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For all Witnesses

Mr. Martin Clifford Cornell 111, Friends of Brazoria Wildlife Refuges
Legislative Hearing on: H. R. 3109 (Young of AK), to assist Alaskan Native Handicrafts; H. R. 3409
(Fincher), the National Wildlife Refuge Expansion Limitation Act; H. R. 5026 (Gosar), the Fish Hatchery
Protection Act; and H. R. 5069 (Fleming), the Federal Duck Stamp Act. - Wednesday, July 23, 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.

I have received the President’s Call to Service Award in recognition of over 5,500 hours of volunteer service.

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.
None.

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.

None. My 35 years as a scientist at The Dow Chemical Company focused mainly on materials for light-duty
vehicles.

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

None.

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.

None.

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.

None.

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



Witnesses Representing Organizations

Mr. Martin Clifford Cornell 111, Friends of Brazoria Wildlife Refuges
Legislative Hearing on: H. R. 3109 (Young of AK), to assist Alaskan Native Handicrafts; H. R. 3409
(Fincher), the National Wildlife Refuge Expansion Limitation Act; H. R. 5026 (Gosar), the Fish Hatchery
Protection Act; and H. R. 5069 (Fleming), the Federal Duck Stamp Act. - Wednesday, July 23, 2014

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

I have been an active volunteer at the wildlife refuges in southern Brazoria County, Texas for ten years, and a
member of the board of directors of the Friends of Brazoria Wildlife Refuges for eight years, serving as Grant
Administrator. In this capacity, | am engaged in grant writing and reporting, including grants supporting land
purchases by our refuges.

i. Any federal grants or contracts (including sub-grants or subcontracts) from the Department of Interior 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).

The Friends of Brazoria Wildlife Refuges has received the following grants within the last five years from the
US Fish and Wildlife Service, Region 2:

$69,525 Challenge Cost Share funding on 23Jun10 to build a pavilion on the Dow Woods Unit of the San
Bernard NWR (completed).

$30,000 Challenge Cost Share funding on 13Sep10 for enhancing environmental education capabilities at the
Discovery Center at the Brazoria NWR. (in progress)

$32,000 on 29Jul1l under the North American Wetlands Conservation Act to restore Pentagon Marsh of the
San Bernard NWR for the benefit of mottled ducks (completed).

$70,000 on 1Febl13 to construct a culvert crossing over Bastrop Bayou in the Dow Woods Unit of the San
Bernard NWR. (in progress)

$7,000 on 8Jull3 to provide a demonstration of raptors as part of our outreach activities of the Houston Urban
Initiative Program (completed).

$18,000 on 15Augl3 to support environmental education by the Woods Project, which brings intercity
teenagers to the refuges (completed).

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).

Friends has had no lawsuits since our founding in 1994.
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.

Friends has had no lawsuits filed against us since our founding in 1994.



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)).

IRS Forms 990 for tax years 2010, 2011, and 2012 have been send separately along with this disclosure. Our
2013 Form 990 will be filed with the IRS in August, 2014.



| omB No. 1545-0047

2011

Open to Public

R 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury N H q a i .
Internal Revenue Service » 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 beginnin JANUARY 1 , 2011, and em DECEMBER 31 ,20 11
B  Check if applicable: |€ Name of organization FRIENDS OF BRAZORIA WILDLIFE REFUGES D Employer identification number
I:] Address change Doing Business As 76-0440298
[:l Name change Number and street (or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number
(1 initial retumn P.0. BOX 505 ' 979-297-3322
[ Terminated City or town, state or country, and ZIP + 4
|:] Amended return LAKE JACKSON, TX 77566-0505 G Gross receipts $ 398,099
[] Application pending |F Name and address of principal officer:  EDWARD BARRIOS Hia) Is this a group retum for affiliates? [ves No
325 TIMBERCREEK DR. LAKE JACKSON, TX 77566 H(b) Are all affiliates included? Yes [INo
| Tax-exempt status: 501(c)3) [ 50140 ¢ )« (nsertno) [ a047@)1)or [1527 If “No,” attach a list. (see instructions)
J Website: » WWW.REFUGEFRIENDS.ORG H(c) Group exemption number »
K Formof organization:D Corporation [_] Trust [ Association [¥] Other» CHAR ORG [ L Year of formation: 1994 l M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE VOLUNTEERS AND RAISE FUNDS FOR
G DEVELOPMENT AND IMPROVEMENT OF NATIONAL WILDLIFE REFUGES OF BRAZORIA AND SURROUNDING COUNTIES.
% INVOLVE AND INFORM THE PUBILIC ABOUT THE REFUGES BY PROVIDING ENVIRONMENTAL EDUCATION PROGRAMS AND
g OUTREACH AS WELL AS AN ANNUAL NATURE FESTIVAL AT ONE OF THE REFUGES.
3| 2 Check this box » 1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . < e 3 14
ol 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 14
5‘§' 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
'§ 6 Total number of volunteers (estimate if necessary) .. .. 6 100
7a Total unrelated business revenue from Part VI, column (C), line 12 5 olo B 6 a a & 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 325,871 394,869
g 9 Program service revenue (Part Vill, line2g) . . . e e e 0 0
3 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . - - @ - - 580 532
€111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 1e) . . . (16,894) 2,698
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 309,557 398,099
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 239,008 115,191
14 Benefits paid to or for members (Part [X, column (A), line4) . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »
di 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 240,421 5,935
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 240,421 121,126
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 69,136 276,973
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . ... ... 165,828 442,801
25121 Total liabilities (Part X, line 26) . . . . nn . ... 0 0
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 . . . . 165,828 442,801
m Signature Block

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

. |Date
Hero : koA i M) , 012

Type or print name and title C‘,‘/N/-’H‘?l) i/ BARD S =S = F@El_/j)ﬁ (')[__ 1‘31/\//?

Pai d Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only Firm'sname P Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartttl . . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:
PROVIDE VOLUNTEERS AND RAISE FUNDS FOR DEVELOPMENT AND IMPROVEMENT OF NATIONAL WILDLIFE REFUGES

OF BRAZORIA AND SURROUNDING COUNTIES. INVOLVE AND INFORM THE PUBILIC ABOUT THE REFUGES BY PROVIDING

ENVIRONMENTAL EDUCATION PROGRAMS AND OUTREACH AS WELL AS AN ANNUAL NATURE FESTIVAL AT ONE OF THE

REFUGES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

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.

[JYes [OINo

4a

(Code: ) (Expenses $ 90,496 including grants of $ 32,797 ) (Revenue $ )

COMPLETION AND OPENING OF NEW 300+ ACRE REFUGE IN LAKE JACKSON, TX. WORK INCLUDED FINISH PAVING

HANDICAPPED ACCESSIBLE TRAIL. ADDING SIGNAGE, PARKING STRUCTURE AND A NEW PAVILLION TO SERVE AS AN
OUTDOOR CLASSROOM AS PART OF OUR ENVIRONMENTAL EDUCATION AND OUTREACH.

4b

(Code: ) (Expenses $ 33,355 including grants of $ 36,053 ) (Revenue $ 2,698 )
MIGRATION CELEBRATION - INCLUDING BIRDS OF PREY SHOWS- INVOLVE AND INFORM OVER 20,000 STUDENTS AND
ADULTS ABOUT THE REFUGES, BY BRINGING LIVE BIRDS OF PREY SHOWS TO SCHOOLS, PUBLIC FAIRS & COMMUNITY
ACTIVITIES TO PUBLICIZE THE REFUGES AND THE BIRDS AND ANIMALS IN THEM. ALSO INCLUDES REFUGE OPEN HOUSE
TO BRING PUBLIC TO THE REFUGES AND ENGAGE THEM IN MULTIPLE EDUCATIONAL ACTIVITIES. i.e. TOURS, LIVE ANIMALS,

BIRDS OF PREY SHOWS, AND CHILDREN'S ACTIVITIES.

4c

(Code: ) (Expenses $ 19,500 including grants of $ 9,750 ) (Revenue $ )
DISCOVERY CENTER INTERPRETIVE EXHIBIT- COST INCURRED BY FINISH INSTALLING NEW INTERPRETIVE EXHIBITS IN
THE BRAZORIA NATIONAL WILDLIFE REFUGE DISCOVERY CENTER. INSTALLED INTERACTIVE WILDLIFE THEMED SIGNAGE &

EXHIBITS TO INFORM VISITING PUBLIC ABOUT THE REFUGE AND THE IMPORTANCE OF THE ECOSYSTEM.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 143,351

Form 990 (2011)



Form 990 (2011)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 g
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,” complete Schedule C,
Part Il .
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 e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

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 e e ..
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . L.
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 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, XIl, and Xl

Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Yes | No
1 O
2 | O
3 O
4 O
5 O
6 |
7 g
8 O
9 |
10 u
11a u
11b O
11c u
11d O
11e 0
11f U
12a -
12b -
13 ]
14a 0
14b .
15 u
16 u
17 U
18 | O
19 u
20a O
20b

Form 990 (2011)



Form 990 (2011)
gl Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and 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, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 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 to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’) .
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 | .

Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghly 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 Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part |
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulat|ons
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 1, III
IV, and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | U
22 U
23 u
24a 0
24b 0
24c O
24d 0
25a U
25b u
26 d
27 U
28a O
28b U
28c U
29 0
30 U
31 U
32 U
33 U
34 O
35a 0
35b -
36 -
37 0
38 | U

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . .. e e 4a 0

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

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. .o . e 7a 0
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e e e 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 0

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a 0
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e 9b 0
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 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 Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2011)



Form 990 (2011) Page 6
1@l 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.

1a

~NOoO oA

a

a
b
9

10a
b

11a

12a

13

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | O
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Did the organization have members or stockholders? 6 | O
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a | O
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b :
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e 8a | U
Each committee with authority to act on behalf of the governing body’7 A 8b | O
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a 0
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a 0
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a 0
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢
Did the organization have a written whistleblower pollcy’7 e Ce e 13 0
Did the organization have a written document retention and destructlon pollcy’7 A 14 0

14
15

16a

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a 0
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  TEXAS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [] Another’s website [0] Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KRISTIN PLUNKETT, TREASURER. 105 DAHLIA ST. LAKE JACKSON, TX 77566 979/297-3322

Form 990 (2011)



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 question inthisPartVIl . . . . . . . . . . . . . . []
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Position
@ ) ®) (do not check more than one ® ® .(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week os|slol = o from related other
(descrbe | 22 |3 | 2| 2| 3&| ¢ the organizations compensation
hoursfor | 55| 2|8 | @ ) g 3| organization | (W-2/1099-MISC) from the
related Qg | & - é ?B = | T |W-2/1099-MISC) organization
organizations| g P E_: g g and related
in Schedule 5| = 2 3 organizations
0) 8| & 2
[0] D
® T
Qo
(1) EDWARD BARRIOS
PRESIDENT 20 0 0 0 0
(2) RON BISBEE
VICE-PRESIDENT 20 O 0 0 0
(3) EDWARD JOHNSON
SECRETARY 10 O 0 0 0
(4) LOIS MORGAN
TREASURER 10 O 0 0 0
(5) KRISTIN PLUNKETT
TREASURER 10 O 0 0 0
(6) MARTIN CORNELL
BOARD MEMBER 10 u 0 0 0
(7) MICKEY DUFILHO
BOARD MEMBER 10 u 0 0 0
(8) SARAH HELLER
BOARD MEMBER 10 u 0 0 0
(9) SANDRA HENDERSON
BOARD MEMBER 10 u 0 0 0
(10) PHIL HUXFORD
BOARD MEMBER 10 u 0 0 0
(11) NEAL McLAIN
BOARD MEMBER 10 o 0 0 0
(12) DENIS MUDDERMAN
BOARD MEMBER 10 o 0 0 0
(13) DAVID PLUNKETT
BOARD MEMBER 10 o 0 0 0
(14) TOM TARONI
BOARD MEMBER 10 o 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 8

E1aAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = = = = from related other
(describe | 38| 3 g 2| 35|28 the organizations compensation
hoursfor | 55| 2|8 | @ to—’g 3| organization | (W-2/1099-MISC) from the
related Qg | & - é ?B = | T |W-2/1099-MISC) organization
organizations 9‘5 3 é g and related
in Schedule G| g 2 5 organizations
0) g|a 2
@ [
° g
(15) TORRY TVEDT
BOARD MEMBER 10 o 0 0 0
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 0 0 0
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add linesiband1c). . . . . . . . . . . . . . . » 0 0 0
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual FE 3 O
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 . 4 O
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 5 O

Section B. Independent Contractors

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

(A) (B) (€
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 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011)
E1aA"/II} Statement of Revenue

Page 9

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b 580
‘,,-E ¢ Fundraisingevents . . . . | 1c
§§ d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e 42,547
o "L’ f All other contributions, gifts, grants,
3 g:f and similar amounts not included above | 1f 351,742
£ g g Noncash contributions included in lines 1a-1:$ |
S&| h Total.Addlinesta—1f. . . . . . . . . » 394,869
2 Business Code
g 2a
H
o b
81 ¢
5| d
(72}
£ e
‘g‘> f All other program service revenue .
a g Total. Addlines2a2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 532
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . .. .p
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(oss) . . . . . . . . . . p»
% 8a Gross income from fundraising
0 events (not including $
&’ of contributions reportéa-Bﬁ"Ii-ﬁ-é-‘l_E:_)-.
‘g SeePartlV,line18 . . . . . g 36,053
F] b Less:directexpenses . . . . b 33,355
¢ Net income or (loss) from fundraising events . » 2,698
9a Gross income from gaming activities.
SeePartV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2
12  Total revenue. See instructions. > 398,099

Form 990 (2011)



Form 990 (2011)

a4V @ Statement of Functional Expenses

Page 10

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

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 115191 115191
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . e
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon 1562
13  Office expenses 325
14  Information technology 609
15 Royalties .
16  Occupancy
17  Travel . 1114
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 120
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 2205
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 121126 115191
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 » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 165828| 1 442801
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 165828| 16 442801
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
8122 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees, and disqualified persons.
k) Complete Part Il of Schedule L Coe e 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 27
;ﬁ’ 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here > IEI and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 165828| 33 442801
34 Total liabilities and net assets/fund balances . 165828| 34 442801

Form 990 (2011)



Form 990 (2011)
1a® (W Reconciliation of Net Assets

Page 12

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

O

O A ON =

s Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

398099

Total expenses (must equal Part IX, column (A), line 25)

121126

Revenue less expenses. Subtract line 2 from line 1

276973

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

165828

QD (W(N|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

o

442801

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

O

2a

3a

Accounting method used to prepare the Form 990: [0] Cash [JAccrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



o 990 Return of Organization Exempt From Income Tax |. et ieam0or
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury ’
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year b_gglnning JANUARY 1 , 2010, and endlng DECEMBER 31 ,20 10
B Check if applicable: C Name of organization FRIENDS OF BRAZORIA WILDLIFE REFUGES D Employer identification number
[] Address change Doing Business As 76-0440298
[J name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return P O BOX 505 979-297-7677
] Terminated City or town, state or country, and ZIP + 4
D Amended retum LAKE JACKSON, TX 77566 G Gross receipts $ 325,871
[J Application pending | F Name and address of principal officer: EDWARD BARRIOS H(a) Is this a group retum for affiates? (] Yes [] No
325 TIMBERCREEK DRIVE, LAKE JACKSON, TX 77566 H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status: 501(c)(3) [ s01() ( ) (insert no.) [ ] 4947(a)(1)or []527 If “No,” attach a list. (see instructions)
J Website: » WWW.REFUGEFRIENDS.ORG H(c) Group exemption number P>

K Form of organization: |_] Corporation [ ] Trust [_] Association [ ] Other > CHAR ORG | L Year of formation: 1994 | M State of legal domicile: __ TX
Summery

1 Briefly describe the organization’s mission or most significant activities: PROVIDE VOLUNTEERS AND RAISE FUNDS FOR
- DEVELOPMENT AND IMPROVEMENT OF WILDLIFE REFUGES IN BRAZORIA COUNTY. INVOLVE AND INFORM THE PUBLIC
g ABOUT THESE REFUGES AND THE PLANTS AND ANIMALS IN THEM.
E
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part VI, line 1a) . CRNC 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) PRt 2= ; 6 200
7a Total unrelated business revenue from Part VI, column (C), line 12 A5 U o g e B 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 55262 325871
S : .
£ | 9 Program service revenue (Part VIII, line 2g) c & & & & & & =
2 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . 670 580
1141  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) i s 358 (16894)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 56290 309557
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) :
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) :
-4 b Total fundraising expenses (Part IX, column (D), line 25) » 8053
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 23538 240421
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 31591 240421
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 24699 69136
3§ Beginning of Current Year End of Year
gi 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 96692 165828
“g 21  Total liabilities (Part X, line 26) . 2 8% 8
22|22  Net assets or fund balances. Subtract line 21 from Ime 20 ¢ 5. s &5 & & 96692 165828
w Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Decl;rftlon of prepa)'er (other 9an m based on\all information of which preparer has any knowledge. j /

) 7/1/A)6/-d< V //MI/VIAA” l OS//6 /n/D[/
| Gy /7 Hesd ’
Here wa Vc./ 7;)&’ ro8 ~ Hres dent

Type or print name and fitle
Paid Print/Type preparer's name Preparer's signature Date — D " PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:
PROVIDE VOLUNTEERS AND RAISE FUNDS FOR DEVELOPMENT AND IMPROVEMENT OF WILDLIFE REFUGES IN BRAZORIA
COUNTY. INVOLVE AND INFORM THE PUBLIC ABOUT THESE REFUGES AND THE PLANTS AND ANIMALS IN THEM.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . i i e e e e e e e e e e e e e e O Yes 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
SErVICeS? . . . . . L Lo e e e e e e e e e OYes [¥]No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 174,749.00 including grants of $ 166,808.00 ) (Revenue $ )
DEVELOP NEW 300 ACRE REFUGE IN THE COUNTY. INCLUDES CLEARING LAND, PLANNING, LEVELING AND PAVING TRAILS,
BUILDING BRIDGES OVER SMALL WATERWAYS, PLANNING AND PAVING PARKING AREAS, PLANNING AND BUILDING

RESTROOOMS. PROJECT IN PROCESS, NOT COMPLETED AND NOT FULLY OPEN TO PUBLIC YET.

4b (Code: ) (Expenses$ 29892 including grants of $ 19431 ) (Revenue $ 12998 )
MIGRATION CELEBRATION - INCLUDING BIRDS OF PREY SHOWS - INVOLVE AND INFORM APPROXIMATELY 20,000 CHILDREN
AND ADULTS ABOUT THE REFUGES, BRING LIVE BIRD SHOWS TO SCHOOLS, PUBLIC FAIRS AND COMMUNITY ACTIVITIES
TO PUBLICIZE THE REFUGES AND THE BIRDS AND ANIMALS IN THEM, BRING CHILDREN AND ADULTS TO THE REFUGES

TO VISIT AND EXPERIENCE WILDLIFE ACTIVITIES AND INTERACTION.

4c (Code: ) (Expenses$ 36311. including grants of $ 36,292 ) (Revenue $ )

MOTTLED DUCK GRANT - CLEAR, CLEAN, DRAIN, REPLANT, REDIRECT FLOWS OF WATER AND IMPROVE DRAINAGE FOR
MAJOR ACREAGE OF WATERFOWL FEEDING GROUNDS DURING THEIR MIGRATION NORTH.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 268,900

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . , i I3

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) :
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . g T

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,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any sumllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . B e Y 22 B
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill C = BT B B i R

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iusted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 3 s Blosns B oem ok @ B oo s a e
Did the organization, directly or through a related orgamzatuon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V : .

If the organization’s answer to any of the following questions is “Yes i then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI :

Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill .

Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional S

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H ;

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

Yes | No
1|v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a =
12b i
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2010)



Form 990 (2010)
XM Checkiist of Required Schedules (continued)

21

22

23

24a

27

83

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and 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 22 If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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 | . y .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactron wuth one of the followmg partles (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, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV :

An entity of which a current or former offucer dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

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 . "

Did the orgamzatron quurdate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Parts I, III
IV,and V, line 1 . T N g m ® w

Is any related organization a controlled entnty 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)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . B w s [OYes [¥INo
Section 501(c)(3) orgamzatlons Drd the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . s o oW w ow ® w e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and provude explanatlons in Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . g um s 3 el e s

Yes | No
21 v
22 v
23 4
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 4
38 | v
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ; 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ; o 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - ey o e N 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . o= o L o= 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? : e R I i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ireu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? s 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannung services dunng the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
E1244l 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.

1a

b
2

N O s

b
9

10a
b

11a

13
14

Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . 6 |v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . g akre s Hem somn oI e R G 7a | vV
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | vV
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . s e m B ® R R = S @ B3 8a (v
Each committee with authority to act on behalf of the govemlng body’7 5 o & 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a| v
If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b | vV
Has the orgamzatlon provnded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . . 5w 11a v
Describe in Schedule O the process, |f any, used by the orgamzatuon to review thus Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . i n e s e e om e ow oww |12
Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . 5 ® @ % @ 5 ® § & B w B s 12¢
Does the organization have a written whistleblower pollcy? 2 B 5 LR R EnE BE B 13 v
Does the organization have a written document retention and destruction polncy’? D 14 v
Did the process for determining compensation of the following persons include a review and approval by

15

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . WE - B T R 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . L L L L. 16a v

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  TEXAS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [J Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LOIS MORGAN, TREASURER, 418 FOREST DRIVE. LAKE JACKSON, TEXAS 77566 979-297-7677

Form 990 (2010)



Form 990 (2010) Page 7
IEZYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . [
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.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=| = <[ex]| o compensation |[compensation from amount of
week aa|a 213 38|83 from related other
(describe | 35| 2| 8 g|e 2 ?‘, the organizations compensation
hours for % i § T § % E organization (W-2/1099-MISC) from the
related o g2 K] g (W-2/1099-MISC) organization
organizations| G | 5 3 3 and related
in Schedule 2|4 a organizations
0) ] ;;
(1) EDWARD BARRIOS
20 0
PRESIDENT v ¢ =
(2) RON BISBEE
2 0 0
VICE PRESIDENT 0 v 0
(3) EDWARD JOHNSON
10 0 0
SECRETARY v 5
(4) LOIS MORGAN
10 0 0 0
TREASURER v
(5) MARTIN CORNELL 10 0 0 0
BOARD MEMBER v
(6) MICKEY DUFILHO 10 0 0 o
BOARD MEMBER v
(7) SANDRIA HENDERSON 10 0 0 o
BOARD MEMBER v
(8) PHIL HUXFORD
1 0 0
BOARD MEMBER 0 v .
(9) NEAL MCLAIN 10 0 0 0
BOARD MEMBER v
(10) DENIS MUDDERMAN 10 0 0 0
BOARD MEMBER v
(11) DAVID PLUNKETT
1 0
BOARD MEMBER 0 v v “
(12) TOM TARONI
1
BOARD MEMBER o v o " °
(13) TORRY TVEDT
1 0 0
BOARD MEMBER o v b
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010) Page 8
WSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) (€) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q5|3 = | = compensation |compensation from amount of
week |33/3|2|&|33 : from related other
(describe | 35 é 8 g ag 3 the organizations compensation
hours for gg g 3|85 organization | (W-2/1099-MISC) from the
related | S| 2 S| 5 (W-2/1099-MISC) organization
lorganizations| E g 3 B and related
in Schedule 2l 4 2 organizations
0) 3 §
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . y > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . oo e . . P 0 0 0
2  Total number of individuals (including but not Iamlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual : 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? If “Yes,”

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdavndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

4

5

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.

Name and business address

B)
Description of services

(©)

Compensation

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

Form 990 (2010



Form 990 (2010) Page 9
Statement of Revenue
Total ‘rﬁ!renue Rekgtae)d or Unr(olc;ted Re\(g\ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2e 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . | 1b 408
E‘E" ¢ Fundraisingevents . . . . | 1c
S&| d Related organizations . . . | 1d
g :E e Government grants (contributions) | 1e 257703
LS 2 f Al other contributions, gifts, grants,
33 and similar amounts not included above | 1f 67760
‘:'.':: -E g Noncash contributions included in lines 1a-1£.§ |
o« h Total. Addlinesia-1f . . . . . . . . . » 325871
g Business Code
§ 2a
-3 b
8| ¢
=
3 d
E e
g f All other program service revenue .
& | o Total.Addlines2a2f. . . . . . . _ _»
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 580
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . P
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(loss) . . . . . . . . . . p
§ 8a Gross income from fundraising
[ events (not including $ 19431
e of contributions reported on line 1c).
% SeePartlV,line18 . . . . . g 12998
g b Less:directexpenses . . . . b (29892)
¢ Netincome or (loss) from fundraising events . P (16894)
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue ’
e Total. Add lines 11a-11d . | 2
12 Total revenue. See instructions. > 309557 309557

Form 990 (2010)



Form 990 (2010) Page 10

IZEY Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, .. . (C) @)
7b, 8b, 9b, and 10b of Part VIII. S | s g
1  Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . . 239008 239008

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon Lo
13 Officeexpenses . . . . . . . . . 1413
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .
21 Payments to afﬁhates s
22 Depreciation, depletion, and amomzatlon
23 Insurance . 2 W w w w0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 240421

26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
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Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing =R 96692 1 165828
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers drrectors, trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . oW .o L 5
6 Receivables from other disqualified persons (as deflned under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 5 o8 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 5 14
15 Other assets. See Part IV, lme 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 96692| 16 165828
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |labI|ltleS 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
o | Complete Part Il of Schedule L T 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here > Ij and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . : 29
2 Organizations that do not follow SFAS 117, check here > D and
x complete lines 30 through 34.
4|30 Capital stock or trust principal, or current funds . : 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
{,’ 33 Total net assets or fund balances . : 96692| 33 165828
34 Total liabilities and net assets/fund balances . 34
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Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI| 0O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 309557
2 Total expenses (must equal Part IX, column (A), line 25) 2 (240421)
3 Revenue less expenses. Subtract line 2 from line 1 : 3 69136
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 96692
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 165828
X Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part XII 0O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain 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:
[ Separate basis [] 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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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