041.
23 InsUrance ...
24 QOther expenses. {temize 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 TRAINING EXPENSES 3,777. 3,777,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 808,763. 654,698. 134,725, 19,340.
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 P I:I if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 pPagelt
[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... D
(A) (B)
Beginning of year End of year

1 Cash - noninterestbeanng ... 41,794.] 1 76,146.
2  Savings and temporary cash investments 189,898.| 2 80,373.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net oo 4 109,647.
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instr). Complete Part llof Sch L. | 6
‘3,'3 7 Notes and loans receivable, net 7
& | 8 Inventories forsale Or USE . . . ... 8
9 Prepaid expenses and deferred Charges ....................cc.ccooovoveomvorereeereen, 9 4,668.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation .. 0. 10¢ 4,081.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 33,138.] 12 36,784.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEIS | ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 264,830.] 16 311,700,
17 Accounts payable and accrued eXpenses |................cccoooorrorererennnn. 17 41,704.
18 Grants PAYADIE | ... e 18
19 DEferred IBVENUE ... .\ .\ oo 19 60,900.
20 Tax-exempt bond liabilities 20
a 21  Escrow or custodial account fiability. Complete Part [V of Schedule D .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 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.] 26 102,604.
Organizations that follow SFAS 117 (ASC 958), check here » D—ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ..., 174,488, 27 147,312.
T |28 Temporarily restricted NSt aSSetS ... 57,403.| 28 25,000.
T |20 Permanently restricted netassets 32,939.] 20 36,784.
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> [:]
S and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds .., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33  Total net assets or fund DAIANCES ... .. ... ......ccocoiirirmrrerirsirsrererrenneeerereenenns 264,830.] 33 209,0096.
34 Total liabilities and net assets/fund balanges ... 264,830.] 34 311,700.
Form 990 (2012)
232011
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Form 990 (2012) FRIENDS OF NEVADA WILDERNESS 88-0211763 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...t [:]
1 Total revenue (must equal Part VI, column (A), i0€ 12) ... e 1 750,232,
2 Total expenses (must equal Part IX, COUMN (A), lIN€ 25) ... _.....c.ooovirirvicicereoenceniaeceneseenanissnens e 2 808,763.
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 -58,531.,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 264,830,
5  Net unrealized gains (1085es) ONINVESIMENES ||| . 5 2,797.
6 Donated services and use of facilities 6
7 INVESTMENt @XPENSES | . e et e e et 7
8  Prior period adjUStMents | . e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B)) ittt ittt ittt ittt e ettt e eoeeieieeiesseisisieiiitieeetiiiiieeteiiiiiiiieiiiiseesiesiesessiieessssisissigieeseeeiiieesiii: 10 209,096,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... D.{__]
Yes | No

1 Accounting method used to prepare the Form 990: Cash [:| Accrual [:] 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? . ... 2a X
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:
I:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D-ﬂ Separate basis D Consolidated basis [:j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A1B3? | oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

FRIENDS OF NEVADA WILDERNESS

Employer identification number

88-0211763

[Part] | Reason for Public Charity Status (All 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 I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 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 government or governmental unit described in section 170({b)(1)(A){(v).

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

0 &0 0

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

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 IIl.)
10
11

L]

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 E:] Type 1 c lj Type lil - Functionally integrated d [:] Type III - Non-functionally integrated
e D By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type 1il
supporting organization, CheCk this DOX ettt et D
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 (iii) below, Yes | No
the governing body of the supported 0rganization? ... 11g(i)
(i) A family member of a person described in (i) @bOVe? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVE? | ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v} Did you notify the orgag\i,zi%tliso;hi% col. | (vii) Amount of monetary
organization (described on "neS 1-g incol (.|) listed in your grganlzanon in col, (i) organized in the support
above or IRC section  |governing document?] (i) of your support? Us.?
(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) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 FRTENDS OF NEVADA WILDERNESS 88-0211763 Page?2
Part i ] 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

316,299.) 413,501.) 417,454.| 407,903.| 747,171.] 2 302 328,

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. 18,000.. 32,040,
4 Total. Add lines 1through3 . 316,299, 417,941, 427,054.| 407,903.| 765,171.] 2,334,368,

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,

comn () 435,284,
1 899 084,

6 Public support. subtract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
316,299.] 417,941, 427,054.| 407,903.| 765,171. 2,334 368,

7 Amounts fromlined ... ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 9,101. 3,344. 519. 27. 899.] 13,890.

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 IV.) . 22,085. 22,085.
11 Total support. Add lines 7 through 10 2,370,343,
12 Gross receipts from related activities, etC. (See INStrUCHIONS) . 12 | 30,530.
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 eI ... e e p D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ..o, 14 80.12 %
15 Public support percentage from 2011 Schedule A, Part 11, ine 14 s 15 70.53 %
16a 33 1/3% support test - 2012. 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 ... p[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[ ]

17a 10% -facts-and-circumstances test - 2012. 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 . ... p D
b 10% -facts-and-circumstances test - 2011. 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 ... » l:]
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 ........ | 2 E]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2008 (c) 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (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
(fess section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ooooeene
13 Total support. (Aad lines 9, 10¢, 11, and 12.)

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

CheCk thiS DOX N0 StOP HErE ... ittt e e et ie e e eeis s es e e e e et e e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 . .......ooooooooiiinnnniiinnn, 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on fine 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 . ... » [:l

b 33 1/3% support tests - 2011. 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 . .. > D

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

232023 12-04-12 Schedule A (Form 830 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 980-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 2 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 |-A and B. Do not complete Part |-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part {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 Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
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 POHCal 8XPENTITUIBS || ... ittt et ettt >3
B VOIUNTEEI NOUIS | ittt ettt ettt e
|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 ... . ... | &3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... | 2K
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .., I::I Yes [:I No

4a Was @ COMECHON MAABT ||| ... ...t est e ee s b et s ettt ettt st nen e neneneremnnen

b If "Yes," describe in Part V.
[PartI-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 . L &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 627
EXEMPE FUNCHON GOLIVILIES oottt ee e e emense s eraenns L &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 70 ettt h b bR bttt en ket e s s tenea e ee >3
4 Did the filing organization file Form 1120-POL for this year? ... [ 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 IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2012
LHA
232041
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Schedule C (Form 990 or 990-£7) 2012 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 P ':} 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 l____—] if the filing organization checked box A and "limited control" provisions apply.

L.imits on Lobbying Expenditures org(aar)ﬁ';_la"tr;gn‘s (b) Afﬂlgtt:!ds group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 2,789.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 1,944,
¢ Total lobbying expenditures (add lines 12and Tb) ... ..o, 4,733.
d Other exempt purpose eXPenditUrBS ... .. .. . . oooooeoereoeeeeeeeeeeeeee oo 804,030.
e Total exempt purpose expenditures (add lines Tcand 1d) | ... 808,763.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 146,314.
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.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 ... oo 36,579,
h Subtract line 1g from iine 1a. If zero or less, enter-0- | ... 0.
i Subtract line 1f from line 1c. if zero orless, 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? ... ..ioocooiiiiiiiiiiise it it D Yes D No
4-Year Averaging Period Under Section 5§01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
L.obbying Expenditures During 4-Year Averaging Period
or ﬁscgfﬁr:r‘i'egﬁg ng i) (a) 2009 (b) 2010 (c) 2011 (d) 2012 () Total
2a Lobbying nontaxable amount 84,712. 89,248. 122,516. 146,314. 442,7990.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 664,185,
¢ Total lobbying expenditures 1,042. 1,018, 3,056. 4,733, 9,849.
d Grassroots nontaxable amount 21,178. 22,312. 30,629. 36,579. 110,698.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 166,047.
f Grassroots lobbying expenditures 126. 161, 764. 2,789. 3,840.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 FRIENDS OF NEVADA WILDERNESS 88-0211763 Pages
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(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
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBRIST | e s e e e b ettt enebn s enns
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertiSemMeNntS? | .. ...
Mailings to members, legislators, or the public? ... ..
Publications, or published or broadcast statements? ... ..
Grants to other organizations for Iobbying PUrpOSES? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .
Other 8CHVILIEST | ...ttt e
j Total. Addlines 1cthrough 11 | s
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 4812 o,
c [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 for this year? .........
[Part IlI-A| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

Q@ -0 O T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1esS? ... ......ccccociiiiiiiiiirieniinens 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part Hll- 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 HI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ... 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).

@ GUITBNT YBAI oottt e e st etk eb et et s ettt ettt ettt 2a
b Carryover fromIASt YEAr ettt ettt b et et ne s n e 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPEeNdItUre NEXEYBAIT | ettt et 4
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part Il-A, line 2;
and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;i’éf";:&;’,iﬁ%lﬁi;?’y P> Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF NEVADA WILDERNESS 88-0211763

Part! | 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 numberatend 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 :] 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? e e D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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
E] Protection of natural habitat [:] Preservation of a certified historic structure
[T 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

G HWN -

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aseMENtS | . . .............cccooiiiiiiiiiiiiree et 2a
b Total acreage restricted by conservation €asements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. . ..., 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 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 B>

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes !:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T70MN@IBIIN? .........o.ccooo oo eeoeee oo oo Clves [Ino

9 In Part XlIl, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!lI,
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 880, Part VIIL fine 1 | | ... ]
{ii) Assetsincluded in Form 980, Part X | s R

2 Ifthe 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 990, Part VIL INe T | e |

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
s
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Schedule D (Form $90) 2012 FRIENDS OF NEVADA WILDERNESS 88-0211763 Page2
|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 D 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 XIil.

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? ... [:} Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [no

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DalanCe | .. . et e 1c
d Additions during the YEAr | ... s 1d
e Distributions dUring the YEar ... e
T OENGING DAIANCE |, ... ettt r s ettt ea bttt 1f
2a Did the organization include an amount on Form 990, Part X, [INe 212 e l:] Yes D No

b If "Yes," expiain the arrangement in Part XlII. Check here if the explanation has been provided inPart XU _........ooooeeeeniinieini
[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 year balance . ... 90,540, 90,169, 81,913, 77,119, 86,301,
b Contributions . ... 2,125, 4,737, 100,
¢ Net investment earnings, gains, and losses -1,754, 3,955, 4,808, ~-8,097.
d Grants or scholarships ...

e Other expenditures for facilities
and programs . 875.
f Administrative expenses ... 441, 363, 329,
g Endofyearbalance ... ... 90,540, 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 B> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFgANIZALIONS ... ............cooioo oot ee e ee e oot 3a(i) X
(ii) related OTQANIZAHONS .. .. . oo ee e e ee e eee e eeeee s s ee e 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. e 3b
Describe in Part XIII the intended uses of the organization’s endowment funds.
I 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
b Buildings ...
¢ Leasehold improvements . ... ...

d EQUIDMeNt ... 6,122, 2,041. 4,081,
€ Other . . ......ocoooioiiiiiiiiiiiiiiiiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) oo | 4,081,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 FRIENDS OF NEVADA WILDERNESS 88-0211763 Page3d
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other
(A ENDOWMENT 36,784. END-OF-YEAR MARKET VALUE
(B)
()
(D)
(B)
(3]
(@)
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 36,784.

[Part VIII] Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2}
3)
“)
(5)
6)
@
)]
©)
(10)
Total. (Col. (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

o)
2
3)
4
6)
6)
@)
8)
©
(19
Total. (Column_(b) must equal Form 990, Part X, col. (BJline 15.) ........ooovviieiiiiieiiiiiiiiiiiiin i | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
3)
@)
5
(6)
@)
8
©)
(109
11
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... | 2
2. FIN 48 {(ASC 740) Footnote. In Part XllI, 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 providedinPart Xl ..................
Schedule D {Form 990) 2012
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Schedute D (Form 990) 2012 FRIENDS OF NEVADA WILDERNESS 88-0211763 Paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 771,029.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments 2a 2,797.
Donated services and use of facilities 2b 18,000.
Recoveries of prior year grants
Other (Describe in Part XIIl.)
AdA lINES 28 thIOUGN 20 ...\ oo 2e 20,797.
3 SUDLACE iNE 2@ FIOMIING T | ... ..o oo 3 750,232.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XHLY e
© AAAIINES 42BN A e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ..o, 5 750,232,
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAteMeNnts ... 1 826,763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... 2a 18,000,
Prior year adjustments
OB IOSSES . ittt e e e sae e e e b e eneee e enne
Other (Describe in Part Xiil.)
A liNes 28 HI0UGN 20 | oo 2e 18,000.
3 Subtract line 2e from line 1 3 808,763.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a I[nvestment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIL) e 4b
C ADAIINES AAANG D ...\ 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 808,763,
I Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, 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 X}, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 0 o

® 0 0 T o

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Department of the Ti pen to Fublic
InfgnaT::v;ueZe::;iuw - 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 XII. LINE 2C

FINANCIAL STATEMENTS AND REPORTING

NO CHANGES OVER PRIOR YEAR FOR THE BOARD OF DIRECTORS OVERSIGHT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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