COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative hearing on H.R. 596 (Gosar), “Public Lands Renewable Energy Development Act of 2013”, H.R.
1363 (Labrador),. “Exploring for Geothermal Energy on Federal Lands Act”; and H.R. 2004 (Simpson),
“Geothermal Production Expansion Act of 2013” / July 29, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

* kx *k k* %

For Witnesses Representing Organizations:

1. Name: Chase Huntley

2. Name of Organization(s) You are Representing at the Hearing: The Wilderness Society

w

Business Address:

4. Business Email Address:

. Business Phone Number:

(621



For all Witnesses

Name/Organization: Chase Huntley/The Wilderness Society

Title/Date of Hearing: Legislative hearing on H.R. 596 (Gosar),“Public Lands Renewable Energy
Development Act of 2013”, H.R. 1363 (Labrador),. “Exploring for Geothermal Energy on Federal Lands
Act”; and H.R. 2004 (Simpson), “Geothermal Production Expansion Act of 2013” / July 29, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

BA, Government and Philosophy, Claremont McKenna College
MPP, Ford School of Public Policy, University of Michigan
MS, School of Natural Resources and Environment, University of Michigan

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

No

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

e More than 10 years’ experience in natural resource management and policy related to energy
development on public lands including the following positions and roles:
o Senior Analyst and Analyst-in-Charge at the Government Accountability Office (GAO)
o Served as professional staff for House Oversight and Government Reform Subcommittee on
Energy and Natural Resources under Chairman Daryl Issa, on detail from GAO
e Currently Senior Director of Government Relations for Energy and Director of the Renewable Energy
Initiative at The Wilderness Society



d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
and U.S. Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

Award date Award Amount  Sponsor
4/1/2011 $25,000 National Forest Foundation
4/1/2011 $8,400 National Forest Foundation
6/1/2011 $5,000 U.S. Forest Service
6/17/2011 $41,000 U.S. Fish and Wildlife Service
8/30/2011 $22,420 U.S. Fish and Wildlife Service
10/17/2011 $68,813 U.S. Fish and Wildlife Service
9/8/2011 $81,200 U.S. Fish and Wildlife Service
12/15/2011 $2,000 National Forest Foundation
10/1/2011 $34,980 National Forest Foundation
3/15/2012 $10,000 National Forest Foundation
5/9/2012 $5,000 U.S. Forest Service
5/1/2012 $20,400 U.S. Forest Service
5/17/2012 $22,000 U.S. Forest Service
4/1/2012 $10,000 National Forest Foundation
3/15/2012 $12,500 National Forest Foundation
6/13/2012 $19,710 U.S. Forest Service
6/4/2012 $55,000 U.S. Forest Service
5/23/2012 $80,000 U.S. Forest Service
6/1/2012 $30,000 U.S. Geological Survey
12/15/2012 $2,000 National Forest Foundation
4/1/2013 $40,000 National Forest Foundation
5/17/2013 $39,665 U.S. Forest Service
8/1/2013 $35,963 U.S. Forest Service
3/26/2014 $11,000 U.S. Forest Service
5/5/2014 $113,687 U.S. Forest Service
6/6/2014 $35,200 U.S. Forest Service
6/18/2014 $34,999 U.S. Forest Service

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

Case name: National Trust for Historic Preservation et al v. Suazo, U.S. District Court of Arizona, #2:13-
01973-DGC

Date filed: September 27, 2013

Subject matter: Recreational shooting in Sonoran Desert National Monument

Statutes: National Historic Preservation Act

Case name: Sierra Club v. Federal Highway Administration, D.C. District Court, #1:13-cv-00439
Date filed: April 5, 2013

Subject matter: public records regarding Corridor K highway proposal

Statutes: Freedom of Information Act

Case name: Southern Utah Wilderness Assoc. v. Bureau of Land Management, U.S. District Court of
Utah, #2:13-cv-00047-BCW
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Date filed: January 18, 2013
Subject matter: drilling for natural gas
Statutes: National Environmental Policy Act

Case Name: The Wilderness Society v. Forest Service, #11-00246 (PAB)
Forum: U.S. District Court of Colorado

Date filed: Jan. 31, 2011

Subject matter: Travel plan for Pike-San Isabel National Forest

Statutes: National Environmental Policy Act

Case name: Central Sierra Env’tl Resource Center v. USFS, #10-02172 (FCD)
Forum: U.S. District Court of the Eastern District of California

Date filed: August 12, 2010

Subject matter: Travel plan for Stanislaus National Forest

Statutes: Executive Orders on Off-Road Vehicles

(note: this case has been settled)

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

No

g. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.

No



Witnesses Representing Organizations

Name/Organization: Chase Huntley/The Wilderness Society

Title/Date of Hearing: Legislative hearing on H.R. 596 (Gosar), Public Lands Renewable Energy
Development Act of 2013”, H.R. 1363 (Labrador),. “Exploring for Geothermal Energy on Federal Lands
Act”; and H.R. 2004 (Simpson), “Geothermal Production Expansion Act of 2013” / July 29, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

No

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
and U.S. Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Award date Award Amount  Sponsor
4/1/2011 $25,000 National Forest Foundation
4/1/2011 $8,400 National Forest Foundation
6/1/2011 $5,000 U.S. Forest Service
6/17/2011 $41,000 U.S. Fish and Wildlife Service
8/30/2011 $22,420 U.S. Fish and Wildlife Service
10/17/2011 $68,813 U.S. Fish and Wildlife Service
9/8/2011 $81,200 U.S. Fish and Wildlife Service
12/15/2011 $2,000 National Forest Foundation
10/1/2011 $34,980 National Forest Foundation
3/15/2012 $10,000 National Forest Foundation
5/9/2012 $5,000 U.S. Forest Service
5/1/2012 $20,400 U.S. Forest Service
5/17/2012 $22,000 U.S. Forest Service
4/1/2012 $10,000 National Forest Foundation
3/15/2012 $12,500 National Forest Foundation
6/13/2012 $19,710 U.S. Forest Service
6/4/2012 $55,000 U.S. Forest Service
5/23/2012 $80,000 U.S. Forest Service
6/1/2012 $30,000 U.S. Geological Survey
12/15/2012 $2,000 National Forest Foundation
4/1/2013 $40,000 National Forest Foundation
5/17/2013 $39,665 U.S. Forest Service
8/1/2013 $35,963 U.S. Forest Service
3/26/2014 $11,000 U.S. Forest Service
5/5/2014 $113,687 U.S. Forest Service
6/6/2014 635,200 U.S. Forest Service
6/18/2014 $34,999 U.S. Forest Service




J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Case name: National Trust for Historic Preservation et al v. Suazo, U.S. District Court of Arizona, #2:13-
01973-DGC

Date filed: September 27, 2013

Subject matter: Recreational shooting in Sonoran Desert National Monument

Statutes: National Historic Preservation Act

Case name: Sierra Club v. Federal Highway Administration, D.C. District Court, #1:13-cv-00439
Date filed: April 5, 2013

Subject matter: public records regarding Corridor K highway proposal

Statutes: Freedom of Information Act

Case name: Southern Utah Wilderness Assoc. v. Bureau of Land Management, U.S. District Court of
Utah, #2:13-cv-00047-BCW

Date filed: January 18, 2013

Subject matter: drilling for natural gas

Statutes: National Environmental Policy Act

Case Name: The Wilderness Society v. Forest Service, #11-00246 (PAB)
Forum: U.S. District Court of Colorado

Date filed: Jan. 31, 2011

Subject matter: Travel plan for Pike-San Isabel National Forest

Statutes: National Environmental Policy Act

Case name: Central Sierra Env’tl Resource Center v. USFS, #10-02172 (FCD)
Forum: U.S. District Court of the Eastern District of California

Date filed: August 12, 2010

Subject matter: Travel plan for Stanislaus National Forest

Statutes: Executive Orders on Off-Road Vehicles

(note: this case has been settled)

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None
I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent

at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached.



rom 990

Department of the Treasury

PUBLIC DISCLOSURE COPY

benefit trust or private foundation)

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

OMB No. 1545-0047

Open to Public

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B creskiomiate | oyp WILDERNESS SOCIETY 53-0167933
Hress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retumn 1615 M STREET, N.W. (202) 833-2300
Terminated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20036-3208 G Gross receipts $ 28,704,007.
é\szgf:;iﬂﬂ F Name and address of principal officer: JAMIE WILLIAMS H{a) LsfﬁtlTalseg group retum for H Yes E‘ No
1615 M STREET, N.W. WASHINGTON, DC 20036-3209 H(b) Are all affiliates inciuded? Yes No
| Tacexemptstatus: | X [501(c)3) | |501(c)( ) « (nsertno) | | 4947@or | |s27 if "No," attach a lst. (see instructions)
J Website: p WAW.WILDERNESS.ORG H(c) Group exemption number P
K Form of organization: ’ X l Corporation I ’Trustl [Associaﬁon I I Other P> l L Year of formation: 1935] M State of legal domicile: ~ DC
Summary :
1 Briefly describe the organization's mission or most significant activites: _______ .~~~
° OUR MISSION IS TO PROTECT WILDERNESS AND INSPIRE AMERICANS 777777
£| IO CARE FOR OUR WILD PLACES
=
§ 2 Check this box P I:] if the organization dlscontmued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . ... ... . ' u.... 3 35.
8| 4 Numberof independent voting members of the governing body (Part VI, line1b) . _ _ . . . . ... ... ... .. 4 35.
:g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), _ _ . . .. ... ... ... . ... 5 234.
;—6 6 Total number of volunteers (estimateifnecessary) _ . . . . . . .. . .. ... 6 210.
7a Total unrelated business revenue from Part Vill, column (C), line 12 | | _ . . . . .. .. .. . ... ... .... 7a 0
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . v i v v i i v i u e w . 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 21,120,937. 21,136,337.
é 9 Program service revenue (Part VIIL fine 20) ., . . . . L . . . L L., 33,306. 53,614.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . . . . . . . . . . .. . ... 2,414,531, 2,713,262.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . _ _ . _ . .. .. 1,328,971. 959, 696.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), fine12). . . . . .. 24,897,745, 24,862,909.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) _ . . _ . . ... ... .. 378,075. 259,862.
14 Benefits paid to or for members (Part IX, column (A), line4) | _ . . . . . . . . . ... ... 0 0
@ [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . 18,100,230. 17,841,531.
g 16a Professional fundraising fees (Part IX, column (A), fine11e) _ . _ . . _ . . . .. ... ... 296,064. 400,682.
£ b Total fundraising expenses (Part IX, column (D), line 25) p_____3,834,675.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) , _ . . . . . . ... .. ... 14,418,249. 12,918,028.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . _ . . _ . . .. 33,192,618. 31,420,103.
19 Revenue less expenses. Subtractline 18fromiine 12, . . . . v v v v v i v i v i n -8,294,873. -6,557,194.
5 g Beginning of Current Year End of Year
85(20 Totalassets (PartX, e 16) . . . . . . . .. .. ... 45,785,868.|  44,865,186.
%.’g 21 Total liabifities (PartX, iN€26) ., . . . . . . . . e 5,988, 065. 7,698,293.
%é 22 Net assets or fund balances. Subtract ine 21 fromne20. . . v v v v v v o u u v o n e u s 39,796,803. 37,166,893,

il urm, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
gHicer)Ng baspe on all information of which preparer has any knowledge

05/ Y2043

Sign } Signature of ‘ L Date
Here ) 72/@0%6 N2 gfé “ﬁ 72 /%mer /f/Wzg
Type or print name and titie
] Print/Type preparer's name Preparers si _ Date Check l_l i | PTIN
:‘;‘:’arer DAVID J. TRIMNER w—-——* 5/15/2013 |sefempioyed |  PO0444822
Use Only Fim'sname § BDO USA, LLP Fim'sEIN B 13-5381590

Firm's address P> 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102

703-893~-0600

Phone no.

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

............ Il] Yes L_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1.000

Form 990 (2011)



Form 990 (2011) page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. ... .. ... ... ......

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 9090-EZ2 . . . L [Ives [X]no
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
SBIVICBS? [ ves [x]no
If "Yes," describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 19,531, 303. including grants of $
ATTACHMENT 2

) (Revenue $ 20,897. )

231,562.

4b (Code: ) (Expenses $ 5,707, 493. including grants of $ } (Revenue $ 32,717, )
ATTACHMENT 3

4¢ (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ 28,300. )(Revenue $ )
4e Total program service expenses » 25,238,7%6.
1E1628 .00 Form 990 (2011)




Form 990 (2011)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes,"
complefe Schedule A . . v o o i i i i i i e e e e e e e e e e e e e 1 X
2 Is 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 Schedule C,Partl. . . . . « . . . . .. v o L 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,” complefe Schedule C, Partll. . . . . . . .« . . oo v v oo vt 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 98-19? If "Yes," complefe Schedule C,
= | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . & o o i i i i e e e e e e e e e e e e 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, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . i v o i i i it e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes”
complete Schedule D, Part IV . . . . . . o i o i i i e i e e e e e m e e e e e 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, PartV . . . . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"” complete
Schedule D, Part VI | . . . L. . e e e 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, fine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . . ... ........ 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 162 If "Yes," complete Schedule D, PartIX . . . . . . . . ... . e, 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? 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, PartX | | . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xill . . .« v v v« o i i i i i e i e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . .. . . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)ii)? /f "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If "Yes,” complefe Schedule F, Partslland V . . . . . . . 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, Partsllland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. ¢ i i o it it il il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G,Partlll . . . . . . v o i i i o i e s i e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” completfe Schedule H . . . . . ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)

21
22

23

24a

26

27

28

29
30

31
32
33
34

35a

36

37

38

Page 4

Checklist of Required Schedules (continued)

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 |, Partsland il . . . . . ... ...
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 2? If "Yes," complete Schedule I, Partsland Ill . . .. ... . ... .. .. .. ...
Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . L. . e e e e e e
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 fo line 25, . . . . . . . . @ i i i i i i e i ittt e an e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax 1> 1] 18 oo 0 [

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! . . . . ... ... ... ... ...
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]. . . . . . . . @ i i i i i i i e et it et ettt e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . .. ... ......
Was the organization a party to a business fransaction 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 employee? If "Yes," complete Schedule L, PartIV. . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . L @ @ i i et i e it e et e e e e e e e et e e e e e e e e
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 vV . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ @ i i i i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T £
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . o i i i i i it it e e e e n et m m s o nma e n s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. ... ... . ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lil,
1Y T To ANV 1 T X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R Part V,line2 _ . . . . ... ... . .. .......
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,line 2, . . . . . ... . . . et euneens
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

1
Did the organization complete Schedule O and provide explanatrons in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . .. ... ... ...+ .0.....

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any questioninthisPartV. .. . ...... . ... ...

o

2a

3a

4a

5a

6a

4]

Ta o q

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, ... .. .. .. 1a 115k
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . . .. .. 1b 0l
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . .. e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a | 234}

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). _ . . . . . s

Did the organization have unrelated business gross income of $1,000 or more during theyear? , _ . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O _ ., . . . . . ... ...
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

BCCOUNE)? | L L L e e e e e et

If “Yes,” enter the name of the foreign country:» ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . @ o o o o e .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . .. .. ... ... ... ......
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L. L. L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . L L L L e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . i i i i i it i e e e e e e e e e e et e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear _ _ _ , ... ... ...... L7d ]

5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
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 atany time duringtheyear? . . . . . . . .. .. . . . . .. ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
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 VIl line12 _ . . . . . ... .....
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities . . . . [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . , . _ . .. . ... ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due orreceived from them.) , . . . . . . . . .. . . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ | | l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified heaith plans in morethanonestate?, ., ., . ... ........ ... 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 healthplans | _ . . _ .. ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . .. .. ... ... ... ... 13c
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 O . . . .. . 14b

JSA
1E1040 1.000
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Form 990 (2011) Page 6

=LAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . .. ... oo oo oo,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - + - « . 1a 33
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . Lo oLl e 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 orstockholders? . . . . . . . o v ¢ v i v il i e e 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 thegoverningbody? . . . . . . . . . . ... oL Lo oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEMING BOGY?. « « o v v e v e et e e e e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . ... . ... .. 9 X
Sechon 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 affiiates? . . . . . . . .. . oo v i v ittt i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |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 conflict of interest policy? if “No,"gotoline 13 . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONMIICES? & o o i v i i e e et i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . i i i i i it it i e e e e st ettt e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . ... ... ... . e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ...... 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 managementofficial . . . ... ... ... ... .. .¢...... 15a| X
b Other officers or key employees oftheorganization . . . . . . . .. . i i i i it i it ittt e e e e e e 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 ataxable entity during the year? . . . . . . . . .. i i ittt it e e e e e e e e 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 sucharrangements? . . . . .. .. .. .. ... ... .. ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™_ ATTACHMENT-4 oo
18 Section 6104 requires an organization fo 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.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »ruomas p. TEPPER JR. 1615 M_STREET, N.W. WASHINGTON, DC 20036-3209 202-833-2300
N _ Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .. .. ... ... .... ...

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

® 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.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist 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) (®) () ®) . - E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
V:eesi:«'(be o, uniess person s both 2n f{gem or :ra?xliazt:t?ons com Ogsxes;tion
!(1:;1:: ox °frfe’ f’_“d a directorftustes) | ganization (W-zgm 099-MISC) frgm the
organizations 3 3 ?. g § § ‘:E\: &1 (W-2/1099-MISC) organization
inSchedue | SZ | =1 8| 2|23 3 and related
o) aei1g1"|232|° organizations
SE1 8 5|°8
g% 3| 3
[ a g
° g
(1) EDWARD A. AMES _____________|
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
_(2) JRMES A. BACA |
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
__(3) THOMAS A. BARRON |
GOVERNING COUNCIL MEMBER 2.00| X 0 0 0
__(4) RICHARD BLUM ___________ |
GOVERNING COUNCIIL MEMBER 2.00f1 X 0 0 0
__(6) DAVID BONDERMAN ____________ |
EXECUTIVE COMMITTEE MEMBER 2.00]1 X 0 0 0
_.{6) WILLIAM M. BUMPERS _ |
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0 0
_(7) MAJORA CARTER ______________|
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
__(8) BETHINE CHURCH _____________|
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
__(9) BERTRAM J. COEN |
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
_{10) WILLIAM J. CRONON ___ |
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0 0
_{11) BRENDA S. DAVIS ____________|
EXECUTIVE COMMITTEE MEMBER 2.001 X 0 0 0
(12) CHRISTOPHER J. ELLIMAN __ |
GOVERNING COUNCIL MEMBER 2.001 X 0 0 0
_{13) JOSEPH H. ELLIS |
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0 0
(14) DAVID J. FIELD . |
EXECUTIVE COMMITTEE MEMBER 2.001 X 0 0 0
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | {(do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor |83 | Z1 Q18 |5&| 2| organization | (W-2/1099-MISC) from the
related = g Z g e :g § 3 (W-2/1099-MISC) organization
organizations | Q 5 3|85 - and refated
inSchedule |3 | @ g|%e organizations
2| = @ 3
0 2|8 °| B
3|2 @
® 2
3
15) GEORGE T. FRAMPTON JR
GOVERNING COUNCII, MEMBER 2.00} X 0 0 0
16) JERRY F. FRANKLIN __________
GOVERNING COUNCII MEMBER 2.00} X 0 0 0
17) CAROLINE M GETTY ___________
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0 0
18) REGINALD "FLIP" HAGOOD _____
EXECUTIVE COMMITTEE MEMBER 2.00] X 0] 0 0
19) MARCIA KUNSTEL
EXECUTIVE COMMITTEE MEMBER 2.00} X 0] 0 0
20) KEVIN LUZAK ________________
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0, 0
21) MOLLY MCUSIC _ __ ____________
EXECUTIVE COMMITTEE MEMBER 2.00f X 0 0 0
22) HEATHER KENDALL-MILLER
GOVERNING COUNCIL MEMBER 2.00f X 0 0 0
23) SCOTT A. NATHAN
GOVERNING COUNCIL MEMBER 2.001 X 0 0 0
24) JAIME A. PINKHAM
GOVERNING COUNCIIL MEMBER 2.00}| X 0] 0 0
25) REBECCA L. ROM
GOVERNING COUNCIL MEMBER 2.00f X 0 0 0
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . _ .. ... ...... »| 2,583,795. 0 806,088.
d Total (addlines1band1c). . . . .. . .. . .. .. ... 0ciieeeneno. »| 2,583,795. 0 806,088.
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 » 39
Yes

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 $150,000? If “Yes” complete Schedule J for such
individual .« . @ e e e e e e e e e e e e e e e e e e e e a e e e e e e

§ 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

No

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

Name and business address

(8

Description of services

©)

Compensation

ATTACHMENT 5

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 p-

25

JSA
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Form 990 (2011)

Page 8

eI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B8) © D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaﬁon compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
housfor |33 | F1Q1F15F| 3| organization | (W-2/1099-MISC) from the
related % §~ = g e :g— g g (W-2/1099-MISC) organization
organizations | @ £ 5 3|85 = and related
inSchedule |S 5 | B g|%¢ organizations
2= P 3
o a |3 1 B
3|2 F
3 8
2
26) THEODORE ROOSEVELT IV ___ |
GOVERNING COUNCIL MEMBER 2.00} X 0 0 0
27) PATRICK L, SMITH _______ |
GOVERNING COUNCIIL MEMBER 2.00| X 0 0 0
28) CATHY DOUGLAS STONE |
GOVERNING COUNCIL MEMBER 2.001 X 0 0 0
29) DOUGLAS W. WALKER |
EXECUTIVE COMMITTEE MEMBER 2.00] X 0] 0 0
30) HANSJORG WYss |
EXECUTIVE COMMITTEE MEMBER 2.00f X 0] 0 0
31) DAVE MATTHEWS ___________ |
GOVERNING COUNCIL MEMBER 2.001 X 0 0 0
32) CRANDALL BOWLES |
GOVERNING COUNCIL MEMBER 2.00 X 0] 0 0
33) SARA VERA ]
GOVERNING COUNCIL MEMBER 2.00] X 0] 0 0
34) CHRISTINA WONG _________ |
GOVERNING COUNCIL MEMBER 2.00] X 0, 0 0
35) MICHAEL MANTELL __________ |
EXECUTIVE COMMITTEE MEMBER 2.00} X 0] 0 0
36) ASHFORD CHANCELOR |
VICE PRESIDENT, CFO 38.00 X 176,933. 0 56,184.
1b Subtotal e >
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ....... »
dTotal(add linestband1c) . . . . . « v v v i i i b i i e e »
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 » 39
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

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 $150,000? /f “Yes,” complete Schedule J for such

individual . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e et e
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

]

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 »

JSA
1E1055 2.000

Form 990 (2011)



Form 990 (2011)

Page 8

1AMl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor 1S3 | 21 Q|F|8F|S| organization | (W-2/1099-MISC) from the
etated |S2| Z/ 5121533 | (w-2/1099-MiSC) organization
organizations ag 5| é e K and related
inSchedule |2 = | & g|®8 organizations
el = P: 3
o) 213 °! B
|2 F
S 8
3
37) WILLIAM H MEADOWS |
PRESIDENT 38.00 X 324,380. 0, 97,284.
38) PAULA YABAR ]
VICE PRESIDENT 38.00 X 291, 800. 0 88,445.
39) JANE TAYLOR ]
VICE PRESIDENT 38.00 X 185,000. 0 54,989.
40) AMY VEDDER ]
SENIOR VP 38.00 P 233,386. 0 74,333.
41) SARA BARTH |
VP, REGIONAL CONSERVATION 38.00 X 170,647. 0 52,910.
42) SPENCER PHILLIPS ________ |
VICE PRESIDENT, RESEARCH 38.00 X 165,518. 0 52,430.
43) MELANIE BELLER |
VICE PRESIDENT 38.00 X 165,552. 0 50,943.
44) BNN MORGAN ____ . |
VICE PRESIDENT 38.00 X 165,234. 0 53,661.
45) FREDERICK SILBERNAGEL III ____ |
SVP, FINANCE & ADMINISTRATION 38.00 X 248,927. 0 76,755,
46) LESLIE JONES |
GENERAL COUNCIL 38.00 X 152,023. 0 49,012.
47) SHEILA DENNIS _ |
ASSOC VP OF DEVELOPMENT 38.00 X 159,172. 0 51,904.
1b Sub-total = e >
¢ Total from continuation sheets to Part Vi, SectionA | _ . . . _ . ... ... >
d Total(addlines1tbandic). . ... . ... ... ... ... uu..... »
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 » 39
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

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 $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . L L L e e e e e e e e e ke e e e e e e e e e et e e e
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

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 p»

JSA
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Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

page 8

(A) (8 ©) (8 E) ()]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor 123 | 2128|588 | organization | (W-2/1099-MISC) from the
related 5 Z{Zi18|a |2 § g (W-2/1099-MISC) organization
organizations [ @ £ | & - % 3 = = and related
inSchedule (S5 | B g ®8 organizations
c | = @ 3
0 @ 3 @ | 3
s |2 4
3 8
2
48) LISA L. LOEHR ]
VP OF OPERATIONS 38.00 X 145,223. 0 47,238.
1b Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA | _ , , ... .. .... »
dTotal (add lines1bandic). . . . . . .. . . ... i vt anann. »
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 » 39
Yes| No

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . o e e e e e e e e e e e e e e e e e e
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

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Description of services Compensation

Name and business address

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 »

JSA
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! Part Vil

Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts
- O QO O T o

T w

Federated campaigns + « . « « + - . 1a

83,178.

Membership dues

Fundraisingevents . . . . . ... .| 1¢

Related organizations - - - . . . . . | 1d

Government grants (contributions) . . | 1e

303,453,

All other contributions, gifts, grants,

and similar amounts not included above . | 1f

20,749,704.

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f . . . . . .

499,423,
P

21,136,337,

2a

Program Service Revenue,
O - @ QO 0 O

LIBRARY SUBSCRIPTION

Business Code |/

900098

2,185,

2,185,

HONORARIA

900089

1,500.

1,500.

CONTRACTED SERVICES OF PROGRAM STAFF

9000938

20,897,

20,897

ADVOCATE TRIPS

900059

26,560,

26,560.

SALE OF PROMOTIONAL MATERIALS

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

900099

2,472.

2,472,

53,614.

(3]

a6 Tt o

7a

8a

Other Revenue

9a

Investment income (including dividends, interest, and

other similaramounts). . . « « . . .+ < . .

Income from investment of tax-exempt bond proceeds . . .

Royalties = = « « - » -

512,469,

512,469.

0

vyyY

51,565.

51,565.

(i) Real

(i) Personal

Grossrenis - . . . . .. 90,937.

Less: rental expenses . . .

Rental income or (loss) . . 90,937.

Net rental income or (loss) - .

30,937

90,937.

(i) Securities

(ii) Other

Gross amount from sales of

assets other than inventory 6,041,891

Less: cost or other basis

and sales expenses . . . . 3,841,098

Gainor(loss) . . . . ... 2,200,793,

Netgainor(loss) . « « « v v v o v v o v o
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line18 . . . .
Less: direct expenses . . .
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses . . ..« b
Net income or (loss) from gaming activities . -

Gross sales of inventory, less

returns and allowances

s e e e« @

Less: costofgoodssold. . . . . . ... b
Net income or (loss) from sales of inventory. .

2,200,793,

2,200,793

Miscellaneous Revenue

Business Code

11a

o Qo0

12

CREDIT CARD ROYALTIES

900099

677,320,

677,320,

MATLING LIST RENTAL INCOME

900089

104,563.

104,563.

REFUND OF PRIOR YEAR EXPENDITURES

900093

8,943.

8,943,

Allotherrevenue . . . « « v o v v v « v

Total. Add lines 11a-11d + + « « » + = « =
Total revenue. See instructions = . . . « . .

900039

26,368

26,368,

817,194,

24,862,809,

53,614,

3,672,938,

JSA
41E1051 1.000
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Form 990 (2011)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(€)

(D)

7b, 8b, 9b, and 10b of Part VI, e o e Froeg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 231,562. 231,562.
2 Grants and other assistance to individuals in
the United States. See PartiV, line22. . . . . . 28,300. 28,300.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ | 0
4 Benefits paidtoorformembers , , ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 2,094,101, 1,485,171. 474,741. 134,189.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0
Other salariesandwages ., . . . . . .. . ... 12,628,701. 11,150,474. 527,784. 950, 443.
Pension plan accruals and contributions (include section v
401(k) and 403(b) employer contributions) . . . . . . 838,009. 709,008. 50,692. 78,309.
9 Otheremployeebenefits . . . . .. ... ... 1,206,435, 1,041,205, 39,052. 126,178.
10 Payrolltaxes - « -« « v vt v v o e a et - 1,074,285, 891,656. 85,943. 96,686.
11 Fees for services (non-employees):
a Management . . . . ... .......... 0
bLegal . v v v e e e 56,062. 39,825. 3,427. 12,810.
C ACCOUNEING « v v v 2 e v m e e e e e eeae - 192,493. 136,743. 11,766. 43,984.
d Lobbying « « + s« vt vt e e 0
e Professional fundraising services. See Part IV, line 17 400,682. 400,682.
f Investment managementfees . .. ... ... 206,084. 206,084.
G OthEr v v e et e e e e e e e e 3,517,375. 2,783,301. 239,498. 494,576.
12 Advertisingand promotion . . . . . . .. ... 0
13 OffiCEEXPENSES « « v v v v v v v v e e e e e 3,031,194. 2,038,945. 147,894. 844,355,
14 Informationtechnology. . . . . . . ... ... 0
15 Royalties, . . . ... .. ........... 0
16 OCCUPENCY &+ « v v v = v s m e e m e e e e e 3,261,641. 2,654,140. 264,979. 342,522.
17 Travel . . .. . e e e e e e e e 1,135,834. 999,016. 87,687. 49,131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . .. i i h e i e e e e 0
21 Paymentstoaffiliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 768,384. 541,174. 899,146. 128,064.
23 INSUTANCE . . . v o o o e e e e e 71,212. 50,154. 9,189. 11,869.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMAILING LIST RENTAL 187,317. 114,097. 3,241. 69,979.
p PERSONNEL_ACQUISITIONS 140,037. 60,450. 66,205, 13,382.
¢MISCELLANEOUS . _ 243,627. 198,127. 18,299, 27,201.
dDUES & SUBSCRIPTIONS 106,768. 85,448. 11,005. 10,315.
e Allotherexpenses _ _ _ __ .o
25 Total functional exp Add lines 1 through 24e 31,420,103. 25,238,796. 2,346,632. 3,834,675.
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 if
following SOP 98-2 (ASC 958-720) . . . . ...

JSA
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Page 11

Balance Sheet

(A)

]

Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . ... .. 850.] 1 1,000.
2 Savings and temporary cashinvestments, _ . . . .. ... ...... 46,533.1 2 -44,835.
3 Pledges and grants receivable,net _ . . . ... ... ... ...... 4,988,211.] 3 2,670,387.
4 Accountsreceivable,net ... ... ... .. 676,761.| 4 646,168.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
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)(8) voluntary
@ employees' beneficiary organizations (see instructions) _ . . . . . ... ... g6 0
E 7 Notes and loans receivable,net . . ... .. ... ... ... .. a7z 0
& 8 Inventories forsale oruse_ . . . . . . L q s 0
9 Prepaid expenses anddeferredcharges . .. . .... ... ......... 519,730.] 9 714,253.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 7,931,800.
b Less: accumulated depreciation, . . . . ... .. 10b 6,345,998. 2,147,665.110¢c 1,585,802.
11 Investments - publicly traded securities | . . . . .. . . . . ... ..., 28,319,325.] 11 29,949,700.
12 Investments - other securities. See Part IV, line 11, , _ . . .. .. ... ... 226,995.112 260,721.
13 Investments - program-related. See Part IV, line 11 _ _ , . . . .. ... ... q13 0
14 Infangibleassets . ., . . ... ... .... .. .. ... .o q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . v i, 8,859,798.]115 8,081,990.
16 Total assets. Add lines 1 through 15 (mustequalifine34) . . . . ... . .. 45,785,868.1 16 44,865,186.
17 Accounts payable and accrued expenses, | . . . . . . . ... ... u.... 2,383,372.117 2,581,783.
18 Grantspayable . . . . . ... ... q18 0
19  Deferred revenUE | | | . . . L L e e e e e e e e e e e e, 3,257,860.]19 3,414,121.
20 Taxexemptbond liabilities | _ . . . . . . .. . .. .. Q20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
£122 Payables to current and former officers, directors, frustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L. _ | . . .. . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _, . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. Q24 774,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complefe Part X
ofSchedule D |, . . . ... . ... ..t e e 347,833.] 25 928,389.
26 Total liabilities. Add lines 17 through25. . . . .. ... . ... ... .... 5,989,065.] 26 7,698,293.
Organizations that follow SFAS 117, check here » M and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets L. .. 8,377,625.] 27 3,468,386.
g 28 Temporarily restricted netassets ... ... ... .. 20,142,603.] 28 22,309,728.
T 29 Permanently restrictednetassets, . . . ... . . ... . ... ... ... 11,276,575.1 29 11,388,778.
L Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . ....... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . .. ... ... .. 39,796,803.] 33 37,166,893.
34 Total liabilities and nef assets/fund balances. . . ... . . ... ....... 45,785,868.| 34 44,865,186.

JSA
1E1053 1.000
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Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXIl. . . . . . ... ... ... oo X

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . - . . . . . .o v oo v o v i i i i 1 24,862,909.
2 Total expenses (must equal Part IX, coumn (A),line25). . . . .. . . .. .o vt v il 2 31,420,103.
3 Revenue less expenses. Subtractfine2fromfine1 . ... ... ... ... ... . o 3 =6,557,194.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... 4 39,796,803.
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ... .. ...... 5 3,927,284.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo Y1711 T (= 3 ) 1 R 6
) 37,166,893.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . ... ... ... ..... ..., D
Yes | No
1 Accounting method used to prepare the Form 990: D 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
b Were the organization's financial statements audited by an independent accountant? -~~~ =~ 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[X ] Separate basis D Consolidated basis | | Both consolidated and separate basis
3a 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-133?7 e 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 to undergo such audits 3b
Form 990 (2011)
JSA
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Gorm 590 or 980-£2) Public Charity Status and Public Support o te B
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?@;‘;ﬂ"ﬁg&eﬂfﬂzgﬁ;"w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. OE]ZIL:%::: e
Name of the organization' Employer identification number
THE WILDERNESS SOCIETY 53-0167933

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

2
3
4

L] & O L

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital's name, city, andstate:
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 Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 !ll.)

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 organizétion and complete lines 11e through 11h.

a I:] Type | b [:] Type i c D Type lil - Functionally integrated d [j Type Wil - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this bOX L e e e e e
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) Yes| No
and (iii) below, the governing body of the supported organization? . . ... .. .......... 11g(i)
(i) A family member of a persondescribedin () above? ... ... ... 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? _ ... . ......... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal. (i);'seted. n in col. (i) of | col. (i} organized
(see instructions)) ’°§;§,n¥e{}:§‘ 91 your support? intheU.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

JSA
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Scheduie A (Form 990 or 990-EZ) 2011 Page 2

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 1lI. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) + - « . . . 22,370,225. 32,536,772 20,347,273, 21,120,937. 21,136,337.1 117,511,544,
2 Tax revenues levied  for the
organization's benefit and either paid
to or expendedon itsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 2},13_5 337.1 117,511,544,
5 The portion of total contributions by i
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). . . . . .. : 19,254,664.
6 Public support. Subtract line 5 from line 4. 98,256,880,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... .. ... .. 22,370,225, 32,536,772. 20,347,273, 21,120,937, 21,136,337, 117,511,544.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | . L v v w e e e e e e e e e 1,304,877. 2,002,197. 2,311,578, 2,091,383, 1,436,854, 9,146,889,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . » . . . . . .
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in PartiV) -ATCH.1.. ... 262,605,
11 Total support. Add lines 7 through 10. . 126,921,038,
12  Gross receipts from related activities, efc. (SEEINSIFUCHONS) « « ¢ + v o v < v« « v o v v v n mw s e e e e 12 l 229,089,
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 thisboxandstop here . . . . . . . . . o i ¢ i 0 it b e e e i e e e 4 e wa s e e aas s 4 e e s e se s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 77.42 9
15 Public support percentage from 2010 Schedule A, Partilline14, . . . . ... ... ........ 15 75.689
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., . . . ... ............ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .. .......... | g
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
0T == Yo 1 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization | . . . . . . . . . L L it e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . L L L v 0 v v v v v w e e u e e e w u e e e e e e e e e e s e n e e aae s e s we e e ea e e e ue »[ ]
Scheduie A {Form 990 or 990-EZ) 2011
JSA
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Schedule A (Form 990 or 990-EZ) 2011 ) 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, piease complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

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 Tax revenues levied for  the
organization's benefit and either paid

to orexpendedonitsbehalf . | . ..

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 line 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from

ine6.) . o « & v v & v u o i

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromiine6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ _ _ ., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon s ¢+ = =« s e 4 e e s w e

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

(ExplaininPartiV)) . ... .......
13 Total support. (Add lines 8, 10c, 11,
and12) | ., L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . v o v @ i i i i i i i i e v v v e m e e e e e e e e s e e e eae e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . . . .. ... . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . o v o v v v v e v v 0. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ . . . .. . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, fine17 | _ _ . . . . .. . . o o v oo .. L] %

18a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 980-EZ) 2011

JSA
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Page 4

Schedule A (Form 990 or 990-EZ) 2011
3B Supplemental Information. Complete this part to provide the explanations required by Part {i, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II ~ OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
REFUND PRIOR YEAR EXPENDITURES 19,591. 70,938. 113,751. 18,445. 8,943. 231,668.
OTHER INCOME 4,568. 26,368. 30,937.
TOTALS 19,591 20,938 113,351 23,014 35,311 262,605
JSA Schedule A (Form 290 or 890-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 930, 990-EZ, .
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization
THE WILDERNESS SOCIETY

Employer identification number

53-0167933

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

l:l 501(c)(3) taxable private foundation

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

instructions.
General Rule

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 1 and Il.

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 VIli, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 980-PF) (2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE WILDERNESS SOCIETY

Employer identification number

53-0167933

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S R Person
Payroll
e ,______11§l_8_'_9(19_; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- S Person
Payroll -
S U _,______§_3_§'_999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 3 o e Person
Payroll
O ________Zﬂgf_QS_Q'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- S S Person
Payroli -
O _______1L§99'_QQ0_-_ Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- R Person
Payroll
R ___,___1L92§'_QQQ'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

(Form 990 or 880-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 1
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-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 II-B. Do not complete Part -A.
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

» See separate instructions.

THE WILDERNESS SOCIETY 53-0167933
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @Xpenditures . . . . . . . i i e e e e e e e e e e e e e > $

3 Volunteer hOUrS, . . . .. L . i i it it e e e e et e e e e e e

E1i38=1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... . _ ... H Yes H No
4a Was acorrecionmade? . . . .. . . i i i it it i it e e e e e m e e e Yes No
b If "Yes," describe in Part V.
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
ACHVIEIES | |, . L . L L e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functionactivities | _ | _ . . ... ... ... ... i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Y= T4 PP >3
4 Did the filing organization file Form 1120-POL forthisyear? , _ . . . .. ... .. .. ... ... 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 V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
: filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
S e
2 e
3 2 S ——
@ e
(-3 2 AU
®
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
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). . . . . . 62,598.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 199,513.
c Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ....... 262,111.
d Other exempt purpose expenditures , . . . . . . . ... L. e e e e e 31,157,992.
e Total exempt purpose expenditures (add lines1cand1d)_. . _ . .. ... ........ 31,420,103.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) _ . . . . . .. ... .. ... ... 250,000.
h Subtract line 1g from line 1a. If zero orless,enter-0- | _ _ ., ... ... ....... 0 0
i Subtract line 1f from line 1c. ff zeroorless,enter-0- _ . . . . . ... . ... ...... 0 0
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . L L e e e e e e e . 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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 1,000, 000. 1,000,000.{ 1,000,000.! 1,000,000 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) ‘ 6,000,000.
€ Total lobbying expenditures 210, 428. 344,788. 324,073. 262,111]  1,141,400.
it
d Grassroots nontaxable amount 250, 000. 250, 000. 250,000. 250,000]  1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) : 1,500,000.
f Grassroofs lobbying expenditures 38, 440. 132,703. 102,032. 62,598 335,773.

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 3

-144i8-3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detfailed description
of the lobbying activity. Yes| No Amount

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

referendum, through the use of:
Volunteers?

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

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

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 section4912 _ . _ . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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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 or Py 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéa'r?' 3

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 lll-A, lines 1 and 2, are answered "No” OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . ... 1

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

A CUMeNt YAl | L it e e e e e e e e e 2a

Carryover from lastyear e 2b

¢ Total e e e e e e e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . | 3

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 nondeductible lobbying
and political expenditure next year? _ o, 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ............. 5
Supplemental information

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

JSA Schedule C {(Form 990 or 990-EZ) 2011
1E1266 1.000



Schedule C (Form 990 or 990-E7) 2011 Page 4
PartlV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements |

(Form 990) g@-l 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.1Za, or 12b. Open tO. Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

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
1 Total number atendofyear . . ... ......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear. . . .. ... ..
5 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 legalcontrol? . . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L. i i i e e e e e e e e e e e e e e D Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... .. . ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister. . . . . . . . ... ... e v, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ _ o _

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBND?. . . . . . ... o\ o sttt e e e e e [ ves Clno
9 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, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the or?anization 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.

b If the organization elected, as permitied 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, PartVIllLline1 . . . . v o o o i v v i i it i i i e e e e »
(ii) Assets included in Form 890, Part X . . . . . . v i i i i i i i i s e e s e e e e »g¢______125,950.

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

a Revenuesincluded in Form 980, Part Vil line1 . . . . ... . ... ittt i e >
b Assetsincluded in Form 990, PartX . . . .« v v i i i e e a e e w e e a e s e e e s e s e aee e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2

3

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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):

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTE
Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XIV.
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? . . . . . . I:] Yes No

Z14\'8 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

- ® O o

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

includedon Form 890, Part X2 . . . . .« v i i i i e e i e i s e s e i e e e e e e, D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . & ... . o oL e e e e e e e e 1c
Additions duringtheyear . . .. .. ... i e i 1d
Distributions duringtheyear. . . . . . .. . . . o i il ool 1e
Endingbalance . . . . . . . . . . L L e e i e i e e e e 1f
Did the organization include an amounton Form 990, Part X, line 21? _ . . . . ... ... ... . ....... [ Tyes | |nNo

If "Yes," explain the arrangement in Part XIV.

(a) Current year (b} Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginnir_ng of year balance . . .. 22,295,213. 21,936,416.| 19,506,098.| 17,545,068.
b Contributions . . . . ... .... 891,567. 722,052. 505,648. 1,262,443.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 3,187,174. 591, 540. 2,911,045. 1,186,371.
d Grants or scholarships . .. . ..
e Other expenditures for facilities .
and programs . . . < « .« - v« .. 6,208,594. 854,795. 986,375. 487,784.
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 20,165,360. 22,295,213, 21,936,416.} 19,506,0098.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 18.0000 %
b Permanent endowment > 56.0000 %
¢ Temporarily restricted endowment - 26.0000 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . .+« « & o L L i L h e e e e e e e e e e e e e e e e e e, 3a(i) X
{ii) related Organizations . . . . . . .t v i i it i e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . ... . ... ... ... .. 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - - - « 4 - o e e e e e e
b Buildings «. - -+ ... oL,
¢ Leasehold improvements. . - . . . . . .. 2,832,343.1 2,495,675. 336,668.
d Equipment - -« - v vttt oo 5,099,457, 3,850,323. 1,249,134.
e Other « « ¢« « 4 & ¢t 4 ittt it e s o n s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,585,802.
Schedule D (Form 990) 2011
JsA
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Schedule D (Form 980) 2011

Page 3

CEVRAYIE  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

Total. (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 vaiue

(1)

)

3)

“)

®)

6

@)

(8

)
©)
(19)

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

(1) ARTWORKS

125,850.

(2)BENEFICIAL INTEREST IN ASSETS

() HELD BY OTHERS

8,956, 040.

“)

5

6

@)

(8

)
©)
(19)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . v . v ¢ v v « o & « « « & s « o o« « « s o s o o s »

> 9,081,990.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)CUSTODIAL FUNDS

26,030.

(3) DEFERRED RENT

875,534.

(4) DEPOSITS

26,825.

(5)

(6)

@)

(8)

(9)

(10)

(11

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

>

928,389.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fmanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
1E1270 1.000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12) ... .. ... . 1 24,862,908.

Total expenses (Form 990, Part IX, column (A), line 25) . . ... ... . ... . 2 31,420,103.

Excess or (deficit) for the year. Subtractline 2 from tinet ... .. ... ... 3 -6,557,194.

Net unrealized gains (losses) oninvestments _ ... 4 2,615,8%4.

Donated services and use of facilities _ . . . ... L 5

Investment eXpenses | L L L 6

Prior period adjustments | L 7

Other (Describe in Part XIV.) 8 1,311,390.

Total adjustments (net). Add lines 4 through8 .. 9 3,927,284.

Excess or (deficit) for the year per audited financial statements. Combinefines3and9 . ... ... 10 -2,629,910.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . ... .. ..... 1 28,425,943.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments ... ... 2a 2,615,894.

Donated services and use of faciites .~~~ ... ... 2b

Recoveries of prioryeargrants ... 2¢c

Other (Describe inPart XIV.) .. 2d 1,153,224.

Addlines 2athrough2d = L. 2e 3,769,118.

Subtract line 2e from Ne 1 | . . . . . . . . . e e e e e e e e e e e e e e e, 3 24,656,825.

Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a 206,084.

Other (Describe inPart XIV.) 4b

Addlinesdaand4b e 4c 206,084.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . ... ... .... .. 5 24,862,909.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 31,055,853.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments Tt 2b

Otherossas T T ”

Other (Describe inPartXivy """ Tt 2d -158,166.

Add lines 2a through2d 7Tt 2e -158,166.

Subtract line 2e from line ™™ L . L.l LIl . ... ]3 31,214,019.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

investment expenses not included on Form 990, Part VIl line 7b 4a 206,084.

Other (Describe in Part XIV.) s 4b

Addlines4aand4b T Toooronnnrrnnnns 4c 206,084.

Total expenses. Add lines 3 and 4c. (.T;n:s must é(}u-al'Fbr-m'Q.Qé Part I' line 18) R i 31,420,103.

LELPAA Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Il], lines 1a and 4; Part [V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8; Par’( XIll, lines 2d and 4b; and Part Xul, hnes 2d and 4b. Also complete this part to provnde
any additional information.

JSA
1E1271 1.000
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Schedule D (Form 990) 2011 Page 5
Supplemental Information (continued)

ORGANIZATIONS COLLECTIONS OF ART AND HOW THEY FURTHER EXEMPT PURPOSE
FORM 990, SCHEDULE D, PART III, LINE 4

A PORTFOLIO OF 76 ORIGINAL ANSEL ADAMS PHOTOGRAPHS WAS DONATED TO THE
SOCIETY IN 1985. THIS COLLECTION CANNOT BE SOLD AND MUST BE DISPLAYED IN
A MUSEUM-QUALITY SETTING, OR THE PHOTOGRAPHS MUST BE RETURNED TO THE
DONOR. THE APPRAISED VALUE OF THESE PHOTOGRAPHS IS $1,897,000. DUE TO
THE STIPULATIONS RELATED TO THE CUSTODY OF THE PHOTOGRAPHS, THESE ASSETS
ARE NOT INCLUDED IN THE»FINANCIAL STATEMENTS. _THE SOCIETY ALSO_OWNS
VARIOQUS OTHER DONATED ART WORK THAT IS NOT SUB&ECT TO DONOR CONDITIONS.
THIS COLLECTION INCLUDED 11 ANSEL ADAMS PHOTOGRAPHS VALUED AT THEIR
ORIGINAL MARKET VALUE OF $125,950 AS ASSESSED AT THE TIME OF THEIR
DONATION. THIS COLLECTION IS INCLUDED IN OTHER ASSETS ON THE STATEMENTS

OF FINANCIAL POSITION.

INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS
FORM 990, SCHEDULE D, PART V, LINE 4
THE SOCIETY MAINTAINS TWO TYPES OF ENDOWMENT FUNDS: GENERAL ENDOWMENT

(DONOR-RESTRICTED) AND CAPITAL RESERVES.

GENERAL ENDOWMENT FUNDS HAVE BEEN ESTABLISHED OVER THE YEARS TO PROVIDE
DONORS WITH AN OPTION TO PROVIDE THE SOCIETY WITH A LONG-LASTING BENEFIT

TO THE ORGANIZATION.

GENERAL ENDOWMENT FUNDS ARE AGGREGATED FOR INVESTMENT PURPOSES AND THE
ACCUMULATED EARNINGS AND LOSSES FROM THESE INVESTMENTS ARE ACCOUNTED FOR

AS TERM ENDOWMENT FUNDS, WITH SPECIFIC TIME AND PURPOSE RESTRICTIONS

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 5
=B U  Supplemental Information (coniinued)

GOVERNING THEIR USE.

THE AVAILABILITY OF TERM FUNDS IS DETERMINED BY A GOVERNING COUNCIL
APPROVED POLICY, SURJECT TO PERIODIC REVIEW AND CHANGES DUE TO FINANCIAL
CONDITIONS. SINCE 1998, THE POLICY HAS PROVIDED FUNDS TO FUND PROGRAM
AND SUPPORT FUNCTIONS. WHERE SPECIFIC USE OF THESE EARNINGS HAS BEEN
REQUESTED BY THE DONOR, SUCH AS IN SUPPORT OF A SPECIFIC REGION OR BODY
OF WORK, THE FUNDS ARE HELD IN RESTRICTION UNTIL THE PURPOSE IS

SATISFIED.

CAPITAL RESERVES IS A BOARD OF DIRECTORS DESIGNATION SET ASIDE FOR THE

FINANCIAL PROTECTION OF THE SOCIETY.

OTHER EXPENSES ON BOOKS NOT ON RETURN
FORM 990, SCHEDULE D, PART XIII, LINE 2D

UNCOLLECTIBLE ALLOWANCE ADJUSTMENT (158,166)

OTHER RECONCILING ITEMS

FORM 990, SCHEDULE D, PART XI, LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,153,224
UNCOLLECTIBLE ALLOWANCE ADJUSTMENT 158,166
TOTAL 1,311,390

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page §
:1s 94 Supplemental information (confinued)

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE (IRC} AND IS NOT A PRIVATE FOUNDATION UNDER
SECTION 508(A) OF THE IRC. THE SOCIETY IS REQUIRED TO PAY FEDERAL AND
STATE INCOME TAXES ONLY ON UNRELATED BUSINESS INCOME. MANAGEMENT HAS
CONCLUDED THAT THE SOCIETY HAS PROPERLY MAINTAINED ITS EXEMPT STATUS AND
THERE ARE NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30,2012. THE THREE
PREVIOUS TAX YEARS ARE SUBJECT TO EXAMINATION BY TAXING AUTORITIES; THERE

ARE CURRENTLY NO EXAMINATIONS BEING CONDUCTED.

OTHER RECONCILING ITEMS
FORM 880, SCHEDULE D, PART XII, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,153,224

Schedule D (Form 990) 2011
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Supplemental Information Regarding

| OMB No. 1545-0047

SCHEDULE G Fundraisi . Activiti 2@11
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities ’

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a.
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

IEII Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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.

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

Qo oo

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 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.

T . {v) Amount paid to . .
Lo (iif} Did fundraiser have . . (vi) Amount paid to
(i) Name and address of individual " . (iv) Gross receipts (or retained by) .
or entity (fundraiser) fiiy Activity custody or gontrol of from activity fundraiser listed in or reta!neq o)
contributions? col. i) organization
Yes No
1
GORDON & SCHWENKMEYER, INC TELEMKTG X 13,177, 17,138, ~-3,962.
2
YOUR VOICE MEDIA INC. TELEMKTG X 51,946. 79,199, -27,253.
3
SEA CHANGE DIRECT MARKETING TELEMKTG X 325,635, 108,000 217,635.
4
COMNET MARKETING GROUP, INC. |TELEMKTG X 332,028. 186,152. 145,876.
5
VAIL SYSTEMS, INC TELEMKTG X 6,097. -6,097.
6
7
8
9
10
Total . . . . . e e e e e > 722,786 396,587 326,199.

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.

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
JSA
1E1281 1.000
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Schedule G (Form 9280 or 990-E7) 2011

Page 2

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
{event type) {event type) {total number) col. (c))
g
= .
©11 Grossreceipts , , . . ... .....
& | 2 Less: Charitable
contributions | | _ _ ... ... ...
3 Gross income (line 1 minus
HNe2)e v o v v v v o v e
4 Cashprizes, . . . . ......
5 Noncashprizes _ ... ...
[72d
%1 6 Rentffacilitycosts _ _ .
% B
Qo
@i | 7 Food and beverages . . . . . _ .
3
e .
a | 8 Entertainment .
9 Other direct expenses |
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . _ . _ . ... _ ... . ...... » {( )
11 Net income summary. Combine line 3, column(d),andline10. . . . ... .. ..o ou... »
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.
. b) Pull tabs/instant : (d) Total gaming (add
% (a) Bingo birggZ:/pl:ogresssilve bingo () Other gaming | ./ (a) through cof, )
g
2
1 Grossrevenue . . . . ... .....
8|2 Cashprizes, ., ... ........
3
&) 3 Noncashprizes . ..........
]
_é 4 Rentffaciltycosts _ _ _ _ . . . ...
a
5 Otherdirectexpenses , . .. ... .
|| Yes % | _|Yes % | _|Yes %
6 Volunteerlabor . = . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ _ . . . . ... ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . ... ... ........... »
9  Enter the state(s) in which the organization operates gaming activites: e
a ls the organization licensed to operate gaming activities in each of these states? . _ . . .. . ... ... DYes D No
b if "No," explaip
10a Were 55)7 of the BFg—aTxi_zz_at_io_n_'s_ g;a_n?ing licenses revoked, suspended or terminated during the taxyear? == |___[ Yes | l No
b If "Yes," explain:

Schedule G (Form 990 or 890-EZ) 2011
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SCHEDULE J Compensation Information | oms No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %) 1 1

Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
BXDIRIN L L e e b X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12?2, _ _ _ . . . . . .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director. Explain in Part IlI.

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-controlpayment?, | . . .. ... . . ... ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan? _ . . . . . .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . _ . . . ... . .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iil.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? e e 5a X

b Anyrelated organization? | | . ... ... 5b X
If "Yes" to line 5a or 5b, describe in Part L.

6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a Theorganization? L e e e e e 6a X
b Any related organization? | . . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part Hil.
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"descrbe inPart it , . . .. ... ... .. ... ... . .. 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

N - 3 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . . . . . . . . i it ittt e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2011
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JSA

OMB No. 1545-0047

?&fi";’g‘ﬁ M Noncash Contributions | 2011
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53~0167933
Types of Property
a b ©
Ch(gc)k if Numper of c:(or)ltributions or l:%r;cfnstr; ?gggr'géﬁg: Method of(gétermining
applicable items contributed Form 990, Part VIil, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historical treasures. . . . . .
3 Art- Fractionalinterests . . .. ..
4 Books and publications . ... ..
5 Clothing and household
goods. . . . ... ... ......
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 42. 402,738. |FMV
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ......
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . .. . .
17 Realestate-Other. .. ... ...
18 Collectibles. . .. .........
19 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ... .........
22 Historicalartifacts . . . ......
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . ... ..
25 Other»( ATCH 1 ) 289. 125,457.
26 Other»(_______ ________ )
27 Other»(____ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part I/, Donee Acknowledgement . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . .. . . . .. . .. . 30a X

b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONt DUt ONS ? e e e e e e e 31] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011)

1E1288 1.000



Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I — OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DONATED FLIGHT TICKETS X 289. 125,457. FMV
TOTALS 289. 125,457,

JSA Schedule M (Form 990) (2011)
1E1508 2.000



| omB No. 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e e Sardog. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167333

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND FORM 990S AVAILABLE
TO THE PUBLIC ON ITS WEBSITE. THE FORM 1023 AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

AFTER PREPARATION FOR THE FORM 9380 IS COMPLETE, IT IS EXAMINED BY THE
VICE PRESIDENT, FINANCE FOR ACCURACY AND COMPLETENESS. THE DOCUMENT IS
THEN PRESENTED TO AND REVIEWED BY THE PRESIDENT AND VICE PRESIDENTS OF
CONSERVATION, MEMBERSHIP AND DEVELOPMENT, AND FINANCE AND ADMINISTRATION.
THE AUDIT COMMITTEE WILL THEN MEET TO INSPECT THE 990. SUBSEQUENT TO THE
AUDIT COMMITTEE MEETING, THE 890 IS POSTED ON THE ORGANIZATION'S INTRANET

PAGE FOR REVIEW BY THE GOVERNING COUNCIL BEFORE IT IS FILED.

CONFLICTS OF INTEREST

FORM 890, PART VI, LINE 12C

TWS HAS A WRITTEN CONFLICT OF INTEREST POLICY. IT IS REVIEWED ANNUALLY.
ALL STAFF, INCLUDING OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES,
MUST CERTIFY ANNUALLY THAT THEY HAVE READ AND FAMILIARIZED THEMSELVES
WITH THE POLICY, AND DISCLOSE ANY POTENTIAL CONFLICTS. STAFF DISCLOSE
WHETHER THEY SERVE AS BOARD MEMBERS OR OFFICERS OF ANY OTHER ORGANIZATION

WHOSE MISSION AND ACTIVITIES MAY OVERLAP WITH THOSE OF TWS. FURTHER, ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 980 or 990-EZ) (2011)

JSA
1E1227 2.000



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES DISCLOSE ANY RELATED
ORGANIZATION RELATIONSHIPS. COMPLETED FORMS ARE REVIEWED AND ANY
POTENTIAL CONFLICTS ARE DISCUSSED AND ADDRESSED AS APPROPRIATE TO ENFORCE
COMPLIANCE WITH THE POLICY. ALL STAFF INCLUDING OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES, NOTIFY THE ORGANIZATION IF CIRCUMSTANCES
CHANGE THROUGHOUT THE COURSE OF THE FISCAL YEAR AND THE CHANGED
CIRCUMSTANCES ARE DISCUSSED AND ADDRESSED AS APPROPRIATE TO REMAIN IN

COMPLIANCE WITH THE POLICY.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY AT THE WILDERNESS SOCIETY BY
AN INDEPENDENT CONSULTING FIRM. THE FIRM REGULARLY PROVIDES EXECUTIVE
COMPENSATION STUDIES FOR TAX EXEMPT ENTITIES. THE MARKET ANALYSIS PRICED
OUR POSITIONS USING COMPARABLE INDUSTRIES, MATCHED POSITIONS DIRECTLY TO
SALARY DATA, AND UTILIZED A 'TOP PAID' ANALYSIS IN THE FINAL REPORT OF
MARKET FINDINGS. THE GOVERNING COUNCIL SPECIFICALLY REVIEWS THE
COMPENSATION OF "DISQUALIFIED INDIVIDUALS" AND THE VICE PRESIDENT OF
FINANCE AND ADMINISTRATION. BASED ON THE MARKET FINDINGS, THE COUNCIL

REVIEWS AND APPROVES THE COMPENSATION OF THESE POSITIONS EACH YEAR.

FUNDRAISERS PURSUANT TO AGREEMENTS

FORM 990, SCHEDULE G, PART I, QUESTION 2(B)

TWS USES DIFFERENT TELEMARKETING VENDORS FOR DIFFERENT TYPES OF
FUNDRAISING CAMPAIGNS. WE EXPECT GAINS FROM VENDORS WHO DO RENEWAL

CALLING SUCH AS COMNET AND VENDORS WHO DO APPEALS TO EXISTING MEMBERSHIP

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000



Schedule O (Form 990 or 880-EZ) 2011 Page 2
Employer identification number

Name of the organization
THE WILDERNESS SOCIETY

SUCH AS HARRIS. BOTH PRODUCE SUBSTANTIAL, IMMEDIATE NET INCOME. OTHER
TELEMARKETING VENDORS SUCH AS YOUR VOICE MEDIA WORK ON DIFFERENT
CAMPAIGNS SUCH AS LAPSED REINSTATEMENTS AND SUSTAINER (MONTHLY GIVING)

INVITES WHICH ARE, BY DESIGN, BUDGETED AT AN INITIAL NET LOSS. THEY ARE

INTENDED TO REINSTATE LAPSED DONORS OR RECRUIT MONTHLY CONTRIBUTORS AND

NET INCOME IN FUTURE MONTHS AFTER THE CAMPAIGNS ARE OVER.

FAMILY/BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

RELATIONSHIP SCHEDULE:

NAME OF OFFICER, DIRECTOR, ETC:

NAME OF OTHER PARTY:

TITLE OR ROLE:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:

NAME OF OTHER PARTY:

TITLE OR ROLE:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:

NAME OF OTHER PARTY:

TITLE OR ROLE:

RELATIONSHIP:

DAVID BONDERMAN

RICHARD BLUM

EXECUTIVE COMMITTEE MEMBER

BUSINESS RELATIONSHIP

RICHARD BLUM

DAVID BONDERMAN

GOVERNING COUNCIL MEMBER

BUSINESS RELATIONSHIP

CAROLINE GETTY

MICHAEL MANTELL

EXECUTIVE COMMITTEE MEMBER

BUSINESS RELATIONSHIP

JSA
1E1228 2.000

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 890-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

NAME OF OFFICER, DIRECTOR, ETC: MICHAEL MANTELL

NAME OF OTHER PARTY: . CAROLINE GETTY
TITLE OR ROLE: EXECUTIVE COMMITTEE MEMBER
RELATIONSHIP: BUSINESS RELATIONSHIP

OTHER CHANGES IN NET ASSETS

FORM 8990, PART XI, LINE 5

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 2,615,894
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,153,224
UNCOLLECTIBLE ALLOWANCE ADJUSTMENT 158,166

TOTAL 3,927,284

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSTON

THE WILDERNESS SOCIETY IS THE LEADING AMERICAN CONSERVATION
ORGANIZATION WORKING TO PROTECT WILD PLACES WITHIN OUR NATION'S
PUBLIC LANDS -~ THE 618 MILLION ACRES COLLECTIVELY OWNED BY THE
AMERICAN PEOPLE AND MANAGED BY OUR GOVERNMENT. FROM WELL-KNOWN ICONS
TO HIDDEN GEMS, THESE WILDLANDS PROVIDE US ALL WITH CLEAN AIR AND
WATER; ABUNDANT WILDLIFE; HAVENS FOR RECREATION, LEARNING, AND
SOLITUDE; AND A FOUNDATION FOR A HEALTHY PLANET. THEY ARE ALSO
IMPORTANT SOURCES OF RENEWABLE ENERGY AND VITAL NATURAL RESOURCES

WHICH MUST BE MANAGED WISELY.

SINCE ITS FOUNDING IN 1935, THE WILDERNESS SOCIETY HAS LED THE EFFORT

TO PERMANENTLY PROTECT AS WILDERNESS 110 MILLION ACRES IN 44 STATES,

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FROM RICH HARDWOOD FORESTS IN THE EAST, STUNNING DESERTS IN THE
SOUTHWEST, AND SNOWCAPPED PEAKS IN THE ROCKIES TO OLD-GROWTH FORESTS
IN THE PACIFIC NORTHWEST AND TUNDRA IN ALASKA. FROM THE
REVOLUTIONARY 1964 WILDERNESS ACT TO THE LANDMARK 2009 BILL WHICH
PERMAN