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rom 990

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

] __OMB No. 1545-0047

2010

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

2and ending

Department of the Treasury
Internal Revenue Service

A__For the 2010 calendar year, or tax year beginning

B Checkif applicable: |JC Name of organization
D Address change

D Employer identification number
WildEarth Guardians

D Name change Doing Business As 85-0406306
D Iniial et Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number ‘
e 312 Montezuma Avenue, Ste A A 505-988-9126

D Terminated

D Amended return
D Application pending

City or town, state or country, and ZIP + 4
Santa Fe

1,680,852

NM 87501-2627 G Gross receipls $

H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

F Name and address of principal officer:
John C. Horning
312 Montezuma Avenue,
Santa Fe NM 87501-2627
| Tax-exempt status: I’}_{—I 501(c)(3) m 501(c) ( ) <« (insert no.) ﬂ 4947(a)(1) or r¥ 527
J_Website: » Www.wildearthguardians.org
K Form of organization: D? Corporation m Trust [_l Association m Other P>
Summary

Suite A

H(c) Group exemption number P
| L Yearofformation: 1989 l M State of legal domicile: NM

1 Briefly describe the organization's mission or most significant activities:
® Protect and restore wildlife, wild rivers, and wild places in the American
8 el T R R SR S A SRR, R TR SRR
g .......................................................................................................................................
% 2 Check this box P D 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, lineta) 3 12
_g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 11
T | 5 Total number of individuals employed in calendar year 2010 (Part V, iine2a) 5 31
2 6 Total number of volunteers (estimate if necessary) 6 120
7a Total unrelated business revenue from Part VIll, column (C), inet2 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . .. .. .00, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 1,799,043 1,392,377
g 9 Program service revenue (Part Vill, line 29) . . 94,361 165,877
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 1,273 1,790
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6, &c, 9c, 10c, and 11¢) 30,176 43,695
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. .. 1,924,853 1,603,739
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part [X, column (A), line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,023,724 833,905
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 2 4 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 136,286
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#=24f) 687,917 701,432
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,732,905 1,547,957
19 Revenue less expenses. Subtractline 18 fromfine 12 . 191,948 55,782
S g Beginning of Current Year End of Year
§5 20 Towasses(PatX nete) 1,180,453 1,463,787
§§ 21 Total liabilities (Part X, ine26) 135,130 332,121
=3 22 Net assets or fund balances. Subtract line 21 from line20 1,045,323 1,131,666

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. De%ration of freparer (other than officer) is based on all information of which preparer has any knowledge.

Ar Iy~ — l
Sign } Signatu\ f officer yu N Date G-‘ 7 . 20[ /
Here } Joh ix C. Horning Executive Director
Type or print name and title

Print/Type preparer's name Preparers signglure Date Check D if | PTIN
Paid Ken Roth /Z o s 08/05/11] sel-employed| P01389203
Preparer Firm's name » Taylor Roth and Company Firm's EIN b 20-3746583
Use Only 800 Grant St Ste 310

Firm's address P Denver, (6{0) 80203-2944 Phone no. 303"830"8109

5{‘1 Yes m No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2010)

Fo/r\ Paperwork Reduction Act Notice, see the separate instructions.
DA
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Form 990 (2010) WildEarth Guardians 85-0406306 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 ... ... ST SO U USRS UOUROUUOY
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? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4b (Code: )(Expenses $ 420,759 includinggrantsof $ ) (Revenue $ 152,764 )
W LA e
The American West hosts a dazzling array of native wildlife and plants,
from the mighty black bear and grey wolf, to minute caddisflies, .. ..

4d Other program services. (Describe in Schedule O.)
{Expenses $ 263,220 including grants of $ ) (Revenue $ 3,080 )
4e Total program service expenses » 1,321,330

DAA

Form 990 (2010)
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Form 990 (2010) WildEarth Guardians 85-0406306 Page 3
Checklist of Required Scheduies
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC, Part1 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, Partt 4 | X
5 Is 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," compiete Schedule C,
Part “I ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
compiete 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, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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,”
g | X

10

11

12a

13

14a

15

16

17

18

19

20a

‘Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI

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 Scheduie D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XU and XUl
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 Xll! is optional

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” compiete Schedule F, Parts | and 1V
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,” compiete Schedule F, Parts fandty
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

fo individuals located outside the United States? If "Yes,” complete Scheduie F, Parts Ifandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Patt =~~~
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

If "Yes," complete Schedule G, Part 1l

if "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. .. ... .. . ... ..

11a| X

11b X

11c X

1d| X

11e X

™

11f

12a| X

12b

13

i4a

14b

15

16

LT L B L B - B E A b

17

18 | X

19

|

20a

20b

DAA

Form 990 (2010)
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Form 990 (2010) WildEarth Guardians 85-0406306 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ! . . 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 tand 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 Schedule J 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 Scheduie K. If “No,"go toline 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 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! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
26 X

27

28

29
30

31

32

33

34

35

36

37

38

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part [i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L Part Il
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 current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Partiv. .~~~
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedU|e L’ Part IV .......................................................................................................
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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” compiete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll
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, Partt
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 1, lIl,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes," compiete Schedule R,

Part V‘ e 2
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, fine2
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 V' .................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O .. .. . . .

28a

28b

28¢c

29

30

31

32

33

34

T E T R o B - T o B o] o R R |

35

36 X

37 X

38 | X

DAA

Form 990 (2010)
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2010) WildEarth Guardians 85-0406306

Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response to any guestion in this Part V

1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 theyear?
b If “Yes," has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedweo
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
b
5a
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 were not tax deductible?
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?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d
e
f
9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 qualifiec healthplgns 13b
¢ Enter the amountof reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b__f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . ... ... .............. 14b

DAA

Form 990 (2010)
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2010) WildEarth Guardians 85~0406306 Page 6
Governance, Management, and Disclosure For each "Yes" response fo 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
0. See instructions. ;

Check if Schedule O contains a response to any questioninthisPart VI ... .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 12
b Enter the number of voting members included in line 1a, above, who are independent -~~~ b | 11
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 employee? | 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
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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

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

the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O .. .. ... ... ... ... .. ... .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiatgs? .~~~ 10a X
b If “Yes,” does the organization have written policies and procedures gbverning the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ...................... 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest poiicy? If “No," go to tnRets ...~ 12a| X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give
rise to ConﬂiCtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW this IS done ................................................................................... 12c X
13 Does the organization have a written whistieblower policy? 13| X
14  Does the organization have a written document retention and destruction poticy? 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
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 during the year? |
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the,
organization's exempt status with respect t0 SUCh armangemM NS ? . . L.t eeeheasaees 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses tﬁe books and records of the
organization: » John C. Horning, Executive Director 312 Montezuma Avenue, Suite A

Santa Fe NM 87501-2627 505-988-9126
Form 990 (2010)

bl

DAA
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Form 990 (2010) WildEarth Guardians 85~-0406306 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response o any question inthis Part VIl .. ... .. i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year. '
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o 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.
[_J Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Position (check alf that apply) Reportable Reportable Estimated
hours per oSS lolxlex = compensation compensation from amount of
week a2l 2| 2|8 13&8 from related other
(describe 521218 )0 (3al3 the organizations compensation
hoursfor  [2& § T3 §§ = organization (W-2/1099-MISC) from the
relgteq ol B ) g (W-2/1099-MISC) organization
qrgamzatlons ﬁ 5 o 3 and rela?ed
in Schedule oo 5 organizations
0) 3 g
a
(1yJohn C. Horning
Executive Director 40.00 |[X X 62,000 0 7,798
Carol Norton
Associate Director 40.00 | X X 52,000 0 5,706
(3 Peter Schoenburg
President 2.00 | X X 0 0 0
4Robin Smith
Vice President 2.00 | X X 0 0 0
@William Symes
Secretary 2.00 | X X 0 0 0
() Shannon TLarsen |
Treasurer 2.00 |X X 0 0 0
mTodd Ringler . |
Member 1.00 X 0 0 0
(s Jess Alford
Member 1.00 | X 0 0 0
(9) Stephanie Forrest
Member 1.00 [X 0 0 0
(10 Jon Spar
Member 1.00 | X 0 0 0
(nyDavid Jones
Member 1.00 | X 0 0 0
(12Mark Rickman
Member 1.00 | X 0 0 0
(13 Vanessa Scurci
Member 1.00 X 0 0 0
(14 Doug Erwin
Member 1.00 | X 0 0 0
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) WildEarth Guardians 85-0406306 Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) F)
Name and Title Average Position (check alf that apply) Reportable Reportable Estimated
hours per os s5Tol xlez] = compensation compensation from amount of
week -alzl=z!2 |35 ¢ from related other
(describe 35 E|8 e £ E the organizations compensation
hours for et 517 | 3 15% ~ organization (W-2/1099-MISC) from the
related §= § c|%8 (W-2/1098-MISC) organization
organizations ﬁ = \fg é and related
in Schedule o ﬁ 2 organizations
0) °1 8 8
g
L
a8)
8y ]
(0)
@)
(2)
23) ]
@) ]
@5 ]
(26)
@1 ]
(28)
b Sub-total ... > 114,000 13,504
¢ Total from continuation sheets to Part VIi, Section A . ... ... .. >
d_Total (add lines Tband e} ... .. ..o oo, > 114,000 13,504

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in

reportable compensation from the organization W 0

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

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

VU]

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

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.

(A)
Name and business address

B
Description of services

©
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

DAA

Form (2010)
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Form 990 (2010) WildEarth Guardians 85-0406306 Page 9

(A) (B) (C} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512,513, or 514
£% 1a Federated campaigns 1a
£3 b Membershipdues 1b
.,;E ¢ Fundraising events ic
%",_g d Related organizations id
g% e Government grants (contributions) 1e 487,748
-.-;-5 f Al olt}er‘contribuﬁons, gifts, grants,
:g-g and similar amounts not included above 1f 904,629
‘g'g g Noncash contributions included in lines 1a-1f. $ 11,412
OF h Total. Addiinesta—1f .. .. . ... ... ... . >
g Busn. Code
S| 22  megalfees . . ... .. 541900 163,036 163,036
@ | b Riparian restoration services | 811000 2,601 2,601
2| © .. Fees for service . .. . 811000 240 240
3 S
| e
2 f All other program service revenue . ........
& | g Total. Addlines2a-2f ......................o.... > 165,877
3 Investment income (including dividends, interest,
and other simitar amounts) - > 904 204
Income from investment of tax-exempt bond proceeds P
5 Royalti®s ... .. ..ottt >
(i) Real (i) Personal
6a Gross Rents 950
b Less: rental exps.
C Rental inc. or (loss) 950
d Netrental income or (Ioss) ... .................... >
7a Grossamountfiom| ) Securifies (i) Other
sales of assets
other than inventory 12,261
b Less: costor other
basis & sales exps. 11,375
¢ Gain or (loss) 886
d Netgainor(loss) ..........ooovininineinn.... > 886 886
o | 8a Gross income from fundraising events
2| (otncuang$
% of contributions reported on line 1c).
§ SeePartlV,lne18 a
= Less: direct expenses b
© ¢ Netincome or (loss) from fundraisin
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Net income or (loss) from saies of inventory .
Misceilaneous Revenue
11a  Miscellaneous income 900099
b
C
d Allotherrevenue .. ... ... . ..............
e Total. Add lines 11a~t1d > 51f
12 Total revenue. Seeinstructions. .................. > 1,603,739 166,814 0 1,854

Form 990 (2010)

DAA
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Form 990 (2010) WildEarth Guardians 85-0406306 Page 10
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 coiumns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses PrograﬁnB)service Managégn)ent and Funcgg)ising

7b, 8b, 9b, and 10b of Part VIl expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 =~
4 Benefits paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,504 68,527 18,836 40,141
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 Othersalariesandwages 560,858 470,630 46,864 43,364
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 68,551 57,760 6,270 4,521
10 Payrolitaxes 76,992 63,435 6,336 7,221
11 Fees for services (non-employees):

a Management

bolegal T 50,665 50,550 33 82

¢ Accounting L 7,454 6,411 581 462

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 12,620 12,620

f investmentmanagementfees

g Other ... 284,503 283,249 1,254
12 Advertising and promotion 26,959 26,834 73 52
13 Office expenses 114,611 102,032 2,773 9,806
14 Information technology 23,560 21,226 1,063 1,271
15 Royalies
16 Occupancy 54,421 42,909 4,989 6,523
17 Tave 46,928 41,348 363 5,217
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 846 701 78 67
20 lntereSt .................................. 94 8 94 8
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,244 9,516 312 416
23 Insurance 14,226 13,646 378 202
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule 0.)

a . Equipment leases 40,470 39,530 614 326

b . River restoratiom 6,593 6,593

c . Staff dev and training 6,321 5,076 482 763

d . Land leases 4,149 4,149

e  Research 3,625 3,122 296 207

f Al other expenses 4,909 3,138 1,771
25 Total functional expenses. Add lines 1 through 24f 1,547,957 1,321,330 90,341 136,286
26 Joint costs. Check here P> @ if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ..
DAA Form 990 (2010)
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Form 990 (2010) WildEarth Guardians 85-0406306 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 429,354| 1 383,770
2 Savings and temporary cash investments 221,806| 2 444,184
3 Pledges and grants receivable,net 20,709 s 74,695
4 Accounts receivable,net 4 9,989
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i of
SChedUIe L .....................................................................
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 section 501(c)9) voluntary
® employees' beneficiary organizations (see instructions) .. 6
® | 7 Notes and loans receivable,net 7
@ | 8 Inventories for sale orUSe ... 8
<l Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD =~
b Less: accumulated depreciaton 10b 55,905 57,006 1oc 49,867
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, inet1. 13
14 Intangibleassets 14
15 Other assets. See Part IV, fine 11 427,560| 15 458,220
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... .., 1,180,453 16 1,463,787
17 Accounts payable and accrued expenses 68,225| 17 49,193
18 Grantspayable
19 Deferred L
20 Tax-exemptbond liabiliies
® (21 Escrow or custodial account liability. Complete Part IV of Schedule D .
= 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
S| Complete Partliof Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties 18,782| 23 13,715
24 Unsecured notes and loans payable io unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 _Total liabilities. Add lines 17 through 258 . .. ... ... . ... ..........................
a Organizations that follow SFAS 117, check here » @ and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestrioted netassets 27 675,212
M |28 Temporarily restricted netassets 102,790 28 233,140
2|29 Permanently restricted netassets 228,492 29 223,314
E Organizations that do not follow SFAS 117, check here P and
3 complete lines 30 through 34.
&0 |30 Capital stock or trust principal, or current funds L
3 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
% (33 Totalnetassetsorfundbalances 1,045,323 33 1,131,666
Z |34 Total liabilities and net assets/fund balances ... ................. . ... 1,180,453| 34 1,463,787

DAA

Form 990 (2010)
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Form 990 (2010) WildEarth Guardians 85-0406306

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... .. .. ... ... ...

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 1,603,739
2 Total expenses (must equal Part {X, column (), line25) 2 1,547,957
3 Revenue less expenses. Subfract line 2 from finet 3 55,782
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 1,045,323
5  Other changes in net assets or fund balances (explain in Schedue®) 5 30,561
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Y (=) N 6 1,131,666

Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part X

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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? o

b Were the organization's financial statements audited by an independent accountant?

3a

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 fo 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 to undergo suchaudits. . . .....................

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

l OMB No. 1545-0047

2010

Name of the organization

Employer identification number

WildEarth Guardians 85-0406306

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.)
D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

1

N

oW

X I OO

L

(1]

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(k)(1){(A)(iii). Enter the hospital's name,
Oy, AN S,

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part I1.)

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 |1.) ‘

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—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 compiete lines 11e through 11h.
a D Typel b D Type I c D Type Ii-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization is not controlied 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 Il, or Type ili supporting
organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or confribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(if}) below, the governing body of the supported organization? ... ... 11g()
(i) A family member of a person described in (1) @boVe? ... thgli)
{iii) A 35% controlled entity of a person described in (i) or (i} above? gfiii)
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization {iv) Is the organization | (v) Did you notify {vi}Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizafionin  forganizafion in col. support
above or IRC section governing document? col. {i) of your  }{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 WildEarth Guardians 85-0406306 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 881,625 930,113 1,460,201 1,799,043 1,392,377 6,463,359

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

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

Total. Add lines 1 through3

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, column (f)

Public support. Subtract line 5 from line 4

6,463,359

499,375
5,963,984

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4 881,625 930,113 1,460,201 1,799,043 1,392,377 6,463,359

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

1,715 4,765 7,870 1,273 904 16,527

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................

Other income. Do not include gain or
loss from the saie of capital assets
(ExplaininPartIV.) ..................
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
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 Nere . . . . .. e e el > m

13,846
6,493,732
| 12 808,059

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 91.84%

Public support percentage from 2009 Schedule A, Partll, linet4 15 91.66%
33 1/3% support test—2010. 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 organizaton
33 1/3% support test—2009. 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
10%-facts-and-circumstances test——2010. [f the organization did not check a box on line 13, 163, 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

oganizaton B > ]
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and iine

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 ' | 4 D

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010  WildEarth Guardians 85-0406306 Page 3

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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
o 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 through 5

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 fine 13 for the year

¢ Addlines7aand7b
8 Public support (Subtract line 7¢ from
ine6.) . o

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxabie income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13  Total support. (Add lines 9, 10c, 11,

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 boxand stop here e ]
Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 .. .. .. ......00ivuiiiiii it 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (fy) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2010. If 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—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ > D

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

DAA
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Schedule A (Form 990 or 990-£7) 2010 WildEarth Guardians 85-0406306 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part l1, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Deta:x.l

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B ; OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

990-PF
g;partment)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 20 1 O

Internal Revenue Service

Name of the organization Employer identification number

85-0406306

WildEarth Guardians

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonéxempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxabie private foundation

N O O T B N

Check if your organization is covered by the General Ruie 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

D 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 1l.

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 (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts

tandll.

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, aggregate 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. Compiete Parts |, ll, and H1.

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 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

> s

during the year e Y

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
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).

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) (2010)

DAA
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«  Schedule B (Form 990, 990-EZ, or 990-PF) ('2010)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

WildEarth Guardians 85~-0406306
Contributors (see instructions)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 1 .. Person
Payroli
$ o 100,000 | Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2... | .Wilburforce Foundation . .. .. . ... Person
3681 Fremont Ave N, #304 Payroll
.................................................................... $........85,000 | Noncash
SeaEle I WA 98103-8753 (Complete Part i there Is
a noncash contribution.)
(@) {b) (c}. (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Leonard X. Bosack & Bette M. Kruger ,
B Charitable Foundation, Inc, . . .. . Person %
501 Silverside Road, Suite 123 Payroll
.................................................................... $......30,000 | Noncash []
Wilmingtom | DE 18809-1377 (Complts Part i  there s
» ’ a noncash contribution.)
(a) {b) (©) (d)
No. Aggregate contributions Type of contribution
. 4 .. Person
Payroll
$ e 31,000 | Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
USDA Forest Service
B Santa Fe National Forest .. . . . . . Person %
11 Forest Lane : Payrofl
............................................................. e | 8.........143,300 | Noncash
‘Sana Fe T NM 87508 (Complete Partl  hers s
. a noncash contribution.)
(a) (b) (@ (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
New Mexico Environment Department
6 Surface Water Quality Bureau Person X

Payroll E
Noncash
(Complete Part i if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 980-PF) (2010)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2010)

Page 2 of 2  ofPartl

Name of organization

Employer identification number

WildEarth Guardians 85-0406306
& Contributors (see instructions)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| JSderra Club Person
85 Second St, 2nd Floor Payroll
.................................................................... $......40,000 | nNoncash []
.San Francisco . . . . CA 94105 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Aggregate contributions Type of contribution
. 8 .. Person
Payroli
$ i 69,000 | Noncash
(Complete Part li if there is
a noncash contribution.)
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... $ oo, | Noncash [ ]
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... S Noncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... LTS Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Aggregate contributions Type of contribution

Name, address, and ZIP + 4

Person D
Payroll B
Noncash
{Complete Part 1 if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF} (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 0

For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . .
internal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

e 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 li-B. Do not complete Part H-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI.

Employer identification number

WildEarth Guardians 85-0406306
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 [V.
2 Political expenditures s _ _ _

3 Volunteerhours

Name of organization

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 S _
2 Enter the amount of any excise tax incurred by organization managers under section4955 s _
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Wasacomesfonmade? o [Jves [JNo

b If “Yes,” describe in Part IV.
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

ACHVIIES s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities e _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e D > _
4 Did the filing organization file Form 1120-POL for this year? . D Yes D No

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 polifical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
defivered to a separate
political organization. If
none, enter -0-.

(1)

2

(3

4)

5)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2010

DAA
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orm 990 or 990-E7) 2010 WildEarth Guardians 85-0406306 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

b Tota! lobbying expenditures to influence a legislative body (direct lobbying) 972
972

¢ Total lobbying expenditures (add lines 1faand1b)
d Other exempt purpose expenditures 1,546,985
e Total exempt purpose expenditures (add tines icand 1d) 1,547,957
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 227,398

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.

Qver $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 1f)
h Subtract line 1g from line ta. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
j [If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reporting Section 4011 fax fOr HhiS YA L . ... . . ittt ittt easisees e tieiieeiieeiiiies D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 135,352 196,343 238,805 227,398 797,898
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,196,847
¢ Total lobbying expenditures 1,000 9,817 1,208 972 12,997
d Grassroots nontaxable amount 199,475
e Grassroots ceiling amount
(150% of line 2d, column (e)) 299,213

f Grassroots lobbying expenditures

Scheduie C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 _WildEarth Guardians 85-0406306 Page 3
. Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

VO‘unteerS? ...........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements’? .................................................................................

TQ - OO0 TN
v
C
=
=2
2
=4
Q
=
2
[e]
9
e
c
=
S
v
[0}
Q.
o
9
g
(o]
QO
[o%
[}
0
[0
a
(2]
9
Q3
o)
[42]
3
®
3
3
wn
-~

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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 orless? 2
organization agree to carryover lobbying and poiitical expenditures from the prioryear? . ........ ... ..................... 3

3 _Di

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members 1 l

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). ’

c Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie iobbying

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also,

compilete this part for any additional information.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part iV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service P Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
WildEarth Guardians ' 85-0406306

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

G h oW NS

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

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? . . . . . .. . . . . ... ...
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 D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part 1V, line 7.

Q0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Compiete 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.

eld at the End of the Tax Year
TOtal number Of Conservatlon easements .................................................................. za
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

L8 R

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section T70(ANBYII? ........... ... oot e [] Yes [] No
In Part X1V, 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.

Organizations Maintaining Collections of Art, Historiéal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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 Vill, tine 1 > S
(ii) Assets included in Form 990, Part X > S
2 If the organization received or heid works of art, historical treasures, or other similar assets for financia! 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 VIll, line 1~ > S
b _Assets included in Form 990, Part X . . > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010

DAA
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D (Form 990)2010 WildEarth Guardians 85-0406306 Page 2
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 Pubiic exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s coliections 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 soid to raise funds rather than to be maintained as part of the organization's coliection? ., . . .. ... .. .. .............. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” {o 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
inciuded on Form 990, Part X?

Schedui

) Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . te
f Endingbalance Af

D Yes @ No

Yo s e amancament ey IO e
Endowment Funds. Complete if organization answered “Yes” o 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 . 530,350 433,926 565,560
b Contributions . .. 402,600 481,750 540,100
¢ Net investment earnings, gains, and
losses . 49 LA 313 48 L 634 _124 4 134
Grants or scholarships
Other expenditures for facilities and -
programs ~290,903 -433,960 -547,600
Administrative expenses .
g Endofyearbalance .. .. ... .. ... . . .. 691,360 530,350 433,926

2 Provide the estimated percentage of the year end balance held as:

33.98%

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) related organizations | 3a(i) 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.

Land, Buildings, and Equip

ment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation

1a Land ....................................
b Buildings . ...
¢ Leasehold improvements = .

d Equipment 54,276 46,456 7,820

e Other ..... .. ............ooceoveeiiie,.. 51,496 9,449 42,047

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... ... .. . .. . .. ... . .. . ... > 49,867

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WildEarth Guardians

85-0406306 Page 3

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 vaiue

(Column (b) must equal Form 990, Part X, col. (B) line 12.) >

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

()

(2)

(3)

4

(8)

(6)

@

(8)

(C)]

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

) Assets held by others - unrestricted

234,906

(2) Assets held by others -~ permanently

223,314

3

(4)

(5

(6)

4]

()]

(9)

(10

(b) must equal Form 990, Part X, col. (BYHNe 15.) ... ... o > 458,220

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

(b) Amount

Federal income taxes

4

5)

(6)

@

{8)

(9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. in Part X!V, 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).

DAA

Schedule D (Form 990) 2010
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(Form 990)2010_WildEarth Guardians 85-0406306 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 1,603,739
2 Total expenses (Form 990, Part IX, column (A), N 25) 2 1,547,957
3 Excess or (deficit) for the year. Subtract line 2from line 1 3 55,782
4 Netunrealized gains (losses)oninvestments 4 30,561
5 Donated SerViceS and use Of faCi"t'es ......................................................................... 5
6 dnvestmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Desaribe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through & ... 9 30,561

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... . ... ... .. ... ... ... . . . .. 10 86 ’ 343
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1,634,300
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilies

¢ Recoveriesof prioryeargrants

d Other (Desaribe in Part XIV.) | .. ...

e Addlines2athrough2d . ... . ... 30,561
3 Subtractline 2e from line 1 ... ... 1,603,739
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line70

b Other (Describein Part XIV.) | . ...

c Add Ilnes 4a and 4b ......................................................................................... 4c
5 TJo venue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) | . e . 5 1,603,739

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 1,547,957
Amounts included on line 1 but not on Form 990, Part IX, tine 25:

a Donated Sewlces and use Of faC"ItleS ........................................... 2a

b Prior year adjustments 2b

c Other Iosses .................................................................. zc

d Other (Describein Part XIV.) ... ... 2d

e Addlines 2athrough 2d .

3 Subtractline Zefrom fine 1. 1,547,957
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine7b 4a

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

c Add l[nes 4a and 4b ......................................................................................... '

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) . . . 5 1,547,957

Supplemental Information
Compilete 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 XI, line 8; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WildEarth Guardians 85-0406306 Page 5

Supplemental Information (continued)

Part V, Line 4 - Intended Uses for Endowment Funds

..................................................................................................................................................

Schedule D (Form 990) 2010

DAA




WEG 08/05/2011 2:34 PM

SCHEDULE G Suppliemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, iine 6a.

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

Employer identification number
WildEarth Guardians 85-0406306
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a [:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Soilicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .. .. D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (i D'dhf”“d' (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) Ladzfédf ;? from activity {or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

TO0RE it iiiiiiieiiees >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 9980 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

WildEarth Guardians

85-0406306

Page 2

events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

11 _Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Santa Fe Gala Denver Gala (add col. (a) through
(event type) (event type) {total number) col. (c))
@
=
o
2| 1 Grossreceipts 62,119 20,685 7,150 89,954
& 2 lLess: Charitable
contributions
3 Gross income (line 1 minus
line2) 62,119 20,685 7,150 89,954
4 Cashprizes =
§ Noncash prizes
8 | & Rentfacility costs
& | 7 Food and beverages
B
2 .
& | 8 Entertainment
9 Other direct expenses 32,299 14,304 6,808 53,411
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 53, 411)
> 36,543

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
14
1 Grossrevenue ... ..
a2 Cash prizes
w
C
b}
u% 3 Noncashprizes
k3]
g 4 Rent/facility costs
5 Other direct expenses _ __
— Yes .............. 0/0 Levonnd Yes .............. 0/0
6 \olunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in column(d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 . ... . . >
9 Enter the state(s) in which the organization operates gaming activittes:
9a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 WildEarth Guardians 85-0406306 Page 3
11 Does the organization operate gaming acfivities with nonmembers? ' U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming? ... ... ... . . .. e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B
AGAIesS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
VRN | [ ves [ no
b If"Yes," enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue retained by the third party» ¢

16  Gaming manager information:

Description of services provided B
D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to D D
Yes No

retain the state gaming license?
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047

(Form 990.0r 990-£2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
WildEarth Guardians 85-0406306

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2010)
DAA
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Page 2
Employer identification number

WildEarth Guardians 85-0406306

Schedule O (Form 990 or 990-EZ) (2010}

Name of the organization

Schedule O (Form 990 or 990-E2) (2010)

DAA
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Page 2

Schedule O (Form 990 or 990-EZ) (2010)
Employer identification number

Name of the organization

WildEarth Guardians 85-0406306

Climate and Energy Program: ...
Our vision is simple: a future 100 percent powered by renewable energy by .
2035. To get there, the goal of our Climate and Energy program is reform

Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 980 or 990-EZ) (201 0)'

Page 2

Name of the organization

WildEarth Guardians

Employer identification number

85-0406306

DAA

Scheduie O (Form 990 or 990-E2) (2010)
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Page 2
Employer identification number

WildEarth Guardians 85-0406306

Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization

In addition, the Associate Director and Accountant discuss the entire draft
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