COMMITTEE ON NATURAL RESOURCES
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. 2170, H.R. 2171, H.R. 2172, and H.R. 2173”

June 23, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Chase Huntley

no

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

3. Business Address: 1615 M St NW Washington, DC 20036

4. Business Email Address: [Information redacted for privacy]

. Business Phone Number: 202-429-7431

(621



Name/Organization Chase Huntley/The Wilderness Society
Title/Date of Hearing _“Legislative Hearing on H.R. 2170, H.R. 2171, H.R. 2172, and H.R. 2173” June 23, 2011

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.

No

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

No

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

No



Name/Organization Chase Huntley/The Wilderness Society
Title/Date of Hearing _“Legislative Hearing on H.R. 2170, H.R. 2171, H.R. 2172, and H.R. 2173” June 23, 2011

In addition, for witnesses representing organizations:
g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

No

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) 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).

Great Northern Landscape Conservation Cooperative (GNLCC), USFWS, DOI. 2011. $88,120.
Arctic Landscape Conservation Cooperative, USFWS, DOI. 2011. $41,000.
Western Alaska Landscape Conservation Cooperative, USFWS, DOI. 2011. $22,420

I. 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: Friends of Blackwater v. DOI, # 1:09-cv-02122 (EGS)
Subject Matter: wildlife management
Statutes: ESA, APA

Case name: SUWA v. BLM, #08-00411 (Walton)
Subject Matter: public land management
Statutes: NEPA, FLPMA

Case name: ldaho Conservation League v. Wood, #10-26
Subject Matter: public land management
Statutes: NEPA, APA

Case name: Colorado Environmental Coalition v. Kempthorne, #09-00091; #09-00085(JLK)
Subject Matter: public land management
Statutes: NEPA, FLPMA, APA

Case name: Klamath Siskiyou Wildlands Center v. Grantham, #2:11--00439-MCE
Subject Matter: public land management
Statutes: NEPA, APA

Case Name: The Wilderness Society v. Forest Service, #11-00246 (PAB)
Subject Matter: public land management
Statutes: NEPA, APA

Case name: Central Sierra Env’tl Resource Center v. USFS, #10-02172 (FCD)
Subject Matter: public land management
Statutes: NEPA, APA

Case name: NRDC v. BLM, #10-00734 (RBW)
Subject Matter: public land management
Statutes: NEPA, FLPMA



Case name: TWS v. BLM, #09-00096 (SEH)
Subject Matter: public land management
Statutes: FLPMA, WSRA, NEPA, NHPA

Case Name: TWS v. USDOI, # 09-3048
Subject Matter: public land management
Statutes: ESA, NHPA, NEPA

Case name: The Wilderness Society v. BLM, #CV09-8010-PCT-PGR
Subject Matter: public land management
Statutes: FLPMA

Case name: Jayne v. Rey, #4:09cv-15
Subject Matter: public land management
Statutes: ESA, NEPA

Case name: SUWA v. Allred, #08-2187 (RMU)
Subject Matter: public land management
Statutes: NHPA, NEPA, FLPMA

Case name: TWS v. USFS, #08-363
Subject Matter: public land management
Statutes: NEPA, APA

Case name: Colorado Environmental Coalition v. Kempthorne, #08-01460 (JLK)
Subject Matter: public land management
Statutes: NEPA, FLPMA

Case Name: Native Village of Point Hope v. MMS, #10-70166.
Subject Matter: public land management
Statutes: APA, ESA, OCLSA, NEPA

Case name: Native Village of Point Hope v. DOI, #08-0004(RRB); #10-70166 (9" Cir)
Subject Matter: public land management
Statutes: APA, ESA, OCLSA, NEPA

Case name: San Juan Citizens Alliance v. Stiles, #08-00144; #10-1259 (10" Cir.)
Subject Matter: public land management
Statutes: NEPA, CAA, NMFA

Case name: Defenders of Wildlife v. NPS, #08-00237(Steele)
Subject Matter: public land management
Statutes: NPS Organic Act, ESA

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. 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.



TAX RETURN FILING INSTRUCTIONS

PUBLIC DISCLOSURE COPY
FEDERAL FORM 990

FOR THE YEAR ENDING

Prepared for

THE WILDERNESS SOCIETY
1615 M STREET, N.W.
WASHINGTON, DC 20036-3209

Prepared by

ARGY, WILTSE & ROBINSON, P.C.
8405 GREENSBORO DRIVE, 7t FLOOR
MCLEAN, VA 22102

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

N/A

Return must be
mailed on
or before

N/A

Special
Instructions

FEDERAL LAW REQUIRES THAT A COPY OF THE THREE PRECEDING YEARS 990
BE AVAILABLE FOR PUBLIC INSPECTION DURING REGULAR BUSINESS HOURS
BY ANY INDIVIDUAL AT THE PRINCIPAL OFFICE OF SUCH ORGANIZATION
AND, IF SUCH ORGANIZATION REGULARLY MAINTAINS 1 OR MORE REGIONAL
OR DISTRICT OFFICES HAVING 3 OR MORE EMPLOYEES, AT EACH SUCH
REGIONAL OR DISTRICT OFFICE, AND UPON REQUEST OF AN INDIVIDUAL
MADE AT SUCH PRINCIPAL OFFICE OR SUCH A REGIONAL OR DISTRICT
OFFICE, A COPY OF SUCH ANNUAL RETURN, REPORTS, AND EXEMPT STATUS
APPLICATION MATERIALS OR SUCH NOTICE MATERIALS SHALL BE PROVIDED
TO SUCH INDIVIDUAL WITHOUT CHARGE OTHER THAN A REASONABLE FEE FOR
ANY REPRODUCTION AND MAILING COSTS. THE REQUEST DESCRIBED MUST BE
MADE IN PERSON OR IN WRITING. IF SUCH REQUEST IS MADE IN PERSON,
SUCH COPY SHALL BE PROVIDED IMMEDIATELY AND, IF MADE IN WRITING,
SHALL BE PROVIDED WITHIN 30 DAYS. PLEASE CONTACT OUR OFFICE WITH
ANY QUESTIONS THAT YOU MAY HAVE CONCERNING PUBLIC DISCLOSURE
REQUIREMENTS.

200941
05-01-02



OMB No. 1545-0047

Form 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) Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010
B Gheck if applicale: | Please | C Name of organization THE WILDERNESS SOCIETY D Employer identification number
hadress | e %8| Doing Business As 53-0167933
Name change | Pintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
miotroum | See | 1615 M STREET, N.W. (202) 833-2300
Terminated ﬁ‘p;:l"? City or town, state or country, and ZIP + 4
Amended tions. | WASHINGTON, DC 20036-3209 G Gross receipts $ 30,182,207.
:gﬁgicrzw" F Name and address of principal officer: BILL MEADOWS H{a) Ls ﬁ_:lli‘lailse:?group return for B Yes H No
1615 M STREET, N.W. WASHINGTON, DC 20036-3209 H{b) Are all affiliates included? Yes No
I Tax-exempt status:—I X—Ign(c) (3 ) q (insertno) J |74947(a)(1) or J | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.WILDERNESS.ORG H(c) Group exemption number P>
K Form of organizatiorﬂ X Iarporatioﬂ —[ Trust rJ Associatiorﬂ {Other > J L Year of formation: 1 9:@ M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ ___ _____________ _____ __ ________________
o| ~ OUR MISSION IS TO PROTECT WILDERNESS AND INSPIRE AMERICANS _______ ___ ___ ________
€| IO CARE FOR OUR WILD PLACES. o
c
§ 2 Check this box » I::I if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, tinetay . . . .. .. ... .. ... 3 36
8| 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 36
2|5 Total number of employees (PartV,ine2a), | . . . ... ... .. ........... ... 5 224
;;6 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ine42 .~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . ¢ ¢ v v i i i u v v v v o s v a s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, linethy 32,536,772, 20,347,273,
g 9 Program service revenue (Part VIl line20) ., 60,400. 2,612.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . . . .. . . . ... ... -4,351,798. 775,166.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 1,293,080. 1,883,905.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . . 29,538,454. 23,008, 956.
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 515,273. 900,327.
14 Benefits paid to or for members (Part IX, column (A), lined) 0.
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 16,093,085, 16,966,073.
g 16a Professional fundraising fees (Part IX, column (A), fine11e) _ . . . . . . ... ... 492,130. 454,162.
2| b Total fundraising expenses, Part IX, column (D), line 25) p 3,904,676, :
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 11,649,840. 11,503,438,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 28,750,328. 29,824,000.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v o v v v v e e 788,126. -6,815,644.
5 § Beginning of Year End of Year
85120 Toatasses (Pt o 19 55,457, 361 53,152,575
38 21 Tow wabites (ParX, e 2 T 6,700,572.] 6,625,426
2522 Net assets or fund balances. Subtract line 21 fromiine20. . . . . . . . ... ........ 48,796,789. 46,523,153.

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ]

Here ' Signature of officer Date

’ Type ar print name and title

Preparer's Date Chfeck if freparer's identifying number
[ . - self- see instructions)
Ea.d | signature ’ ’7 3 St 20// | employed p
FePArers | Firm's name (or yours @ ARGY, WILTSE & ROBINSON, P.C. EIN >
Use Only | if self-employed), '

address, and ZIP +4 ¥ §405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . ... ... .. ... ...... |X | Yes ‘ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA

9E1010 3.000




Fm 838368 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service D> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , ., . . . ... ........ » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PO ONIY | e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or | Name of exempt organization Employer identification number
print THE WILDERNESS SOCIETY 53-0167933

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1615 M STREET, N.W.

2;:?“)'%; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHINGTON, DC 20036-3209

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . . . .. . ... .. n
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THE WILDERNESS SOCIETY

Telephone No. » 202 833-2300 FAXNo.» 202 429-3959
o If the organization does not have an office or place of business in the United States, check thisbox , . _ . . .. ... ... .. | 4 D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . |, . . > |:| . If it is for part of the group, check thisbox , _ , , . . . > I_J and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 /20 11 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 ___ or

» | X | tax year beginning 10/01 , 2009 | and ending 09/30 /2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3¢c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

OF8054 3.000
2/3/2011 1:41:21 PM V 09-9



Form 990 (2009) 53-0167933 Page 2
=ETedli] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 .. . . . .. [Jves [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
SOV IS ? L e e e e [ Ives 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: Y(Expenses $  18,603,273. including grants of $ 900,327. )(Revenue $ )
ATTACHMENT 4

4b (Code: ) (Expenses $ 5,531,832. _including grants of $ ) (Revenue $ 2,612. )
ATTACHMENT 5

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 24,135,105.

Form 990 (2009)
JSA
9E1020 2.000



10

11

Form 990 (2009) 53-0167933 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ... ... 2 X
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!. . . . . . . . . . o o 0 i i i i i it i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C, Partll . . . . . o i i e e i e i e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partili . . . . . ... .. .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part ] . . . . . « v v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
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, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . .« i i v i i i e i e e e e e e e e e e e e e e e e e e e 8 X
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 . . . . . .« i @ i i i e e e e e e e e e e e e e e e s e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . & i i i i e e e e e e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIl VIl IX, or X asapplicable . . . . .« « o v v i i i e e e e e e e e e e e e e e e e e e e e e e

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 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 VI.

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 VIl

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.

e Did the organization report an amount for other liabilities in Part X, line 257? 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? If "Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XiIl, and XIll.. . . . . .« ¢ @ v i i i i e e e e e e e e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional. . . . « « « « ¢ « v o v ¢ v v v v v v u .. 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . ...
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, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . . ... .. .. 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? /f "Yes,” complete Schedule F,Partlll . . . . . ... ... .... 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! . . . .. . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . v i v i i v v v i e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . . . . . . . @ o i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... ....... 20 X

Form 990 (2009)
JSA

9E1021 2.000



Form 990 (2009) 53-0167933 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partslandlll. . . . . .. .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e 23 X
24 a 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 question 25 . . . . . . . .. . . . . ' v eo.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L. L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . vt e e e e 25b X
26 Was aloan 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 . | 26 X
27 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 . . . . . . . . . o i e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
2 T2 3 1 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M BQ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . v i e e e e e e et e et e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,”" complete Schedule R, Part!. . . . . . . . .. . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
LIV, and V,line 1 . . o L o 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 e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? If "Yes," complete
Schedule R Part V, lin@ 2 . . . . . i i i i i i e e e et e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . @ . @ . i i i i i i it e st i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e T G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . o . v v i v v v s e e we. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 53-0167933 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable . . . . . ... ... ... ... ....... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., , . . ... . ... ... ... . ... .. e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
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 this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT ECI = (U
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
ACCOUNM ) ? | L e e e e e e e e e e e e e e e e e e e e e
i “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . | . . . . . . . .. . . .. it et e e e Sc
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? _ . . _ . . .. . ... ... ... ... ... .. 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . ..
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
If *Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e ( X ;

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, . . . . . . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

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 duringtheyear? , ., . . . . .. ... ... ... ......

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, ., . ., . ... ... ... ........

b Did the organization make a distribution to a donor, donor advisor, orrelated person? , _ . . . . ... ... ....
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . . . . .. ........ 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . , . [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . ... ... ... . ... . ..... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceivedfromthem.) . . . . . ... ... ... ... .. L .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. J12b|

Form 990 (2009)
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Form 990 (2009) 53-0167933

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . . . oo v oo o a 1a 36|
b Enter the number of voting members that are independent . - . . . . - . . . .o oo ..., 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L i e e e 2 S
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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . . 0 Lo e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerning body? . - . . . o o i it e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . - . . . . i i i i e e e e e e 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . .. ... .. .. o oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10012 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  "Yes,”
describe in Schedule O how thisiSdone . . . . v o i i i i e i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i it i it i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . vt v v v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... .............. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i i it it 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 a taxable entity during the year? . . . . . . . . . . . . .t i e e e e e 16a X
b 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? . . . . . . . . . . .. .0 000 v v 16b

Section C. Disclosure

17
18

19

20

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.
Own website 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

ASHFORD CHANCELOR 1615 M STREET, N.W. WASHINGTON, DC 20036-3209

organization; 22 E YR Y LVEANLRLUEL L0 T R IRERE L L N A e Ny P AN TSl .

202-833-2300

JSA
9E1042 5.000
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Form 990 (2009) 53-0167933 Page 7

14"} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

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

® 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.

[:l Check this box if the organization did not compensate 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 | 2 g g g FS g% J compensation compensation amount of
week es|(zl5|s|87|3 from from related other
gg 2 g 3 2 a2 the organizations compensation
Sl I g ® 8 organization (W-2/1099-MISC) from the
E g o ‘éb (W-2/1099-MISC) organization
g 2 § and (ela.ted
o E"{ organizations
EDWARD A. AMES
"GOVERNING COUNCIL MEMBER | 2.00] X 0 0 0.
JAMES A. BACA
"GOVERNING COUNCIL MEMBER | 2.00| X OJ 0 0
_THOMAS A. BARRON ]
GOVERNING COUNCIL MEMBER 2.00| X 0 0 0.
RICHARD BLUM
"GOVERNING COUNCIL MEMBER | 2.00| X 0 0 0.
DAVID BONDERMAN
"EXECUTIVE COMMITTEE MEMBER | 2.00| X 0, 0 0.
WILLIAM M. BUMPERS
"EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0 0.
MAJORA CARTER
"GOVERNING COUNCIL MEMBER | 2.00] X 0, 0 0.
BETHINE CHURCH
"GOVERNING COUNCIL MEMBER | 2.00] X 0, 0 0.
BERTRAM J. COHN ,
"GOVERNING COUNCIL MEMBER | 2.00| X 0/ 0 0.
WILLIAM J. CRONON
"GOVERNING COUNCIL MEMBER | 2.00| X 0, 0 0.
BRENDA S. DAVIS
"EXECUTIVE COMMITTEE MEMBER | 2.00| X 0] 0 0.
CHRISTOPHER J. ELLIMAN
"GOVERNING COUNCIL MEMBER | 2.00| X 0 0 0.
JOSEPH H. ELLIS
"GOVERNING COUNCIL MEMBER | 2.00] X 0. 0 0.
DAVID J. FIELD
"EXECUTIVE COMMITTEE MEMBER | 2.00| X 0, 0 0.
GEORGE T. FRAMPTON JR
"GOVERNING COUNCIL MEMBER | 2.00| X 0, 0 0.
JERRY F. FRANKLIN
"GOVERNING COUNCIL MEMBER | 2.00| X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 53-0167933 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g S g% 3 compensation compensation amount of
week szl - 53 3 from from related other
g g % = ,3 5 g’; 2 tr}e ) organizations compensation
Sl I g|®¢g organization (W-2/1099-MISC) from the
Sls| (8] 2| |(w-211099-MiSC) organization
8 g § and (ela.ted
® g organizations
DAVID GETCHES
EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0 0.
CAROLINE M GETTY
EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0, 0.
REGINALD "FLIP" HAGOOD
‘GOVERNING COUNCIL MEMBER | 2.00| X 0. 0, 0.
MARCTA KONSTEL ___ ]
EXECUTIVE COMMITTEE MEMBER 2.00| X 0. 0. 0.
KEVIN LUZAK
EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0l 0.
MOLLY MCUSIC
EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0. 0.
HEATHER KENDALL MILLER
‘GOVERNING COUNCIL MEMBER | 2.00] X 0. 0. 0.
SCOTT A. NATHAN
‘EXECUTIVE COMMITTEE MEMBER 1 2.00] X 0. 0 0.
JAIME A. PINKHAM
‘GOVERNING COUNCIL MEMBER | 2.00| X 0. 0. 0.
REBECCA L. ROM
EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0, 0.
THEODORE ROOSEVELT IV
‘GOVERNING COUNCIL MEMBER | 2.00| X 0. 0, 0.
PATRICK L. SMITH ]
‘EXECUTIVE COMMITTEE MEMBER 2.00| X 0. 0, 0.
CATHY DOUGLAS STONE
‘GOVERNING COUNCIL MEMBER | 2.00| X 0. 0. 0.
1b Total , CONTINUED AT SCHEDULE J-2. . . . .~ . . . . . »| 1,977,111 0] "649,845.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 25

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 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 7

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 »

20

JSA
9E1050 2.000

Form 990 (2009)
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of Revenue

=

Statement

Federated campaigns . . . . . . . . | 1a

Membershipdues . ........|1b
Fundraisingevents . . ... ... .| 1¢

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

Government grants (contributions) . . | 1e
All other contributions, gifts, grants,

and similar amounts not included above . | 1f

20,26

0,981.

Noncash contributions included in lines 1a-1f $

56

0,268.

TJotal. Addlines 1a-1f . . . « v v v v v v i e v e P
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LIBRARY SUBSCRIPTION

Business Code |

900099

53-0167933
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

20,347,273.

W

HONORARIA

900099

All other program servicerevenue . . . . .

Total. Addlines2a2f . . . . . . . v v it i, P

Other Revenue

3]

a6 oo

7a

8a

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . .. ..

| 4

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

Royalties + « - = = « + « + o+« .

N S 0.

(i-) I.:\’e'al

(i) Personal

GrossRents. . . - . . . . 13,800.

Less: rental expenses . . .

Rental income or (loss) . . 13,800.

Net rental incomeor(loss). . . . . . . ...

(i) Securities

. (}i) O

ther

Gross amount from sales of
7,406,993,

assets other than inventory

Less: cost or other basis
and sales expenses . . . . 6,652,353,

5

20,898

754,640.

-5

20,898

Gainor(loss) . . - - ...
Netgainor{loss) . . . ... ... .....
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . .. ...... a
Less: directexpenses . . . . . . . . ..
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See PartiV,line19 , ., . ... ..... a
Less: directexpenses . . . . . .. . ..
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances e e .. a

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

S

Miscellaneous Revenue

Business Code

REFUND PRIOR YEAR EXPENDITURES

900099

233,742, 233,742,

113,751. 113,751.

CREDIT CARD ROYALTIES

900099

1,586,577. 1,586,577.

MAILING LIST RENTAL INCOME

900099

168,065. 168,065.

Allotherrevenue . . . . . . . . . . . ..
Total. Add lines 11a-11d - - - « . . . . . .

900099

1,712. 1,712.

.

Total Revenue, Seeinstructions . . - .« + . . . v . . .. . P

1,870,105.

23,008,956. 2,612. 2,659,071.

JSA
9E1051 1.000

Form 990 (2009)



Form 990 (2009) 53-0167933 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(eﬁgenses Progra(r?service Manag((-z(ri)ent and Funtglr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and : “
organizations in the U.S. See Part IV, line 21 893,327. 893,327.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ......... 1,000. 7,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart 1V, lines15and 16 | . _ . . . . 0. 0.
4 Benefits paid to or formembers _ . . . . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . . .. 1,632,556. 1,080,817. 260,435, 291,304.
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. 0. 0. 0.
Other salariesandwages. . . . . . . ... .. 12,182,741. 10,664,011. 501,165. 1,027,565.
Pension plan contributions (include section 401(k),
and section 403(b) employer contributions) . . . 1,102,412, 948,074. 55,121. 99,217.
9 Other employeebenefits . . . . . . ... ... 1,104,856. 1,003,730. 24,190. 76,936.
10 Payrolitaxes . . . . . . .« v o o v 0o e . 934,108. 803, 333. 46,705. 84,070.
11 Fees for services (non-employees):
a Management . . .. .. ........... 0. 0. 0. 0.
blegal . ............. ..., 44,832. 31,382. 5,380. 8,070.
c Accounting + . . . ¢ . i L e e s e e e s 166,751. 116,725. 20,011, 30,015.
d LOBDYING « « = v v v o e e e e e 0. 0. 0. 0.
€ Professional fundraising services. See Part IV, line 17 454,162, 454,162.
f Investment managementfees . .., ... ... 180,296. . 180,29¢. 0.
GOther « o v e e e e 3,816,430. 3,055, 300. 173,350. 587, 780.
12 Advertising and promotion . . . . . . ... .. 0. 0. 0. 0.
13 OffiCeexpenses . . « v v v v v e v o e e 2,871,686. 1,973, 346. 133,469. 764,871.
14 informationtechnology. . . . . .. ... ... 0. 0. 0. 0.
15 Royalties. . . ... .......c.v.ouu.. 0. 0. 0. 0.
16 OCCUPANCY « « « v v v v v e e e e e n s 2,188,135. 1,812,086. 153,205. 222,844.
17 Travel . . o e e 1,288,405. 1,073,911, 132,456. 82,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings , . . . 0. 0. 0. 0.
20 Interest . . . ... ... . ... ... 0. 0. 0. 0.
21 Paymentstoaffiiates . ... ......... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . . 746,347. 519,927. 92,245. 134,175.
23 INSUFANCe . . . . . . o e 66,767. 46,512. 8,252. 12,003.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aMAILING LIST RENTAL 70,855. 37,508. 1,345. 32,002.
b PERSONNEL ACQUISITIONS =~ 156,451. 111,589. 18,193. 26,669.
¢MISCELLANEOUS 186,631. 137,118. 17,852. 31, 6061.
dDUES & SUBSCRIPTIONS = 117,172. 96,194. 10,256. 10,722.
e ALLOWANCE -UNCERTAIN PLEDGES -397,320. -276,785. -49,107. -71,428.

f
25

All other expenses
Total functional expenses. Add lines 1 through 24f

29,824,600.

24,135,105.

1,784,819.

3,904,676.

26

Joint Costs. Check here p \X_I If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

3,380,316.

1,569,586.

365,868.

1,444,862,

JSA
9E1052 1.000

Form 990 (2009)



Form 990 (2009) 53-0167933 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing , . . ., . ... .................. 1
2 Savings and temporary cash investments _ . . . . . .. .. ... ... ... 1,442,778.| 2 579,859.
3 Piedges and grantsreceivable, net _ . . . . . . .. . ... ... 18,270,550. 3 10,389, 628.
4 Accountsreceivable,net ... L L L. . 1,443,517.| 4 795,727.
5 Receivables from current and former officers, directors, 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)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . . . . e 6
§ 7 Notes and loans receivable,net . . . . ... ... ... 7
8 8 Inventories for saleoruse . . . . . .. ... .................. 8
9 Prepaid expenses and deferredcharges | _ . . . . .. .. ... .. ..... 436,241.| 9 773,218.
10a Land, buildings, and equipment. cost or |10a 7,024,590. - ~
other basis. Complete Part VI of Schedule D ;
b Less: accumulated depreciation, . . .. .. ... 10b 5,012,203. 2,334,293./10¢ 2,012,387.
11 Investments - publicly traded securities. . . . . . . .. .. 26,143,227 11 31,058,533.
12  Investments - other securities. See Part IV, line 1. ., . . . . . .. ... ... 217,986. 12 226,995.
13 Investments - program-related. See Part [V, line 11 . . . . .. .. ... ... 13
14 ntangibleassets. . . .. . ... .. . .. e e e 14
15 Other assets. See Part iV, fine 11 . . . . . . ..o o it it i 5,208,769./15 7,316,232.
16__ Total assets. Add lines 1 through 15 (must equal line34) . . . . . ... .. 55,497,361. 16 53,152,579,
17 Accounts payable and accrued expenses. . . . . . .. ... e .. 2,904,544 . 17 3,282,265.
18 Grantspayable, . . . . . ... ... ... ... 18
19 Deferredrevenue . . ... .. .. ... .. ...ttt 3,495,372/ 19 3,196,300.
20 Tax-exemptbond liabilties , . . ., . ... ... .. ... ... . . ... 20
a)21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:-S employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L, . . . . . . . . ... .. ...... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, | . ., . . . . 24
25 Other liabilities. Complete Part X of Schedule D , ., . . .. .......... 300,656.] 25 150,861.
26 Total liabilities. Add lines 17 through25_ 6,700,572 26 6,629,426.
Organizations that follow SFAS 117, check here » ‘X_‘ and
2 complete lines 27 through 29, and lines 33 and 34.
€]27  Unrestricted netassets . . . . . . ... ... ... 8,325,742 27 8,071,667.
5|28 Temporarily restricted netassets . . . . . .. ... ... ... ... ... 29,206,478.| 28 27,131,089.
|29 Permanently restricted netassets, . . ., . ... ............... 11,264,569.] 29 11,320,397.
o Organizations that do not follow SFAS 117, check here » \:‘
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . . . . ... ... .. .. 30
#131 Paid-in or capital surplus, or land, building, or equipment fund _ ., . . ., 31
ff 32 Retained earnings, endowment, accumulated income, or otherfunds | _ | 32
2133 Totalnetassetsorfundbalances . . . . . . . . . .., 48,796,789 33 46,523,153,
34 Total liabilities and net assets/fundbalances, , ., . ... .......... J 55,497,361. 34 53,152,579.

JSA
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Form 990 (2009}
Part Xl Financial Statements and Reporting

2a

3a

b

Page12

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.

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

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

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.

Yes

No

2a

2b

2c

3a

3b

JSA
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f;ﬁf’mEE;g';Fg’;o_Ez) Public Charity Status and Public Support

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

| oMB No. 1545-0047

Open to Public
h

ﬁ,?g;ﬁ?‘ﬁgﬁe‘fl}e%lﬁ?e”” » 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

;E4l 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 A church, convention of churches, or association of churches described in section 170(b)}{(1){(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part 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.)

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

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 [il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type It c D Type Ill - Functionally integrated d D Type Il - Other

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

2
3
4

10
11

L B U L

f If the organization received a written determination from the IRS that it is a Type |, Type IlI, or Type lll supporting
organization, check this box_ L
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ... 11g()
(i) Afamily member of a person described in (i) above? .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

j

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Scheduie A (Form 990 or 990-EZ) 2009 53-0167933 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 35,689,044. 31,040,501. 22,370,225, 32,536,772. 20,347,273.| 141,983,815.
) T —
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . ... ... ...... -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . .. 22,370, 225. 32,536,772 141,983,815.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . ., . . . . 23,217,922.
6  Public support. Subtract line 5 from line 4. 118,765,893,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts fromlined . . « - v o . o .. 35,689,044, 31,040,501. 22,370,225. 32,536,772, 20,347,273.] 141,983,815,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . o v o i 988, 356. 1,247,073. 1,304,877, 2,002,197. 2,311,578. 7,854,081.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . .. ...
10 Other income. Do not include gain or r
loss from the sale of capital assets
(Explainin PartIlv,) . ATCH 1. . ... | 368,218.
11  Total support. Add lines 7 through 10 . . 150,206,114.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . e e e e e e e e e e e e 267,566.
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 thisboxandstophere . . . ... ......... I T R S R | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 79.07¢9
15  Public support percentage from 2008 Schedule A, Partil,line 14 . , . . ... .. ... ... .... 15 80.18¢

16a 331/3% support test - 2009. 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 . . . ..., ... ........... [ X

b 331/3% support test - 2008. 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 - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

18

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . L . . L . i e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. 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 .. e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... .0 e e e e e e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 53-0167933 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 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
ersons that exceed the greater of
55,000 or 1% of the amount on line 13
fortheyear . . . . . ... .. .....

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

line6.) . . . . . . ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

9 Amounts fromline6. . . . .. ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources., . . . . e e e e e e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon = « « + = x s s s e e e s s

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

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

and12) | ...,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere. . . . . . . . . . . L it i it i h e i e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. 15 %

16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . ¢« v v v i i v v v v v 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . ., . . . . . .. 17 %

18 iInvestment income percentage from 2008 Schedule A, Part lll,line17 . . . . . . ... ... .. ... 18 %

18a 33 1/3% support tests - 2009. 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. 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 P
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 990-EZ) 2009
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53-0167933
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
REFUND PRIOR YEAR EXPENDITURES 159,562. 4,376. 19,591. 70,938. 113,751. 368,218.
TOTALS 159,562, 4,376. 19,591. 70,938. 113,751. 368,218.
JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Senvice

Name of the organization Employer identification number

THE WILDERNESS SOCIETY

53-0167933

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

NN NE RN

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 | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % 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 VIII, fine 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, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, 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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the tota! 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 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part!

Name of organization

THE WILDERNESS SOCIETY

Employer identification number

53-0167933

EEH Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 1,160,000. | Noncash
(Complete Part Il if there is
a noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 762,237. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
5 2,208,109. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 765,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= Person
Payroll
$ 687,325. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 455,048. | Noncash
(Complete Part Il if there is
a noncash contribution.)
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury - H H .
intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

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

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part 1-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 H-A. Do not complete Part |I-B.

® Section 501(c)(3) organizatiohs that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
EZI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political @xpenditures . . . . . . .. ... e e > 3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 , | . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrectionmade? | | e e e e B Yes H No

b If "Yes," describe in Part IV.
4B 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

BOUVIES . . . . . .\ttt e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . .. ... .. ... ... >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ TTD o e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for this Year? . . . . . . . v oo [ Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
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chedule C (Form 990 or 990-EZ) 2009

part 1A I

53-0167933

Page 2

under section 501(h)).

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

A Check »| | if the filing organization belongs to an affiliated group.

B Check p 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). . . . . . 132,703.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . . 212,085.
¢ Total lobbying expenditures (add lines 1Taand1b) , . . . .. . . . v o v v v v i v s 344,788.
d Other exempt purpose expenditures , . . . . . . ... .. it 29,479,812.
e Total exempt purpose expenditures (add lines1cand1d). . . . .. ... ........ 29,824,600.
f Lobbying nontaxable amount. Enter the amount from the following table in both
co'umnS. 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 line 1f) . . . . . .. ... ... ...... 250,000.
h Subtract iine 1g from line 1a. if zero or less, enter-0- _ . . . . . .. . ... . ...
i Subtract line 1f from line 1¢. If zero or less, enter-0- . . . . . . ... ... .. ...
j If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . i i i e e e e e e e ey e e e e e e e e 4 e eee e Yes 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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable 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 331,812. 330,519. 210,428. 344,788. 1,217,547.
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 Grassroots lobbying expenditures 85,766. 236, 930. 38, 440. 132,703 493,839,
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(CIIB:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes| No Amount

N
Og o™ T TQ "0 Q0 T O

Q

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

referendum, through the use of:
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? If "Yes," describeinParttv. .~~~
Total. Addlines 1cthrough 1i . .. ... . ... ... .
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? _ .
If "Yes,” enter the amount of any tax incurred under section 4912 . . . ... .. ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

.......... 3

ERYINEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes.”
Dues, assessments and similar amounts from members | | . .. L L 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Currentyear L e e e e 2a
Carryover from lastyear e 2b
TOtaI ........................................................ 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . | 3
If notices were sent and the amount on line 2¢c 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 nextyear? = L e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ............ 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part FC, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
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Part IV Supplemental Information (continued)
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SCHEDULE D

‘ OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
5 Part v, line 6,7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990. » 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

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
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? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ., . . . . . . . . L. L L L ... .. |:| Yes D 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).

A bh WON

Preservation of land for public use (e.g., recreation or pleasure) 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 2d 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 Year

Total number of conservationeasements . . . . .. .. .. ... ... ...
Total acreage restricted by conservationeasements . . . . ... ... ... .........
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

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

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h) (AN BYii)? . . & & v e e 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 e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . o v i i v it i it s e e e | 0.
(ii) Assets included in FOrM 990, PArtX - « .+ o v v v e e e e e e e > 5 125,950.

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 relating to these items:

a Revenues included in Form 990, Part VIIL line 1 . . . . . . & i i i i i it e e e e e e e e e e e | R\ 0.

b Assetsincludedin Form 990, Part X . . . . & . .t i i i e e e e e e e e e e e e e e e e e e e e | 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . v o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . |:| Yes [:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . ... ... . . o e e 1¢c
d Additions duringtheyear . . ... .. .. . .. ... i e 1d
e Distributions duringtheyear. . . . . . . . . . . . .. L oo e 1e
f Endingbalance . . . . . . .. ... L 1f
2a Did the organization include an amount on Form 990, Part X, line21? | . . . . ... ... ........... |__| Yes |__[ No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 19,506, 098. 17,545,068. : J

b Contributions . . ... ... ... 505,648. 1,262,443, J
¢ Net investment earnings, gains,

andiosses. . . . ... ... ... 2,911,045, 1,186,371.
d Grants or scholarships . . . .. .
e Other expenditures for facilities .

andprograms. . . . ... .... 986,375. 487,784.
f Administrative expenses . . . . .
g End of yearbalance. . . .. ... 21,936,416. 19,506,098,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 36.8000 %
Permanent endowment » 51.6000 %
¢ Termendowment » 11.6000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 3a(i) X
(liyrelated Organizations . . . . . . . . i it e e e e e e e e e e e e e e e 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.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis T (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation .
1a Land. . . . . . . . o oo
b Buildings - - .. ... ... ... 0
¢ Leasehold improvements. . . . . ... .. 2,662,161 2,124,508\ 537, 653.
d Equipment . ... .... ... ..., 4,362,429 2,887,695 1,474,734.
e Other . . ... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 2,012,387.
Schedule D (Form 990) 2009
JSA

9E1269 1.000




Schedule D (Form 990) 2009 53-0167933 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financialderivatives ., . . .. ... ...........
Closely-held equity interests _ ., , ., ... ........
Other __ _ _
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 value
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
ARTWORKS 125, 950.
BENEFICIAL INTEREST IN ASSETS

HELD BY OTHERS

7,190, 282.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

............................ » 7,316,232,

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

1. (a) Description of liability

(b} Amount

Federal income taxes

CUSTODIAL FUNDS

26,030,

DEFERRED RENT

105, 378.

CAPITAL LEASE OBLIGATION

19,453.

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

150, 861.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete
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Page 4

)41 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . .. . . . . . i, 1 23,008, 956.
Total expenses (Form 990, Part IX, column (A), i€ 25) . . . . . . . i, 2 29,824,600.
Excess or (deficit) for the year. Subtract ine 2fromtine1 _ . . ... ... ............ 3 -6,815,644.
Net unrealized gains (losses)oninvestments | . . . . . . . . . .. . 4 1,845,768.
Donated services and use of facilities _ . . . .. ... ... ... .. ... . .. .. .. ..., 5
Investment eXpenses . . . . . ... L. L. 6
Prior period adjustments . . . L. 7
Other (Describein PartXIV.) | . L . .. ... . ...t 8 2,696,239.
Total adjustments (net). Add lines 4 through8 . . . . . . .. . .. 9 4,542,007,
Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . . . . . . 10 -2,273,637.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

H

27,891,565.

Net unrealized gains oninvestments . . . ... ... ... ........ 2a 1,845,768, -

Donated services and use of facilites . _ . . . . . .. .. ... ... ..... 2b '

Recoveries of prioryeargrants . . . . . . .. ... .............. 2¢c

Other (DescribeinPartXIV.) | ... ... .. ................ 2d| 2,696,239

Addlines 2athrough2d , . . . . ... ... ... e 2e 