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

Subcommittee on Energy and Mineral Resources
Legislative hearing on:
HR __ (Flores), A bill to recognize States’ authority to regulate oil and gas operations and promote American energy
security, development, and job creation.
“Protecting States’ Rights to Promote American Energy Security Act.”

July 18,2013

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* kx * k* %

For Witnesses Representing Organizations:

1. Name: Lois N. Epstein, P.E.

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

3. Business Address:  [Information redacted for privacy]
4. Business Email Address: [Information redacted for privacy]
5. Business Phone Number: [Information redacted for privacy]


http://naturalresources.house.gov/UploadedFiles/FloresFrackingBill07-18-13.pdf

For all Witnesses

Name / Organization: Lois N. Epstein, P.E./The Wilderness Society
Title/Date of Hearing: Legislative hearing on: HR (Flores), A bill to recognize States’ authority to regulate oil

and gas operations and promote American energy security, development, and job creation. “Protecting States’ Rights to
Promote American Energy Security Act.” [/ July 25,2013

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.

e S.B., Mechanical Engineering, MIT

e M.S,, Civil Engineering, Stanford University

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.
e Licensed Professional Engineer in Alaska and Maryland (the latter is expired)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
e Over 25 years of experience working on technical and policy issues involving oil and gas operations
e Served on federal advisory committees for EPA (1. Refining industry, 2. Industrial discharges) and
DOT (Oil pipelines), and currently serve on a federal advisory committee for DOI (Offshore drilling
and production)
e Actively engaged in regulatory development in Alaska on hydraulic fracturing regulations

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.

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.

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

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


http://naturalresources.house.gov/UploadedFiles/FloresFrackingBill07-18-13.pdf
http://naturalresources.house.gov/UploadedFiles/FloresFrackingBill07-18-13.pdf

Witnesses Representing Organizations

Name / Organization: Lois N. Epstein, P.E./The Wilderness Society
Title/Date of Hearing: Legislative hearing on: HR (Flores), A bill to recognize States’ authority to regulate oil

and gas operations and promote American energy security, development, and job creation. “Protecting States’ Rights to
Promote American Energy Security Act.” [/ July 25,2013

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

i. 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).

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

Lawsuits Filed by The Wilderness Society Against the Federal Government, 2008-2013

Title: SUWA v. BLM
Subject: Uinta Basin Gas Project
Statutes: Clean Air Act

Title: REDOIL v. EPA
Subject: Arctic Ocean drilling permits
Statutes: Clean Air Act

Title: Native Village of Point Hope v. Salazar
Subject: Arctic Ocean drilling
Statutes: National Environmental Policy Act

Title: Klamath Siskiyou Wildlands Center v. Grantham
Subject: Klamath National Forest travel plan
Statutes: National Environmental Policy Act

Title: The Wilderness Society v. Forest Service
Subject: Pike-San Isabel National Forest travel plan
Statutes: National Environmental Policy Act

Title: Central Sierra Environmental Resource Center v. USFS
Subject: Stanislaus National Forest travel plan
Statutes: National Environmental Policy Act

Title: NRDC v. BLM
Subject: Rawlins District resource management plan
Statutes: National Environmental Policy Act


http://naturalresources.house.gov/UploadedFiles/FloresFrackingBill07-18-13.pdf
http://naturalresources.house.gov/UploadedFiles/FloresFrackingBill07-18-13.pdf

Title: Idaho Conservation League v. Wood
Subject: Salmon-Challis National Forest travel plan
Statutes: National Environmental Policy Act

Title: Native Village of Point Hope v. MMS
Subject: Arctic Ocean drilling
Statutes: National Environmental Policy Act

Title: Friends of Blackwater v. DOI
Subject: De-listing of West Virginia Northern Flying Squirrel
Statutes: Endangered Species Act

Title: Idaho Conservation League v. U.S. Forest Service
Subject: Payette National Forest travel plan
Statutes: Wild and Scenic Rivers Act

Title: Jayne v. Rey
Subject: Idaho Roadless Rule
Statutes: National Environmental Policy Act

Title: Oregon Wild v. BLM
Subject: Western Oregon Plan Revisions
Statutes: National Environmental Policy Act

Title: Colorado Environmental Coalition v. Kempthorne
Subject: oil shale leasing EIS
Statutes: Energy Policy Act, Federal Lands Policy and Management Act

Title: The Wilderness Society v. BLM
Subject: Arizona Strip National Monument management plans
Statutes: Antiquities Act

Title: Center for Biological Diversity
Subject: Southern California forest management plans
Statutes: National Environmental Policy Act

Title: The Wilderness Society v. U.S. Forest Service
Subject: Sawtooth National Forest travel plan
Statutes: National Environmental Policy Act

Title: Nine Mile Canyon Coalition v. BLM
Subject: gas drilling in Nine Mile Canyon
Statutes: National Environmental Policy Act

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

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). Attached



PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

Corm 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
Departrnent of the Treasury
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B omsciomate | pyp WILDERNESS SOCIETY 53-0167933
M Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 1615 M STREET, N.W. (202) 833-2300
Tesminated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20036-3209 G Gross receipts $ 28,704,007.
::'ﬁgf:gﬁﬂn F Name and address of principal officer: JAMIE WILLIAMS H{a) Lsfﬁ‘ITalse: group retum for H Yes E‘ No
1615 M STREET, N.W. WASHINGTON, DC 20036~3209 H{b) Are all affiliates inciuded? Yes
| Tacexemptstatus: | X [501(c)3) | |501c)( ) « (nsetno) | | 4947@Mor | |s27 1f “No," attach alist, (see instructions)
J  Website: p- WIW. WILDERNESS.ORG H{c) Group exemption number P
K Form of organization: ’ X l Corporation I ’ Trustl lAssociaﬁon I I Other p> l L Year of formation: 1935] M State of legal domicile: ~ DC
Summary : :
1 Briefly describe the organization's mission or most significant activies: _______
o OUR MISSION IS TO PROTECT WILDERNESS AND INSPIRE AMERICANS 77777777
£\ TO CARE FOR OUR WILD PLACES
f =
§ 2 Check this box » I:] if the organization dlscontlnued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . .. . ... ... . . ..... 3 35.
8| 4 Number of independent voting members of the governing body (Part VI, line1b) . _ _ . . . . ... .. ... ... 4 35.
:g 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), _ . . . . ... .. .. ... .... 5 234.
;-"" 6 Total number of volunteers (estimate if necessary) _ . . . . . . .. . ... .. e 6 210.
7a Total unrelated business revenue from Part VIl column (C), line 12 | _ _ . . . . . . .. .. ... ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . . . . . v v v v v v e e e e e o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) | . . . . . . . . . . ... 21,120,937. 21,136,337.
E 9 Program service revenue (Part VIIL ine29) . . . . . . . .. . . . 33,306. 53,614.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), _ . . . . . . .. . ... ... 2,414,531. 2,713,262.
11 Other revenue (Part VII!, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), _ . . . . . . . ... 1,328,971. 959, 696.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12), . . . . . . 24,897,745. 24,862,909.
13  Grants and simitar amounts paid (Part IX, column (A), lines1-3) _ ., . . . . .. ... ... 378,075. 259,862.
14 Benefits paid to or for members (PartIX, column (A), lined) | _ . . . . . . .. ... .... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ . , | 18,100,230. 17,841,531.
% 16a Professional fundraising fees (Part IX, column (A), fine11e) _ . _ . . _ . . . .. ... ... 296,064. 400,682.
£| b Total fundraising expenses (Part IX, column (D), line 25) p_____3,834,675.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) _ . . . . . . . . . . . .. .. 14,418,249. 12,918,028.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) , . . . . . . .. 33,192,618. 31,420,103.
19 Revenue less expenses. Subtract ine 18 fromiine 12, . . . . v v v o v i v i a v e e e —-8,294,873. -6,557,194.
5 § Beginning of Current Year End of Year
85(20 Totalassets (PartX, e 18) . . . . . . . .. ... ... 45,785,868.]  44,865,186.
25121 Total liabilities (PartX, N 26). , . . . . .. .. ... .....isa . 5,989, 065. 7,698,293,
%é 22 Net assets or fund balances. Subtractline 21 fromline 20, . v v v v v v v v o n e 39,796,803. 37,166,893,
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urmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

a T _pHfiCer baseg on all information of which preparer has any knowledge

Sign } Sianative of onger Lt i . ng/j/ZOO

ignature of officer e

ore | Tt PR .l DRy | Lo
ype or print name and titie

Print/Type preparer's name Preparer's si Date Check l_l i | PTIN
Paid w‘——“
DAVID J. TRIMNER 5/15/2013 | sei-employed P00444822

Preparer
Usepgnly Fim'sname M BDO USA, LLP Fim'sEIN p 13~5381590

Firm's address P> 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (seeinsfructions) . . . . . .. .. ... ... ... .. ... Il] Yes L_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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Form 990 (2011) Page 2

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

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 | . .. [1ves [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

SBVICEST et [dves [X]no

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

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

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

(Revenue $ 20,897. )

231,562. )

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ 28,300. ) (Revenue $§ )
4e Total program service expenses » 25,238,7%6.
ISA Form 990 (2011
1E1020 1.000 ( )




Form 990 (2011)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedule A . . .« . . o i i e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . ..o v s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Partll. . . . . . . . . .. oo v oo v v it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complefe Schedule C
127 2 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Parf] . . . . . . o . i i i i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Partlll . . . . . i v i i i i e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . o o i it i e e e it e e e e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complefe Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, Part VI | . . . . . . . e e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complefe Schedule D, Part VIl | | . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, PartVIll, . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complefe Schedule D, Part IX . . . . . . . . . ... e, 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . .+ v v o « o i o i i e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)}(AXii)? /f "Yes,” complete ScheduleE . . . . . . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partsilland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . ... .. il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . .« ¢ o o v i o it i e et i e e e et e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . .. . ... 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, Partsland Ill . . ... ... ... .. .. ... ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L ... e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25. . . . . . . . . i i i i it it et i e it ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L. e e i e e e e e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . . ... ... ... ... ... 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 . . . . . . o v i o v i e e e e e e e e e e e e e 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 employee thereof, a grant selection committee member, or to a 35% controlled
» entity or family member of any of these persons? If "Yes,” complefe Schedule L, Partlll . . . . .. ... ...... 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," complefe
Schedule L Part IV . . . . o v o i i i it et i e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M . . . . . . . . . . . i i it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 T o L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . @ i i i i it e e e e it 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 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . .. . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f *Yes,” complete Schedule R, Parts Ii, Ill,
A 2o VA 7 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V,line2 _ . . . . ... ... ... ....... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complefe Schedule R Part V,line 2. . . . . . . . . ¢ i v vt o vt e s anuns 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," complefe Schedule R
7 T 0 e )4 X
38 Did the organization complete Schedule O and provide explanatxons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . .. ... ... ...+ .0..... 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . .. .. .. .. 1a 115k
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable, ., . . . .. .. 1b 0l
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . . . . . . . . . . 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 | 234}

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). _ . . . . . s

Did the organization have unrelated business gross income of $1,000 or more during theyear? ., .. . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O _ ., . . .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) L L L e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: » _____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . © v v o v o e e e i s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? . _ . . . . . .. .. ... ... ... ... ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L . L. L e e e e

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . ... ....
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOorm 82827 . . . . . . i i i i i i e e e e e e e e e e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... L7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 _ . . . . ... ......
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . .. ... ... ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) , . . . . . . . . .. . . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |{12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ | | l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified heaith plans in morethanonestate?, ., ., . ... ........ ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . _ .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand, . . . .. .. ... ... ... ... ueunununa... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . .. . 14b

JSA
1E1040 1.000
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Form 880 (2011) Page 6

=1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - . . - . . 1a 33
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... oo i e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . ¢ o ot Ll il i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody?. . . . . . . . . . . ... . Lo oL i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The GOVErMING BOAY 7. « « o v v v v e et et e e et 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 VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . ... . ... .. 9 X
Sechon B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . . . . . .. . oo i v oottt i it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONTHCIS? « « + o v i v i v i i i i e e i e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow this wasdone . . . . . . i i i v i i it e e e e e e e e e et e et e e e e, 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .. . . ... ... ... ... .. 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... .. ¢...... 15a| X
b Other officers or key employees oftheorganization . . . . . . . .. . i i i it i it i it e et e e e e e e 15b] X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. i i i it ittt e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . . .. ... ... . ... . ... .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT-4 oo
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

e 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.

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

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

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

(A) (8) © ®) . - €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
V:eesi'(be box, unless person s both an ftrr(:: or :Iiazget?ons comog:;;tion
rgr-:;: o °ﬂrfe’ f’_’"’ a directorftustes) | 4rganization (W-Zg/1099-MlSC) fr‘ém the
organizations i 2 i g E é Zl3 (W-2/1099-MISC) organization
inSchedue | = = | Z{ 8| aloa 3 and related
o) 2211|352 ® organizations
Chd i g1°8
g2 2
] o
a
__{1) EDWARD A. AMES |
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
_(2) JRMES A. BACA |
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
_.(3) THOMAS A. BARRON |
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
_(4) RICHARD BLUM ____________ |
GOVERNING COUNCIL MEMBER 2.00( X 0 0 0
__(5) DAVID BONDERMAN |
EXECUTIVE COMMITTEE MEMBER 2.00]1 X 0 0 0
_.{6) WILLIAM M. BUMPERS |
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0 0
_(7) MAJORA CARTER ______________|
GOVERNING COUNCIL MEMBER 2.001 X 0 0 0
__(8) BETHINE CHURCH _____________|
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
__(9) BERTRAM J. COEN |
GOVERNING COUNCIL MEMBER 2.00] X 0 0 0
_{10) WILLIAM J. CRONON ______ |
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0 0
_{11) BRENDA S. DAVIS ____________|
EXECUTIVE COMMITTEE MEMBER 2.00) X 0 0 0
_{12) CHRISTOPHER J. ELLIMAN |
GOVERNING COUNCIL MEMBER 2.001 X 0 0 0
_{13) JOSEPH H. ELLIS |
EXECUTIVE COMMITTEE MEMBER 2.00] X 0 0 0
{14 DAVID J. FIELD ___________. |
EXECUTIVE COMMITTEE MEMBER 2.001 X 0 0 0
JSA Form 990 (2011)

1E1041 1.000



Form 990 (2011)

Page 8

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

(A) (8) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstr |23 | Z1 Q18 |5&| 8| organization | (W-2/1099-MISC) from the
rel?tec? 5 E E g g ‘g § g (W’2/1 Ogg-MlSC) organization
organizations g_i § 3|8 oy - and I:elafed
in Schedule | = 5 ?: % g organizations
°1s &
3
15) GEORGE T. FRAMPTON JR
GOVERNING COUNCIL MEMBER 2.00f X 0 0 0
16) JERRY F. FRANKLIN __________
GOVERNING COUNCIL MEMBER 2.00] X 0 0] 0
17) CAROLINE M GETTY ___________
EXECUTIVE COMMITTEE MEMBER 2.00( X 0, 0 0
18) REGINALD "FLIP" HAGOOD _____
EXECUTIVE COMMITTEE MEMBER 2.00{ X 0] 0 0
19) MARCIA KUNSTEL
EXECUTIVE COMMITTEE MEMBER 2.00} X 0] 0 0
20) KEVIN LUZAK ____ ____________
EXECUTIVE COMMITTEE MEMBER 2.00| X 0 0, 0
21) MOLLY MCUSIC _______________
EXECUTIVE COMMITTEE MEMBER 2.00{ X 0 0 0
22) HEATHER KENDALL-MILIER
GOVERNING COUNCIL MEMBER 2.00f X 0 0 0
23) SCOTT A. NATHAN
GOVERNING COUNCIL MEMBER 2.001 X 0 0] 0
24) JRIME A. PINKHRM
GOVERNING COUNCIL MEMBER 2.00f X 0] 0 0
25) REBECCA L. ROM
GOVERNING COUNCIL MEMBER 2.00f X 0) 0 0
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ _ . _ _ . . ... ... »| 2,583,795. 0 806,088.
d Total (addlines1band1c). . . . . . . .. . .. .. .. .. .ciieenen. »| 2,583,795. 0 806,088.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
70 1, o L -

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

No

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

GV

Name and business address

B

Description of services

©

Compensation

ATTACHMENT 5

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

25

JSA
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Page 8

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

(A) (B) ©) (D) € (]
Name and title Average Position Reportable Reportable Estimated
hoursper | {(do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 3 | 1 Q18|38 |8 | organization | (W-2/1099-MISC) from the
related 5 £l E —8 g g § g (W-2/1099-MISC) organization
organizations | & € 5 =T = and related
inScheade |25 | 3 g|®s organizations
2|l = - 3
o & |3 ®l B
]2 2
3 a
3
26) THEODORE ROOSEVELT IV ___ |
GOVERNING COUNCIL MEMBER 2.00}1 X 0 0 0
27) PATRICK L. SMITH |
GOVERNING COUNCIL MEMBER 2.00| X 0 0 0
28) CATHY DOUGLAS STONE __ |
GOVERNING COUNCIL MEMBER 2.00|] X 0 0 0
29) DOUGLAS W. WALKER |
EXECUTIVE COMMITTEE MEMBER 2.00) X 0 0 0
30) HANSJORG w¥ss |
EXECUTIVE COMMITTEE MEMBER 2.00] X 0 0 0
31) DAVE MATTHEWS ___________ |
GOVERNING COUNCIL MEMBER 2.00}1 X 0 0 0
32) CRANDALL BOWLES |
GOVERNING COUNCIL MEMBER 2.00| X 0 0 0
33) SARA VERA ]
GOVERNING COUNCIL MEMBER 2.00] X 0] 0 0
34) CHRISTINAWONG _________ |
GOVERNING COUNCIL MEMBER 2.00] X 0, 0 0
35) MICHAEL MANTELL __ _________ |
EXECUTIVE COMMITTEE MEMBER 2.00} X 0 0 0
36) ASHFORD CHANCELOR __ |
VICE PRESIDENT, CFO 38.00 X 176,933. 0 56,184.
1b Subtotal e >
¢ Total from continuation sheets to Part VIl, SectionA , , . . .. ....... >
dTotal(add lines1band 1C) . . . « .« v v v v i i i st e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . e e i e e e e e e e e e e e e e e e e e e e e e et
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

{€)

Compensation

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

JSA
1E1055 2.000
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Page 8

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

(A) (B) ©) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfr |23 | 21Q18|3&| 8| organization | (W-2/1099-MISC) from the
rel.atet? 5 = E g g g E g (W-2/1099-MiSC) organization
organizations g. i g‘ 5|2 oy = and related
inSchedule |~ = | m 2 =] organizations
) s|ls| |2 3
|2 2
& -3
3
37) WILLIAM H MEADOWS |
PRESIDENT 38.00 X 324,380. 0 97,284.
38) PAULA YABAR ]
VICE PRESIDENT 38.00 X 291,800. 0 88,445.
39) JANE TAYLOR ]
VICE PRESIDENT 38.00 X 185, 000. 0 54,989.
40) AMY VEDDER |
SENIOR VP 38.00 X 233,386. 0 74,333.
41) SARABARTH _ |
VP, REGIONAL CONSERVATION 38.00 X 170,647. 0 52,910.
42) SPENCER PHILLIPS |
VICE PRESIDENT, RESEARCH 38.00 X 165,518. 0 52,430.
43) MELANIE BELLER |
VICE PRESIDENT 38.00 X 165,552. 0 50,943.
44) ANN MORGAN ____ |
VICE PRESIDENT 38.00 X 165,234. 0 53,661.
45) FREDERICK SILBERNAGEL III ____ |
SVP, FINANCE & ADMINISTRATION 38.00 X 248,927. 0 76,755,
46) LESLIE JONES |
GENERAL COUNCIL 38.00 X 152,023. 0 49,012.
47) SHEILA DENNIS |
ASSOC VP OF DEVELOPMENT 38.00 X 159,172. 0 51,904.
1 b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part Vil, SectionA | _ . . . . . ...... »
d Total(add lines1bandic). . ... . ... ... .. ..., »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8

Description of services

©

Compensation

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

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

JSA
1E1055 2.000
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Form 990 (2011)
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

page 8

(A) 8) ©) 0} (3] (3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe | _Officer and a director/trustee) the organizations compensation
hoursfor 123 | 2121 F|5&|S| organization | (W-2/1099-MISC) from the
related 5 Z1E Slels E g (W-2/1099-MISC) organization
organizations [ Q@ £ | & - é S bl and related
inSchedule |S 5 | B g|®8 organizations
e | = @ 3
0 g |3 °| B
K B
e 8
? g
48) LIsa L. LOERR ]
VP OF OPERATIONS 38.00 X 145,223. 0 47,238.
1b Sub-total >
¢ Total from continuation sheets to Part VIi, SectionA _, , ., . . ... ... .. »
dTotal(addlinesibandic) . . . . . . . . . . ... ... unnanan. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
Yes| No

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T {177 o |
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

®)

Description of services

)

Compensation

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

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

JSA
1E1055 2.000

Form 990 (2011)
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! Part Vil

Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512,513, or 514

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

==}

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

83,178.

Membership dues

Fundraisingevents . . . . . ... .| 1¢

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

Government grants (contributions) . . | 1e

303,453,

All other contributions, gifts, grants,

and similar amounts not included above . [ 1f

20,749,704.

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

499,423,
P

21,136,337,

2a

Program Service Revenue,
O - ® QO o T

LIBRARY SUBSCRIPTION

Business Code |/

900098

2,185,

2,185,

HONORARIA

900089

1,500.

1,500.

CONTRACTED SERVICES OF PROGRAM STAFF

9000938

20,897,

20,897

ADVOCATE TRIPS

900059

26,560,

26,560.

SALE OF PROMOTIONAL MATERIALS

900099

2,472.

2,472,

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

53,614.

(3]

oo oo

7a

8a

Other Revenue

9a

Investment income (including dividends, interest, and

other similaramounts}. . . « « . . . . < . .

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

Royalties - - « « « « »

512,469,

512,469.

0

vyyY

51,565.

51,565.

(i) Real

(i} Personal

Grossrents . . . . . .. 90,937.

Less: rental expenses . . .

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

Net rental income or (loss) - .

30,937

90,937.

(i} Securities

(ii) Other

Gross amount from sales of

assets other than inventory 6,041,891

Less: cost or other basis

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

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

Netgainor(loss) . . . . .« ¢« o« oo ..
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

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

See Part IV, line 19

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

Gross sales of inventory, less

returns and allowances

“ s e e e« @A

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

2,200,793,

2,200,793

Miscellaneous Revenue

Business Code

11a

® Qo

12

CREDIT CARD ROYALTIES

900099

677,320,

677,320,

MATLING LIST RENTAL INCOME

900089

104,563.

104,563.

REFUND OF PRIOR YEAR EXPENDITURES

900093

8,943.

8,943,

Allotherrevenue . . .« ¢ « v a v v v « v =

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

900039

26,368

26,368,

817,194,

24,862,809,

53,614,

3,672,938,

JSA
1E1051 1.000

Form 990 (2011)



Form 990 (2011)

Page 10

=F1i 4V 4 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).

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

Do not include amounts reported on lines 6b, Total g(genses Prog ra(rﬁ)service Manag t(a%)ent and Func(ill)a}ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 231,562. 231,562.
2 Grants and other assistance to individuals in
the United States. See PartiV, line22. . . . . . 28,300. 28,300.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , | 0
Benefits paidtoor formembers _ . , . . ... . 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 2,094,101. 1,485,171. 474,741. 134,189.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0
Other salariesandwages. . . . . . .. ... . 12,628,701. 11,150,474. 527,784. 950, 443.
8 Pension plan accruals and contributions (include section v
401(k) and 403(b) employer contributions) . . . . . . 838,009. 709,008. 50,692. 78,309.
9 Other employeebenefits . . . . .. ... ... 1,206,435. 1,041,205. 39,052. 126,178.
10 Payrolltaxes . - - « &« & v v v v v v s a e . 1,074,285. 891, 656. 85,943. 96, 686.
11 Fees for services (non-employees):
a Management . _ _ . ... .......... 0
b Legal . . oo i e e e e e e e e e e e 56,062. 39,825. 3,427. 12,810.
c Accounting . « « + 4 4 ik i h e e 192,493. 136,743. 11,766. 43,984.
d Lobbying « « v - v - h it i e e 0
e Professional fundraising services. See Part IV, fine 17 400,682. 400,682.
f Investment managementfees . . . ... ... 206,084. 206,084.
G OthEr v v e et e e e e e e e 3,517,375. 2,783,301. 239,498. 494,576.
12 Advertising and promotion . . . . - . ... .. 0
13 OffiCeEXPEnSES « « v v v v v v v v e e e e e 3,031,194. 2,038,945, 147,894. 844,355.
14 Informationtechnology. . . . . . . . . .. .. 0
15 Royalies, . . . ..o uve e nnnnnnn 0
16 OCCUPANCY + = v v v = e s v mommmem e e 3,261,641. 2,654,140. 264,979. 342,522.
17 Travel . . . o e e e s 1,135,834. 999,016. 87,687. 49,131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meefings . . . . 0
20 Interest . . ... ...l o el 0
21 Paymentstoaffiliates . .. ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 768,384. 541,174. 99,146. 128,064.
23 INSUMANCE . . & & o e o e e e e, 71,212. 50,154. 9,189. 11,869.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in iine 24e. If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMAILING LIST RENTAL _________ 187,317. 114,097. 3,241. 69,979.
p PERSONNEL ACQUISITIONS 140,037. 60,450. 66,205, 13,382.
¢MISCELLANEOUS . _ 243,627. 198,127. 18,299. 27,201.
d DUES & SUBSCRIPTIONS 106,768. 85,448. 11,005. 10,315.
e Allotherexpenses _ _ _ __ oo .
25 Tofal functional exp Add lines 1 through 24e 31,420,103. 25,238,796. 2,346,632. 3,834,675.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if
following SOP 98-2(ASC 958-720) . . . ... .

JSA
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Form 990 (2011)

Page 11

Balance Sheet

(A)

B)

Beginning of year End of year
1 Cash-non-interest-bearing . _ . . . . . .. ..., 850.] 1 1,000.
2 Savings and temporary cashinvestments_ _ . . . . .. ... ..... 46,533.| 2 -44,835.
3 Pledges and grantsreceivable,net . . ... ... ... ...... 4,988,211.] 3 2,670,387.
4 Accountsreceivable,net _ ... ... 676,761.| 4 646,168.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) _ _ . . . . ... ... g6 0
E 7 Notes and loans receivable,net | . . . ... ... .. a7z 0
21 8 Inventories forsaleoruse . g 8 0
9 Prepaid expenses anddeferredcharges . .. . ................ 519,730.] 8 714,253.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 7,931,800.
b Less: accumulated depreciation, . . . . ... .. 10b 6,345,998. 2,147,665.110¢ 1,585,802.
11  Investments - publicly traded securities | . . . . ... ... ... .. .... 28,319,325.1 11 28,949,700.
12 Investments - other securities. See PartiV,line 11, . _ . . . ... ... ... 226,995.112 260,721.
13 Investments - program-related. See Part IV, fine 11 _ , _ . . ... ... ... q13 0
14 Intangibleassets ., ., . . ... ... ... .. .. .. ... ..o q14 0
15 Other assets. See PartiV,fine 11 . . . . . . . . . i 8,859,798.115 9,081,990.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 45,785,868.] 16 44,865,186.
17 Accounts payable and accrued expenses_ _ . _ . . . . .. ... ... ... 2,383,372.{17 2,581,783.
18 Grantspayable, |, ., . .. ... ... e q18 0
19 Deferredrevenue | | | | ... ... ... ... 3,257,860./19 3,414,121.
20 Tax-exemptbond liabilities _ _ . . . . .. .. L . .. g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
£122 Payables to current and former officers, directors, ftrustees, key
:f’; employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . _ . . . . . . . . . . q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _, . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, , , ., ... .. Q24 774,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . ... . ... .ttt e e 347,833.] 25 928,389.
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ... .. .... 5,989,065.] 26 7,698,293.
Organizations that follow SFAS 117, check here » TLI and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets ... .. 8,377,625.] 27 3,468,386.
g 28 Temporarily restricted netassets . . ... ... ... ... ..., 20,142,603.] 28 22,309,728.
e 29 Permanently restrictednetassets, _ . . ... _ ... .. .. ... ... ... 11,276,575.] 29 11,388,779.
T Organizations that do not follow SFAS 117, check here » I:] and
5 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 equipmentfund | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . .. 39,796,803.] 33 37,166,893.
34 Total liabilities and netassets/fund balances. . . . ... .. ......... 45,785,868.] 34 44,865,186.

JSA
1E1053 1.000
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Form 990 (2011) Page 12

Recon_ciliation of Net Assets S
Check if Schedule O contains a response to any questioninthisPartXI. . . . .. ... ... ... ...
1 Total revenue (must equal Part VI, coumn (A), ine 12) . . - . . . .« .o v o oo o v i i i 1 24,862,909.
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . .. oot i i n e 2 31,420,103.
3 Revenue less expenses. Subtract fine2fromfine1 . ... ... ... ... o oo, 3 =6,557,194.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . - . . . 4 39,796,803.
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ... ... ...... 5 3,927,284.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) s =« v v e v it e e e e e e e et e e e e e e e e 6
) 37,166,893.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll . . .. .. ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? -~~~ . 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaxn in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[x] separate basis D Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JsA
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O - a80.£2) Public Charity Status and Public Support ON Mo, 15450007
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
E,?Z;';T;Q&eﬂfutgeéﬁ;w - Attach to Form 9(90)(01)' Form BQO?EZ. P See separate instructions. OE]ZIL:%::: e
Name of the organization' Employer identification number
THE WILDERNESS SOCIETY 53-0167933

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

L1 &) O L

10
11

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

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

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a})(2). See section
509(a)(3). Check the box that describes the type of supporting organiiation and complete lines 11e through 11h.

a D Type | b D Type li c D Type lil - Functionally integrated d D Type il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type lil supporting
organization, check this box . .. e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization? . . ... .. .......... 11g(i)
(ii) A family member of a persondescribedin (i) above? . . . ... e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . .. ... ... .. ...... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. fi) listedin | in col (i) of | col. () organized
(see instructions)) Y e D | your support? intheU.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
®)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

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

Support Schedute 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 | or if the organization failed to qualify under
Part 1lI. If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + - « . . . 22,370,225. 32,536,772 20,347,273. 21,120,937. 21,136,337.1 117,511,544,
2 Tax revenues levied  for the
organization's benefit and either paid
to or expendedon its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
Total. Add lines 1 through3. . . . . . . 2},13__6 337.1 117,511,544,
5 The portion of total contributions by i
each person (other - than  a}
governmental unit or-~ publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column (f). . . . . . . : 19,254, 664.
6 Public support. Subtract line 5 from line 4. 98,256,880.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined ... ....... 22,370,225. 32,536,772. 20,347,273. 21,120,937. 21,136,337.1 117,511,544.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . v v v w e e e e eee oo 1,304,877. 2,002,197. 2,311,578, 2,091,383, 1,436,854, 9,146,889,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . . .
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in PartiV) -ATCH.1 .. ... 262,605,
11  Total support. Add lines 7 through 10. . 126,921,038,
12  Gross receipts from related activities, etc. (SEEINSIUCHONS) « « « + v o v « v« « v o v v v n m v s e e e 12 l 229,089.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . & i v i v it o u o v o v w o s a4 e o e mae e e easae e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 77.42 9
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . ... ... ........ 15 75.689%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., . . .. ... ........... 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo =T -2 1o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . .. L i e it e e e e e e e e i e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(T 1 e »[ ]
Scheduie A {Form 990 or 880-EZ) 2011
JSA
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Schedule A (Form 990 or 990-E7) 2011 ) Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, piease complete Part Ii.)

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

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for  the

organization's benefit and either paid

toorexpendedonitsbehalf . , . ..

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from ° other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on iine 13 for the year

¢ Addlines7aand7b. . . . « ... ...

8 Public support (Subtract line 7c from

ine6.) . o « & v v o o u o i e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromiine6. . . . . ... ...

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlines10aand10b _ _ _ ., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « » » = = = = s s 8 e === .
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV)) . ... .......
13 Total support. (Add lines 8, 10c, 11,
and12) . . L e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . v @ i i i i i i i i e i e v e n e e ee e e e e me e e eae e e | o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . . . . . ... . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, fine15. . . . . . . . o v o v v v v e v v 0. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) _ . ., . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, fine17 | _ _ . . . . .. . . . o v oo .. .. L8 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 980-EZ) 2011
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Page 4

Schedule A (Form 990 or 990-E7) 2011
3B Supplemental Information. Complete this part to provide the explanations required by Part {i, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II ~ OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
REFUND PRIOR YEAR EXPENDITURES 19,591. 70, 938. 113,751. 18,445. 8,943. 231, 668.
OTHER INCOME 1,569. 26,368. 30,937.
TOTALS 19,597 20,938 113,751 23,014 35,311 262 605
oA Schedule A (Form 290 or 920-E2) 2011

1E1225 2.000



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980, 990-EZ, .
or 990-PF) » Attach to Form 990, Form 890-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization
THE WILDERNESS SOCIETY

Employer identification number

53-0167933

Organization type (check one):
Filers of: Section:
501(c)(3 ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable frust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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

N

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 Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {(2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and il.

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

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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduring the year _ . . . . . .. >$

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

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

JSA
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Schedule B {(Form 990, 99C-EZ, or 990-PF) (2011)

Page 2

Name of organization THE WILDERNESS SOCIETY

Employer identification number

53-0167933

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- 1 o Person
Payroll
Y ,______1L§1_8_'_QQQ_; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- 2 e Person
Payroll
SO _,______§_3_§'_99Q; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
— _3 o | Person
Payroll
e ________25_9_'_(15_(1'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- il ol e Person
Payroli -
e |$ /1,390,000, | Noncash L
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- S o Person
Payroll
R ___.._1,025,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Scheduie B (Form 990, 990-EZ, or 890-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

(Form 990 or 990-EZ)
2011

Onen to Public
Inspection

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

Department of the Treasury » See separate instructions.

Intemal Revenue Service .
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part [I-A.
If the organization answered "Yes” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, iine 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.
Name of organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpendifUres . . . . . . . . i i e e e e e e e e e | ]
3 Volunteer hoUrs, . . . .. L .. i it it i e e e e e e e e e

ETi38=3 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = _ . . . ... . ... H Yes H No
4a Was acorrectionmade? . . . . . . . i i it it it e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEIES . |, . L . L L e e e e e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functionactivities . | | _ . . ... ... ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNE 17D L L o o i et e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . .. .. . . . .. .. v i, D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
: filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
S e
2 e
3 2 S —
«« e
s e
e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check »|__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »-[ | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 62,598.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 198,513.
c Total lobbying expenditures (add lines1aandib) . . . .. ... ... ... ....... 262,111.
d Other exempt purpose expenditures . . . . . . . . . . . . it it e e e e 31,157,892.
e Total exempt purpose expenditures (add lines1candid). . . . ... . _..... ... 31,420,103.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) _ . . . . . ... ... ....... 250,000.
h Subtract line 1g from line 1a. If zero orless,enter-0- _ _ _ ., ... ... ....... 0 0
i Subtract line 1f from line 1c. if zeroor less, enter-0- _ . . . . . ... . ... ...... 0 0
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . i i e e h e e e e e e e e s D Yes D No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e”ds’eé';agig if:f)ca‘ year (a) 2008 (b) 2009 (€) 2010 () 2011 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.] 1,000,000.] 1,000,000/ 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column {e)) 6,000,000.
¢ Total lobbying expenditures 210, 428. 344,788. 324,073. 262,111  1,141,400.
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 38, 440. 132,703. 102,032. 62,598 335,773.

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011
:144i8-3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a) (b)

Yes| No Amount

1

p IO T OO0 D

N

b
c

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

referendum, through the use of:
Volunteers?

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

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

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _ .
If "Yes," enter the amount of any tax incurred under section4912 ... .. .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
m_cgomplete 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 carry over lobbying and political expenditures from the prior year?

Yes | No

1

---------- 2

.......... 3

g8 Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members .. 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 e e e e e 2a
Carryover from lastyear L 2b
TOtaI ........................................................ Zc
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¢ 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. 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ............... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part B, line 4; Part LC, line 5; Part II-A; and Part IHB, line
1. Also, compilete this part for any additional information.

JSA
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PartlV Supplemental Information (continued)
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I OMB No. 1545-0047

SCHEDULED - .
Supplemental Financial Statements

(Form 990) g@-l 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.1Za, or 12b. Open tO. Public
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
1 Total number atendofyear . ... .. ... ..
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear. . . .. ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes |:| 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 privatebenefit? . . . . . . . . L. Ll e e e e e e e e e e D Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 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 Tax Year
a Total number of conservationeasements . . . . . . .. . .. ... o 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationaiRegister. . . . . . .. ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ _ o _

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

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

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section T70MNANBN?. . . . . . ... o\ o sttt e e e e e [ ves Tlno
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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1 . . . . . . . .. oo v i i it i il i i oo, %
(i) Assetsincluded in Form 990, Part X . . . . . . . . L i i i i ittt i e e e e e »$______125,950.

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . i o i it i it i i s e e e enann s __
b Assets included in Form 990, Part X . . . . @ v v v v i e e i e e a e e e e e e e s ke aee e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c - Preservation for future generatons T TTTTTTTTTToTTTTTTITTITTE
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . - I:] Yes No

Z14\'8 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

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

included on Form 890, Part X2 . . . . .« ot i i i it s e i s e e e i e e e e e e, D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . ... . ... e e e e e 1ic
d Additionsduringtheyear . ... .. ... ... ittt 1d
e Distributions duringtheyear. . . . . ... ... o il oo, 1e
f Endingbalance . . . . . . . . . L L. e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , . . ... .. ...« .. |_l Yes [_l No

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

{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 22,295,213. 21,936,416.] 19,506,088.] 17,545,068.
b Contributions . . . ... ... .. 891,567. 722,052. 505,648. 1,262,443.
¢ Net investment earnings, gains,
andlosses. . . . ... ... ... 3,187,174. 591,540. 2,911,045. 1,186,371.
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs .. . .« < « .- v« .. 6,208,5%94. 854,795. 986,375. 487,784.
f Administrative expenses . . . . .
g End ofyearbalance. . . .. ... 20,165,360. 22,295,213.}1 21,936,416.} 19,506,0098.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 18.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . .« & L L L L L L e e e e e e e e e e e e e e e e e e e, 3a(i) X
{ii) related organizations . . . . . . . i i i i it i 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.
iclid4]  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - - ¢ ¢ o o i i e e e e e e
b Buildings . « -+ - oo
¢ Leasehold improvements. . . - . . . ... 2,832,343.1 2,4985,675. 336,668.
d Equipment - ... ... 5,089,457. 3,850, 323. 1,249,134.
e Other « .« v o v v i i it ittt s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,585,802.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 980) 2011

Page 3

IETeAYIl Investments - Other Securities. See Form

990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . ., . . .............

(2) Closely-held equity interests

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

E1ia'll} Investments - Program Related. See Form

990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

)

3)

“)

®)

6

@)

(8

)
©)
(19)

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

PartIX Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

(1) ARTWORKS

125,950.

(2)BENEFICIAL INTEREST IN ASSETS

() HELD BY OTHERS

8,956,040.

“)

5

6

@)

(8

)
©)
(19)

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

» 9,081,990.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CUSTODIAL FUNDS 26,030.
(3) DEFERRED RENT 875,534.
(4) DEPOSITS 26,825.
(%)
(6)
7)
(8)
(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 928,389.

2. FIN 48 (ASC 740) 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 (ASC 740).

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

Total revenue (Form 990, Part VIll, column (A), line 12) ... ..., 1 24,862,908.
2 Total expenses (Form 990, Part IX, column (A), ine 25) = . . .. ... ... ... . ... 2 31,420,103.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... 3 -6,557,194.
4  Net unrealized gains (losses) oninvestments ... 4 2,615,894.
§ Donated services and use of facilities _ L 5
6 Investmentexpenses L. ... 6
7 Priorperiod adjustments | L. 7
8 Other (Describe inPart XIV.) 8 1,311,390.
9  Total adjustments (net). Add lines 4 through8 . 9 3,927,284.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -2,629,910.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . ... .. ... .. 1 28,425,943.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains on investments ... ... 2a 2,615,894.

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

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

d Other (Describe inPartXIV.)) . .. 2d 1,153,224.

e Addlines 2athrough2d = .. . ... ... .. L 2e 3,769,118.
3 Subfractline2e fromiine 1 . . . . . . . .. . . @ i it e e e e e e, 3 24,656,825,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 70 4a 206,084.

b Other (Describe inPartXIV.) L., 4b

c Addlines4aand4b L 4c 206, 084.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . .. ... ... ... . 5 24,862,909.

Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 31,055,853.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments o Tooooortnrorees 2b
 Ofherbosses Tttt ”
d Other (DescribeinPartXivy ~~ -~~~ T Tttt n s 2d ~158,166.
e Addlines 2athrough2d Tttt 2e -158,166.
3 Subtractline2e fromline 1’ . . L . ..l 3 31,214,019.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 206,084.
b Other (Describe in Part XIV.) s 4b
Addlines4aand4b oo oorrorrrmrrnno 4c 206,084.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, ine 18). . . . . ... .. ... .| 5 31,420,103.

LELPAA Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4, Part [V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xi, line 8; Part XIll, lines 2d and 4b; and Part X, hnes 2d and 4b. Also complete this part to provnde
any addmonal information.
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Schedule D (Form 990) 2011 Page 5
Supplemental Information (confinued)

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

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

OF FINANCIAL POSITION.

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

(DONOR-RESTRICTED) AND CAPITAL RESERVES.

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

TO THE ORGANIZATION.

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

AS TERM ENDOWMENT FUNDS, WITH SPECIFIC TIME AND PURPOSE RESTRICTIONS

Schedule D (Form 890) 2011
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Schedule D (Form 220) 2011 Page 5
.U Supplemental Information (confinued)

GOVERNING THEIR USE.

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

SATISFIED.

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

FINANCIAL PROTECTION OF THE SOCIETY.

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

UNCOLLECTIBLE ALLOWANCE ADJUSTMENT (158,166)

OTHER RECONCILING ITEMS

FORM 990, SCHEDULE D, PART XI, LINE 8

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

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 Page 5
:1s 94" Supplemental information (confinued)

FIN 48 FOOTNOTE

FORM 880, SCHEDULE D, PART X, LINE 2

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE (IRC) AND IS NOT A PRIVATE FOUNDATION UNDER
SECTION 509(A) OF THE IRC. THE SOCIETY IS REQUIRED TO PAY FEDERAL AND
STATE INCOME TAXES ONLY ON UNRELATED BUSINESS INCOME. MANAGEMENT HAS
CONCLUDED THAT THE SOCIETY HAS PROPERLY MAINTAINED ITS EXEMPT STATUS AND
THERE ARE NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30,2012. THE THREE
PREVIOUS TAX YEARS ARE SUBJECT TO EXAMINATION BY TAXING AUTORITIES; THERE

ARE CURRENTLY NO EXAMINATIONS BEING CONDUCTED.

OTHER RECONCILING ITEMS
FORM 980, SCHEDULE D, PART XII, LINE 2D

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

Schedule D (Form 990) 2011
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G “tl . -garl

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the org:.sniz'ation answered “Yes" to Form 990, Part IV, lines jl7, 18, or 19, or if the Open to Public

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

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

Name of the organization Empioyer identification number

THE WILDERNESS SOCIETY 53-0167933

IEII Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g . Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . {v) Amount paid to . .
Lo (iif} Did fundraiser have . . (vi) Amount paid to
(i) Name and address of individual ., .. (iv) Gross receipts (or retained by) .
or entity (fundraiser) (i} Activity custody.or gontrol of from activity fundraiser listed in (or retafneq by)
contributions? col. () organization
Yes No

1

GORDON & SCHWENKMEYER, INC TELEMKTG X 13,177. 17,139, ~-3,862.
2

YOUR VOICE MEDIA INC. TELEMKTG X 51,846. 79,199, ~-27,253.
3

SEA CHANGE DIRECT MARKETING TELEMKTG X 325,635, 108,000. 217,635.
4

COMNET MARKETING GROUP, INC. |TELEMKTG X 332,028. 186,152, 145,876.
5

VAIL SYSTEMS, INC TELEMKTG X 6,097, -6,097.
6
7
8
9
10

Total | . . o . e e e e e e e e e e e aeeaee e > 722,786, 396,587, 326,189.

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

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
JSA
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Schedule G (Form 9980 or 990-E7) 2011

Page 2

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
{event type) {event type) {total number) col. (C))
]
= .
©11 Grossreceipts , , . . ... .....
& | 2 Less: Charitable
contributions | | _ _ ... ... ...
3 Gross income (line 1 minus
N2 v v v e e e v e e
4 Cashprizes . . .. ....
5 Noncashprizes _ . .. . ...
w
$ | 6 Rentffacility costs _ _ .
% .
Q.
@i | 7 Food and beverages . . . . . _ .
S
e .
& | 8 Entertainment . = ..
9 Other direct expenses . .
10 Direct expense summary. Add lines 4 through Qincolumn() _ . . _ . . ... . ... . ....... » {( )
11 Netincome summary. Combine line 3, column (d),andline10. . .. ... ... ..o ou... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.
. b) Pull tabs/instant : (d) Total gaming (add
% (a} Bingo bir‘lg?)lpl:ograesiilve bingo (c) Other gaming col. (a) through col. (c))
g
&
1 Grossrevenue . . . . ... .....
@] 2 Cashprizes, ., ., . ........
2
Q@
2| 3 Noncashprizes . ..........
1
g3 -
2| 4 Rentffacility costs | ...
a
5 Otherdirectexpenses , . .. ... .
|| Yes % | _|Yes %l _|Yes %
6 Volunteerlabor _ = .= ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . .. . . ... . ... ... » | )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . . ... ........... »
9  Enter the state(s) in which the organization operates gaming actvites: L o
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . ... ... DYes L__[ No
b if "No," eplgsin-
10a Were ;;)7 of the BFg—aEi_z;t_ic;n_'s_ g;a_raing licenses revoked, suspended or terminated during the tax year? |__| Yes | l No
b If "Yes," explain:

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %) 1 1

Compensated Employees

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

Department of the Treasury Part 1V, line 23, Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to
BXPIAIN L L e e e e e e e b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . . _ . . . . . .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Il
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?, | . . .. ... . ... ... ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan? _ . . . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... . .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . .. .. ... ... e 5a X
b Anyrelated organization? | | . ... ... 5b X
If "Yes" to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a Theorganization? L e e e e 6a X
b Anyrelated organization? | | . . ... .. ... 6b X
If "Yes" to line 6a or 6b, describe in Part Hil.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"describein Part W, , _ . . . ... . ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N = O 8 X
9 If "Yes" to line 8, did the organization ailso follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(C)7 . . . . . . . . i it ittt e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1.000




000°L L8213l

vsr
1102 (086 Wiod) p ajnpayss
) 9l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
() 2
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
0 D D W MHAOT 1 YSITEh
I A y98’se  [wreltt o 7] b T ggeievr | U
0 i) 0 [0} SINNHEA YIIMHSZ
T T Fero"tiz T ‘goc‘6e | |'9es‘zr o T b T “ZLiest | 0
D D 0 () SANOL HEITSATHE
T TTTTTTTTSe0 10z T “0L879c T Tewti‘zr T [eTiir T b T “L62'6vT | 0]
5 D D (@] GATTHE HINYTHNOS
I A A 99276 LL9fTT  [Z8sie T b T 0007651 | 0]
||||||||||||| 0 D D (0] HOTAYL HANYL 6
1"68676€2 | €vLvy |'9vc‘or | |zzele 7] b T gLTt8T D]
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R e W1 TIOYNIAGTIS MOIdAARIS 8
06/ LZE "€9% ‘69 "PIGY6T "GF1‘8 D "Z8L0vz | ®
|||||||||||||||||||||||||||||||||||||||||||||||||||| R e _|w dYdYX ¥INVd L
1"svz708¢ “1€6°89 VIS 6T "9T1E72 R CEEDE velleLe |0
|||||||||||||||||||||||||||||||||||||||||||||||||||||| o D D () SAITIIHd 9ADONA4S 9
"8¥6°L1¢ "€Lz’6E LSTYET 1er’s ] p Tizoest ®
....................................................... o _ b 0 () HIYYY YdUYsS §
"1657¢€ze "8LZ6€ “Z€9°¢T “009°TT b ] “Lv06ST | 0
||||||||||||||||||||||||||||||||||||||||||||||| A D ~ () HIAATA XY ¥
"6TL7L0E  1'29976S  [Tro‘st T [8se’z T~ 9eT’s T Tzec7szz ] )
lllllllllllllllllllllllllllllllllllllllllllllllllllllll U e L) NYOHOW NNY €
*G68/812 "98% ‘0¥ “GLT'ET 2621 D TZh6 ‘€91 B
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R D W SMOQYIW H WYITTIIM ¢
"¥99 7TV 6L6°LL "G0€’6T "619'8 b T 19Lig1e ] o
||||||||||||||||||||||||||||||||||||||||||||||||||||| o __ 0 ) HOTIONYHED AUOAHSY ¢
“LTT7EEe "620'2h GST BT syL’o p T TTTTTTTT "88T0LT | 0
uoljesuadwoa
066 w04 Joud uonesuaduiod s|qepodas uopesuadiod Uofesuadwos
U paLiajep se papodal (@)@ swauaq paLsjap Jayjo BYyo () 3AjluaU| g snuog (if) aseg (|} awen (v)
uopesuadwo) (d) suwn|o? Jo {ejo {(3) ajqexejuoN () pue yuswaliay (9) UoWesUadion OSIN-660} I0/PUE Z-M Jo LmopxEarg ()

Jeu} 1o} sjunowe (3) pue (Q) uwnjoo sjqeolidde ‘e| sul 'y UG ‘A Hed ‘066 U0 JO JUNOWE [E}0} 3y} [BNbS 1SN [BNPIAIPUI PS}SI| Yoea Joy (11)-(1)(

3y} ut paquiosap ‘suoijeziuelio pajejal Woly pue (

1) moJ uo uoneziuebio ay} wouy uonesuad

A

‘[enpiaiput
g) suwnjod jo wns ay| *8joN

Wed ‘066 W0 U0 pajsy Jou ale Jey) sienplalpul Aue 1si| Jou o( *() Mol U0 ‘suononsuy
woo wodas ‘r 9inpaydg uj pepodal 99 JsNW uonesuadwoo 8SOUM |BNPIAIPUI YOED 1O

‘PopasU s} 9deds [euopippe ) saidod S)ed||dnp osn) ‘seskojduwiy pajesuadwo) 3saybiy pue ‘seakojdwiy Aoy ‘SeaysniL ‘s10}00.1Q "SI0

Il Hed

Z afed

1102 {066 Wiod) [ a|npayag



000°€ 059131

vsr
1102 (086 wlog) r s(paysg

VE9 ‘90T ¥HEOT T ¥SIT
TveE‘2Z8 NYDIOW NNV
000°621 III TEOYNEIGTIIS MOIMHAAEHd
£80°9L ¥IAAIA T AWY
150 8¢ JOTAINYHD (HOAHSY

TOYINOD J0 FONVHD Y A0 IINSHE ¥ SY WO HAONVIHAHS NI AIAIEDEY SINAWAVA
¥y ANIT ‘L FTNdEHDS ‘066 WIOA

SLNHWAYd TOYINOD J0 HONYHD ANV IDNYIHAIS

"NYTd HHL

NI JETIO¥NA SI SMOOYIW WYITIIM INHQISEEd EHI ATINO ‘XTINIVYIND " INAQISHEMA
dHL JNV SINHAISHId HUDIA YOINHS HHL OL FTIVYTIIVAY ATINO SI ‘TIIODNNOD HHIL

X9 QHZINOHINY SYM HOIHM ‘NVYTId INIWHITLEA DHH&H.W@DOZOZ TYLNUWITIdNS HHL
gy INIT ‘0 ITAAIHDS ‘066 WIOJ

NUTd LNIWIIILHAY AIIITITYAONON TVINIWATAINS

‘uoljewlojui jeuolippe Aue loj Jed sjy) sjejdwos os)y
‘Il ed 40} pue ‘g pue ' ‘qQ ‘9 ‘S 'BG 'O 'Qpy ‘ey '€ ‘q| ‘el ssull ‘| Led Joj paJinbai suojduosap Jo ‘uojjeueldxe ‘uopewIOUl BY) apirold o) Jed siy) 9)e1dwon

uonjewloju] [ejuswajddng E
1102 (066 W.04) I 9|npauds

¢ abed



JSA

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

| OMB No. 1545-0047

2011

Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service p-Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53~0167933
Types of Property
@ ®) Noncash (ggntribuﬁon @

h if Number of ibutions or h ini
agpl?gla(blle ! ilzzmz C%C:Ir;:::ﬁed F oranr]n gg(r)l,tspraer;; i)/r[}ﬁd"rc:g 1g non’(\:Aaesth c::?)r?tfrﬁ)itggwl::c?unts
1 Art-Worksofart. ... ......
2 Art- Historicaltreasures. . . . ..
3 Art- Fractionalinterests . . . . . .
4 Books and publications . ... ..
5 Clothing and household
goods. . .. ... .........
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9  Securities - Publicly traded . . . X 42. 402,738. |FMV
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... .. ... .. ..
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . .. .........
19 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . ... ..
25 Other»( ATCH 1 ) 289. 125,457.
26 Other»(_______ ________ )
27 Other»(_______________ )
28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

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

b If "Yes," describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

contributions?
b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

29
Yes | No
............... 30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1E1298 1.000

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I — OTHER NONCASH CONTRIBUTIONS

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

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



| oMmB No. 1545-0047

2011

Open to Public

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

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

a?gér;m}:::e?mfu‘:esl—:‘acseuw p- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

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

POLICY ARE AVAILABLE UPON REQUEST.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

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

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

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

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

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

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

JSA
1E1227 2.000



Schedule O (Form 990 or 990-E£7) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

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

COMPLIANCE WITH THE POLICY.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

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

REVIEWS AND APPROVES THE COMPENSATION OF THESE POSITIONS EACH YEAR.

FUNDRAISERS PURSUANT TO AGREEMENTS

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

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

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

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

1E1228 2.000



Schedule O (Form 990 or 890-EZ) 2011

Page 2

Name of the organization
THE WILDERNESS SOCIETY

Employer identification number

SUCH AS HARRIS. BOTH PRODUCE SUBSTANTIAL, IMMEDIATE NET INCOME. OTHER

TELEMARKETING VENDORS SUCH AS YOUR VOICE MEDIA WORK ON DIFFERENT

CAMPAIGNS SUCH AS LAPSED REINSTATEMENTS AND SUSTAINER (MONTHLY GIVING)

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

INTENDED TO REINSTATE LAPSED DONORS OR RECRUIT MONTHLY CONTRIBUTORS AND

NET INCOME IN FUTURE MONTHS AFTER THE CAMPAIGNS ARE OVER.

FAMILY/BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

RELATIONSHIP SCHEDULE:

NAME OF OFFICER, DIRECTOR, ETC:

NAME OF OTHER PARTY:

TITLE OR ROLE:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:

NAME OF OTHER PARTY:

TITLE OR ROLE:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:

NAME OF OTHER PARTY:

TITLE OR ROLE:

RELATIONSHIP:

DAVID BONDERMAN

RICHARD BLUM

EXECUTIVE COMMITTEE MEMBER

BUSINESS RELATIONSHIP

RICHARD BLUM

DAVID BONDERMAN

GOVERNING COUNCIL MEMBER

BUSINESS RELATIONSHIP

CAROLINE GETTY

MICHAEL MANTELL

EXECUTIVE COMMITTEE MEMBER

BUSINESS RELATIONSHIP

JSA
1E1228 2.000

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 980 or 890-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

NAME OF OFFICER, DIRECTOR, ETC: MICHAEL MANTELL

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

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

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

TOTAL 3,927,284

ATTACHMENT 1

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

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

WHICH MUST BE MANAGED WISELY.

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

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

JSA Schedule O {(Form 990 or 890-EZ) 2011

1E1228 2.000



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

THE WILDERNESS SOCIETY

ATTACHMENT 1 (CONT'D)

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

FROM RICH HARDWOOD FORESTS IN THE EAST, STUNNING DESERTS IN THE
SOUTHWEST, AND SNOWCAPPED PEAKS IN THE ROCKIES TO OLD-GROWTH FORESTS
IN THE PACIFIC NORTHWEST AND TUNDRA IN ALASKA. FROM THE
REVOLUTIONARY 1964 WILDERNESS ACT TO THE LANDMARK 2009 BILL WHICH
PERMANENTLY PROTECTED MORE THAN TWO MILLION ACRES OF WILDERNESS
ACROSS THE COUNTRY, THE WILDERNESS SOCIETY HAS BEEN AT THE FOREFRONT
.OF NEARLY EVERY MAJOR PUBLIC LANDS VICTORY OVER THE PAST 76 YEARS.
OUR WORK HAS PROFOUNDLY IMPROVED THE WAY OUR SHARED NATIONAL LANDS

ARE MANAGED AND ENJOYED.

WE BRING A UNIQUE BREADTH OF EXPERTISE TO PUBLIC LANDS ISSUES: OUR
STAFF ARE RECOGNIZED LEADERS IN THE FIELDS OF NATURAL RESOURCE
SCIENCE, POLICY, ECONOMICS AND OUTREACH. FROM CAPITOL HILL AND
FEDERAL AGENCIES TO COMMUNITIES ACROSS THE NATION, WE WORK
STRATEGICALLY AND COLLABORATIVELY WITH LAND MANAGERS, DECISION-MAKERS
AND OTHER INTERESTED CITIZENS TO FIND COMMON-GROUND SOLUTIONS. THESE
SOLUTIONS - TESTED ON THE GROUND AND EMBODIED IN NATIONAL POLICY --
LEAD TO BETTER PROTECTION, STEWARDSHIP AND RESTORATION OF OUR PUBLIC
LANDS, PRESERVING OUR RICH NATURAL LEGACY FOR CURRENT AND FUTURE
GENERATIONS.

TODAY, WITH MORE THAN 500,000 ACTIVE MEMBERS AND SUPPORTERS, TWS
CONTINUES ITS VITAL MISSION TO PROTECT WILDERNESS AND INSPIRE

AMERICANS TO CARE FOR OUR WILD PLACES.

OUR VALUES

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

1E1228 2.000



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

THE WILDERNESS SOCIETY

ATTACHMENT 1 (CONT'D)

FORM 880, PART III, LINE 1 — ORGANIZATION'S MISSION

INTEGRITY BEYOND REPROACH, LEADERSHIP, A PROFOUND APPRECIATION FOR
AND RESPONSIBILITY TO OUR MEMBERS, AND A DEEP RESPECT FOR THE NEEDS,
VALUES AND TRADITIONS OF LOCAL COMMUNITIES. WE PRIZE WILDERNESS IN
ITS OWN RIGHT AND FOR PROVIDING PURE AIR AND WATER, ESSENTIAL HABITAT
AND SPIRITUAL RENEWAL. WE ARE COMMITTED TO BUILDING PARTNERSHIPS IN
SUPPORT OF WILDERNESS CONSERVATION. WE CELEBRATE AND ENCOURAGE THE
DEEP CONNECTIONS BETWEEN PEOPLE AND PLACE FORGED BY SUSTAINABLE
RECREATION ON OUR PUBLIC LANDS. WE LEAD PRINCIPLED, EFFECTIVE,
ON-THE-GROUND CAMPAIGNS THAT MOBILIZE THE PUBLIC AND LOCAL, STATE AND
NATIONAL DECISION-MAKERS TO PROTECT AT RISK WILD PUBLIC LANDS; AND WE

WORK TO ENSURE THE IMPLEMENTATION OF SOUND ENERGY DEVELOPMENT.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CONSERVATION PROJECTS

THE WILDERNESS SOCIETY IS OPERATING IN A TIME OF TREMENDOUS
CHANGE, AND RARELY HAVE THE STAKES BEEN HIGHER FOR OUR NATION'S
NATURAL LEGACY. AMERICA'S PUBLIC LANDS MAY SEEM VAST, BUT THEY'RE
NOT LIMITLESS, AND MANY ARE THREATENED. THIS PAST CONGRESS WAS THE
FIRST IN OVER 40 YEARS TO ADJOURN WITHOUT PROTECTING AN ACRE OF
WILDERNESS. FURTHER CLIMATE CHANGE AND THE INCREASING DEMANDS FOR
ENERGY DEVELOPMENT ARE CREATING CHALLENGES FOR PROTECTING
AMERICA'S REMAINING WILD LANDS.

THE WILDERNESS SOCIETY HAS A DEEP HISTORY OF PROTECTING THE

WILDEST OF OUR PUBLIC LANDS; WE'VE LED ON NEARLY EVERY MAJOR

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

1E1228 2.000



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

THE WILDERNESS SOCIETY

ATTACHMENT 2 (CONT'D)

PUBLIC LANDS DECISION OF THE PAST CENTURY, FROM THE 1864
WILDERNESS ACT, RESULTING IN 110 MILLION ACRES OF TRUE WILDERNESS,
TO THE PASSAGE OF THE OMNIBUS PUBLIC LANDS BILL OF 2009.

THIS PAST SPRING, WE WELCOMED JAMIE WILLIAMS TO THE WILDERNESS
SOCIETY AS OUR NEW PRESIDENT. HAVING WORKED FOR NEARLY 20 YEARS
WITH THE NATURE CONSERVANCY, WHERE HE LED ITS MONTANA PROGRAM,
LANDSCAPE CONSERVATION FOR NORTH AMERICA AND YAMPA RIVER WORK,
JAMIE HéLPED DEVELOP THE LARGE-LANDSCAPE FOCUS.WITHIN THE OBAMA
ADMINISTRATION'S AMERICA'S GREAT OUTDOORS INITIATIVE AND
SPEARHEADED CRITICAL EFFORTS TO SECURE CONSERVATION FUNDING IN
CONGRESS FOR PLACES LIKE MONTANA'S BLACKFOOT VALLEY. A FORMER NOLS
INSTRUCTOR AND WHITEWATER RIVER GUIDE, JAMIE BROUGHT A WEALTH OF
EXPERIENCE TO THE WILDERNESS SOCIETY.

TOGETHER WE ARE MEETING THE CHALLENGES OF TODAY-BELOW ARE SOME
SNAPSHOTS OF OUR CONSERVATION ACCOMPLISHMENTS OVER THE PAST YEAR:
FORT ORD AND CHIMNEY ROCK NATIONAL MONUMENTS - RESPONDING TO
GRASSROOTS CALLS FOR THE PROTECTION OF PRICELESS HISTORIC AND
CULTURAL TREASURES AND THEIR SURROUNDING LANDS, PRESIDENT OBAMA
USED HIS AUTHORITY UNDER THE ANTIQUITIES ACT AND DESIGNATED TWO
NEW NATIONAL MONUMENTS ENCOMPASSING EXTENSIVE SURROUNDING
WILDLANDS. FORT ORD, A HISTORIC ARMY BASE, CONTAINS SOME OF THE
LAST UNDEVELOPED NATURAL LANDS ON CALIFORNIA'S MONTEREY PENINSULA.
CHIMNEY ROCK, COVERING 4,700 ACRES IN THE SAN JUAN NATIONAL FOREST
IN COLORADO, HOLDS RUINS OF THOUSAND-YEAR-OLD STRUCTURES BUILT BY

THE ANCESTORS OF MODERN PUEBLOAN INDIANS. THE ANTIQUITIES ACT

JSA Schedule O (Form 990 or 980-EZ) 2011

1E1228 2.000



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

THE WILDERNESS SOCIETY

ATTACHMENT 2 (CONT'D)

ALLOWS THE PRESIDENT TO PROTECT AMERICA'S SPECIAL PLACES, AND THE
NEW MONUMENTS WERE UNDERPINNED BY DIVERSE AND BIPARTISAN LOCAL
SUPPORT, ORGANIZED IN SEVERAL INSTANCES WITH HELP FROM THE
WILDERNESS SOCIETY.

WESTERN ARCTIC RESERVE, ALASKA - IN DECEMBER, THE BUREAU OF LAND
MANAGEMENT HEEDED THE WILDERNESS SOCIETY'S SOUND SCIENCE WHEN IT
ANNOUNCED THAT IT WOULD PROTECT 11 MILLION ACRES - FIVE TIMES THE
SIZE OF YELLOWSTONE NATIONAL PARK - IN THE RESERVE, INCLUDING
CRITICAL CARIBOU HABITAT AND BIRD NESTING AREAS LIKE TESHEKPUK
LAKE AND THE UTUKOK UPLANDS. THE MANAGEMENT PLAN, THE FIRST
COMPLETED SINCE BLM TOOK OVER MANAGEMENT OF THE NATIONAL PETROLEUM
RESERVE-ALASKA IN THE 1970S, ALLOWS FOR OIL DEVELOPMENT IN AREAS
LESS IMPORTANT TO WILDLIFE. TOGETHER WITH THE BLM, THE STATE OF
ALASKA, CONOCOPHILLIPS, THE NORTH SLOPE BOROUGH AND AUDUBON
ALASKA, THE WILDERNESS SOCIETY SPENT SEVERAL YEARS GATHERING AND
ASSEMBLING SCIENTIFIC DATA THAT HELPED DECISION-MAKERS UNDERSTAND
HOW WILDLIFE USE SOME OF THE RESERVE'S MOST IMPORTANT AREAS.

UPPER HOBACK RIVER BASIN, WYOMING - AFTER A SEVEN-YEAR STRUGGLE,
THE WILDERNESS SOCIETY HELPED WYOMING CITIZENS SAVE THIS WILD PART
OF THE WYOMING RANGE, IN THE SOUTHERN REACHES OF THE GREATER
YELLOWSTONE ECOSYSTEM, FROM IMMINENT NATURAL GAS FRACKING AND
DEVELOPMENT. AS PART OF A STRONG CONSERVATION COALITION, WE
CREATED THE ENVIRONMENT FOR A HISTORIC AGREEMENT FOR THE GAS
LEASES TO BE BOUGHT OUT BY OUR CONSERVATION PARTNER, THE TRUST FOR

PUBLIC LAND, AND THEN WE HELPED RAISE MORE THAN $8 MILLION TO FUND

JSA Schedule O (Form 9980 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

ATTACHMENT 2 (CONT'D)

THE LEASE BUY-OUT BEFORE THE DECEMBER 31 DEADLINE.

ROADLESS AREA CONSERVATION RULE - A SERIES OF LEGAL CHALLENGES
INTENDED TO UNDO THE ROADLESS RULE WAS HALTED FOR GOOD WHEN THE
U.S. SUPREME COURT DECIDED NOT TO HEAR THE FINAL APPEAL. THE
ROADLESS RULE, APPROVED BY PRESIDENT CLINTON IN 2001 TO PROTECT
LARGE BLOCKS OF ROADLESS FOREST, WILL KEEP 48 MILLION ACRES OF
NATIONAL FOREST LAND FROM WASHINGTON STATE TO NORTH CAROLINA WILD
AND UNBROKEN WHILE CONTINUING TO GIVE AMERICANS ACCESS TO SOME OF
THE COUNTRY'S BEST HUNTING, FISHING, HIKING AND OTHER RECREATION
AREAS. FOR MORE THAN A DECADE, THE WILDERNESS SOCIETY HAS BEEN A
LEADER IN THE CAMPAIGN TO PROTECT ROADLESS AREAS AND UPHOLD THE
ROADLESS RULE.

STEPHEN MATHER WILDERNESS, WASHINGTON - IN SEPTEMBER, 3,559 ACRES
KNOWN AS THUNDER CREEK VALLEY WERE ADDED TO THE STEPHEN MATHER
WILDERNESS IN THE NORTH CASCADES NATIONAL PARK COMPLEX. WHEN
STEPHEN MATHER WAS DESIGNATED A WILDERNESS AREA BY CONGRESS
THROUGH THE WASHINGTON PARKS WILDERNESS ACT OF 1988, IT CAME WITH
THE PROVISION THAT OTHER ADJACENT LANDS COULD BE ADDED TO IT IN
FUTURE. LAST YEAR, AFTER SEATTLE CITY LIGHT ABANDONED ITS ONE-TIME
PLANS TO DEVELOP THUNDER CREEK FOR HYDROPOWER PRODUCTION, THE DOOR
WAS OPENED FOR FORMER INTERIOR SECRETARY KEN SALAZAR TO MAKE THIS
ADMINISTRATIVE DESIGNATION PROTECTING THUNDER CREEK VALLEY, WITH
FULL WILDERNESS SOCIETY ENCOURAGEMENT.

WILDERNESS BILLS IN THE BALANCE - MORE THAN 25 WILDERNESS BILLS,

MANY CRAFTED WITH THE WILDERNESS SOCIETY AND LOCAL SUPPORT,

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

THE WILDERNESS SOCIETY

ATTACHMENT 2 (CONT'D)

REMAINED BEFORE CONGRESS IN 2012, BUT LEGISLATORS FAILED TO ACT ON
ANY OF THEM. FROM THE MAINE COASTAL ISLANDS WILDERNESS ACT, TO THE
CENTRAL IDAHO ECONOMIC DEVELOPMENT AND RECREATION ACT, TO THE
COLUMBINE—-HONDO WILDERNESS ACT IN NEW MEXICO, MANY OF THESE BILLS
CARRY BIPARTISAN SUPPORT, BUT THEY STILL COULD NOT GENERATE
CONGRESSIONAL ACTION. THE 112TH CONGRESS BECAME THE FIRST IN MORE
THAN 40 YEARS THAT FAILED TO PROTECT A SINGLE WILDERNESS AREA.
BLM'S SOLAR PLAN - IN SEPTEMBER, CULMINATING THREE YEARS OF WORK,
THE BUREAU OF LAND MANAGEMENT RELEASED ITS SOLAR PROGRAMMATIC
ENVIRONMENTAL IMPACT STATEMENT, THE FIRST-EVER ROADMAP FOR
LARGE-SCALE SOLAR ENERGY DEVELOPMENT ON BLM LANDS IN ARIZONA,
CALIFORNIA, COLORADO, NEVADA, NEW MEXICO AND UTAH. THE WILDERNESS
SOCIETY, PARTICULARLY OUR 2011 "SMART SOLAR" REPORT, WAS
INSTRUMENTAL IN HELPING SET THE PLAN THAT WILL GUIDE SOLAR ENERGY
DEVELOPMENT TOWARD 300,000 ACRES OF LOW-CONFLICT ZONES ON PUBLIC
LANDS AND AWAY FROM MORE THAN 78 MILLION ACRES OF CULTURALLY AND
ENVIRONMENTALLY SENSITIVE AREAS. THE NEW ROADMAP IS A WIN FOR BOTH
CLEAN ENERGY AND WILDLANDS PROTECTION.

PINNACLES NATIONAL PARK, CALIFORNIA - PINNACLES NATIONAL MONUMENT,
NEAR SOLEDAD IN CENTRAL CALIFORNIA, WAS UPGRADED TO BECOME THE
NATION'S 58TH NATIONAL PARK AFTER THE SENATE PASSED BIPARTISAN
LEGISLATION CHAMPIONED BY REPRESENTATIVE SAM FARR AND SENATOR
BARBARA BOXER. SINCE 2003, THE MONUMENT, WHICH WAS CREATED BY
PRESIDENT THEODORE ROOSEVELT IN 1908, HAS BEEN PART OF THE

CALIFORNIA CONDOR RECOVERY PROGRAM, HARBORING 30 OF THE ENDANGERED

JSA Schedule O (Form 990 or 980-E2) 2011
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Schedule O (Form 990 or 890-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

ATTACHMENT 2 (CONT'D)

BIRDS. NAMED FOR THE FINGERLIKE VOLCANIC SPIRES AND CRAGS THAT
TOWER ABOVE OAK SAVANNAS AND CHAPARRAL, PINNACLES IS HOME TO
BOBCATS, BATS, THREATENED SALAMANDERS AND THE CALIFORNIA
RED~-LEGGED FROG. WHILE THE NATIONAL PARK DESIGNATION PASSED
CONGRESS, ITS PROPOSED WILDERNESS PROTECTIONS DID NOT.

WEST-WIDE ENERGY CORRIDORS - THREE YEARS AFTER THE WILDERNESS
SOCIETY AND MORE THAN A DOZEN CONSERVATION GROUPS AND ONE COLORADO
COUNTY FILED A LAWSUIT CHALLENGING A PLAN THAT WOULD HAVE PLACED
TRANSMISSION LINES AND ENERGY INFRASTRUCTURE THROUGH IMPORTANT
WILDLANDS ACROSS THE WEST, A LEGAL AGREEMENT WAS FILED IN FEDERAL
COURT IN SAN FRANCISCO REQUIRING THE PLAN'S REVISION. THE BUREAU
OF LAND MANAGEMENT, U.S. FOREST SERVICE AND DEPARTMENT OF ENERGY,
WORKING WITH CONSERVATIONISTS AND COUNTY OFFICIALS, WILL REVISE
THE WEST-WIDE ENERGY CORRIDORS PLAN TO FACILITATE RENEWABLE ENERGY
AND AVQOID ENVIRONMENTALLY SENSITIVE AREAS, PREVENTING A WEB OF
PIPELINES AND POWER LINES FROM BEING BUILT AND GUIDING DEVELOPMENT
TO MORE APPROPRIATE LANDS THAT ALSO SUPPORT CLEAN ENERGY.

CLIMATE CHANGE ADAPTATION - IN CALIFORNIA'S SIERRA NEVADA,
MONTANA,‘IDAHO AND THE NORTHERN FOREST OF MAINE AND NEW HAMPSHIRE,
THE WILDERNESS SOCIETY HAS BEEN GATHERING AND ANALYZING SCIENTIFIC
DATA ON ECOSYSTEM CHANGE AND WILDLIFE HABITAT NEEDS NECESSARY TO
HELP OUR WILD FORESTS ADAPT TO A CHANGING CLIMATE. WE CAN THEN
TARGET THOSE TRACTS MOST VITAL TO RECONNECT FRAGMENTED FOREST. IN
MAINE, THIS WORK HAS HELPED US LEAD THE CAMPAIGN FOR A PROPOSED

NEW NATIONAL WILDLIFE REFUGE, THE NATION'S FIRST THAT WILL BE

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 980-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY

ATTACHMENT 2 (CONT'D)

DESIGNED AND MANAGED EXPLICITLY TO HELP PLANT AND ANIMAL SPECIES
ADAPT TO CLIMATE CHANGE.

GREAT OUTDOORS WEEK — DURING GREAT OUTDOORS AMERICA WEEK (GO
AMERICA WEEK) IN JUNE, WE SAW A DIVERSE GROUP OF OVER 200
ADVOCATES AND OUTDOOR INDUSTRY COMMUNITY MEMBERS FROM AROUND THE
COUNTRY COME TO WASHINGTON TO PARTICIPATE IN MORE THAN 300
MEETINGS WITH LAWMAKERS AND ADMINISTRATION OFFICIALS AND LOBBY FOR
THE CONSERVATION OF AMERICA'S PUBLIC LANDS. GO AMERICA WEEK ALSO |
HIGHLIGHTED THE IMPORTANCE OF OUR PUBLIC LANDS TO TODAY'S
YOUTH-THE EVENT HOSTED OVER 100 YOUTH PARTICIPANTS, HOSTED BOTH A
FULL DAY SERVICE PROJECT WITH INTERIOR DEPARTMENT AND STUDENT
CONSERVATION ORGANIZATION AND A YOUTH DAY AT EPA WITH DIRECTOR
JACKSON. GO WEEK SHOWS THE GREAT INITIATIVE AND PASSION DIVERSE
ORGANIZATIONS, INDIVIDUALS AND BUSINESSES AROUND THE COUNTRY HAVE
FOR THE PRESERVATION OF OUR WILDLANDS.

IN ADDITION TO PROTECTING WILDERNESS, THE WILDERNESS SOCIETY IS
DEDICATED TO GROWING OUR CONSTITUENCY AND INSPIRING AMERICANS TO
CARE FOR OUR WILD PLACES. WE CONTINUE TO DRIVE STRONG STAKEHOLDER

AND SUPPORTER ENGAGEMENTS THROUGH MULTI-CHANNEL OUTREACH.

ATTACHMENT 3

FORM 950, PART III -~ PROGRAM SERVICE, LINE 4B

PUBLIC EDUCATION
THE WILDERNESS SOCIETY IS THE LEADING AMERICAN CONSERVATION

ORGANIZATION WORKING TO PROTECT WILD PLACES WITHIN OUR NATION'S

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

THE WILDERNESS SOCIETY

ATTACHMENT 3 (CONT'D)

PUBLIC LANDS —— THE 618 MILLION ACRES COLLECTIVELY OWNED BY THE
AMERICAN PEOPLE AND MANAGED BY OUR GOVERNMENT. FROM WELL-KNOWN
ICONS TO HIDDEN GEMS, THESE WILDLANDS PROVIDE US ALL WITH CLEAN
ATR AND WATER; ABUNDANT WILDLIFE; HAVENS FOR RECREATION, LEARNING,
AND SOLITUDE; AND A FOUNDATION FOR A HEALTHY PLANET. THEY ARE
ALSO IMPORTANT SOURCES OF RENEWABLE ENERGY AND VITAL NATURAL
RESOURCES WHICH MUST BE MANAGED WISELY.

TODAY, WITH MORE THAN 500,000 ACTIVE MEMBERS AND SUPPORTERS, TWS
CONTINUES ITS VITAL MISSION TO PROTECT WILDERNESS AND INSPIRE
AMERICANS TO CARE FOR OUR WILD PLACES. BY USING ONLINE AND
TRADITIONAL OUTREACH, WE'VE BEEN GROWING OUR BASE OF SUPPORT. THE
FOLLOWING SUMMARY OF OUR ACTIVITIES HIGHLIGHTS SOME OF THIS WORK.
BUILDING SUPPORT THROUGH DIGITAL CHANNELS - THIS WAS A BIG YEAR
FOR DIGITAL COMMUNICATIONS AT THE WILDERNESS SOCIETY.
HIGHLIGHTING THE YEAR WAS THE LAUNCH OF THE COMPLETELY OVERHAULED
WEB SITE IN AUGUST 2012. THIS LAUNCH AFFORDED THE ORGANIZATION TO
REFOCUS ITS EXTERNAL DIGITAL COMMUNICATIONS ON PROVIDING OUTREACH
FOR ONLINE DONATIONS, ADVOCACY AND GENERAL NEWS RELATED TO OUR
PROGRAMS. IT FEATURES A SIMPLE CONTENT MANAGEMENT SYSTEM THAT
STREAMLINES PUBLISHING AND ALLOWS RAPID RESPONSES AND ITERATIONS
FOR BREAKING NEWS AND INFORMATION. ENHANCEMENT CONTINUED ON THE

SITE INTO THE WINTER WITH AN INCREASE OF DIGITAL STORYTELLING

Jsa Schedule O {Form 930 or 990-EZ) 2011
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY

ATTACHMENT 3 (CONT'D)

TECHNIQUES INCLUDING INTERACTIVE MAPS, TIMELINES, PHOTO GALLERIES
AND VIDEOS. ADDITIONALLY, WORK HAS BEGUN ON MAKING THE SITE WORK
ACROSS ALL PLATFORMS- COMPUTER, TABLET AND MOBILE DEVICES FOR AN
OPTIMIZED EXPERIENCE.

ON THE SOCIAL MEDIA FRONT, OUR FACEBOOK FAN BASE GREW TO OVER
34,000 FANS AS WE CONTINUE TO ENGAGE THIS GROWING AUDIENCE AND
DYNAMIC PLATFORM. OUR TWITTER FOLLOWING INCREASED TO OVER 21,000
FOLLOWERS, AS DID THE FREQUENCY OF OUR TWEETS AS THIS EXPANDING
QUTLET REACHES NEW AUDIENCES, INCLUDING MANY JOURNALISTS AND
POLICY MAKERS. LOOK FOR THE DIGITAL TEAM TO EXPAND INTO INSTAGRAM
AND PINTEREST IN THE COMING MONTHS IN THE EVER EXPANDING QUEST TO
REACH OUR CONSTITUENTS.

CONTINUING TO BOLSTER OUR ADVOCACY EFFORTS, THE DIGITAL TEAM
CONTINUES TO USE ONLINE ADVOCACY TO SEND LETTERS TO MEMBERS OF
CONGRESS, THE PRESIDENT AND OTHER DECISION-MAKERS IN ORDER TO GIVE
THE PEOPLE A VOICE ON IMPORTANT LEGISLATION. MANY CAMPAIGNS CREDIT
THE DIGITAL OUTREACH FOR SWAYING POLICYMAKERS.

THE WILD DAYS OF SUMMER ~ THE WILDERNESS SOCIETY LAUNCHED AN
INTEGRATED MARKETING CAMPAIGN CALLED THE WILD DAYS OF SUMMER THAT
PROMOTED DIFFERENT WILDERNESS EXPERIENCES USING RADIO PUBLIC
SERVICE ANNOUNCEMENTS, EMAILS, FACEBOOK AND TWITTER OUTREACH,

ONLINE ENGAGEMENTS AND BLOG OUTREACH. THE CAMPAIGN INCLUDED A

JSA Schedule O (Form 990 or 830-EZ) 2011
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Employer identification number

Name of the organization
THE WILDERNESS SOCIETY

ATTACHMENT 3 (CONT'D)

DONATED MILLION DOLLAR RADIO ADVERTISING CAMPAIGN THAT RAN ON ALL
111 ENTERCOM STATIONS. THE SPOTS FEATURED BETTY WHITE, DAVE
MATTHEWS AND WENDIE MALICK URGING AMERICANS TO JOIN WITH THE
WILDERNESS SOCIETY TO CHERISH AND PROTECT WILDERNESS. THE WILD
DAYS OF SUMMER MARKETING CAMPAIGN WON A 2012 GOLD MARCOM AWARD OUT
OF A FIELD OF 6,000 ENTRIES. SPONSORED BY THE ASSOCIATION OF
MARKETING AND COMMUNICATION PROFESSIONALS, THE AWARD RECOGNIZES
OUTSTANDING CREATIVE ACHIEVEMENTS-THE LARGEST COMPETITION Oé ITS
KIND IN THE WORLD. THE WILD DAYS OF SUMMER DROVE NEARLY 300,000
PEOPLE TO OUR WEBSITE TO LEARN ABOUT OUR WORK.

ENGAGING CELEBRITIES TO GIVE VOICE TO WILDERNESS - QUR CELEBRITY
SUPPORTERS CONTINUE TO GIVE VOICE TO OUR

CONSERVATION EFFORTS, AND ENCOURAGE INDIVIDUALS TO JOIN THE
WILDERNESS SOCIETY. THE WILDERNESS SOCIETY WAS A MAIN NON-PROFIT
PARTNER ON THE DAVE MATTHEWS BAND TOUR; WE HAD A BOOTH AT 44 SHOWS
DURING THE TOUR, AND GAINED OVER 1,300 NEW WILDERNESS SOCIETY
SUPPORTERS. IN ADDITION TO THE WILD DAYS OF SUMMER RADIO SPOTS, WE
PRODUCED :30 PUBLIC SERVICE ANNOUNCEMENTS FEATURING BETTY WHITE
AND WENDIE MALICK WHICH RAN ON HULU, TV LAND AND THROUGH MULTIPLE
MEDIA OUTLETS.

FOR MORE INFORMATION ABOUT OUR ACCOMPLISHMENTS AND THE PLACES WE

WORK TO PROTECT VISIT WWW.WILDERNESS.ORG.

ATTACHMENT 4

Jsa Schedule O (Form 990 or 990-EZ) 2011
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Page 2

Name of the organization
THE WILDERNESS SOCIETY

Employer identification number

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,

FL,GA,HI,IL,KS,KY,LA,ME,MD,MA, MI,

MN,MS, NH,NJ, NM, NY,NC,ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV,WI,

ATTACHMENT 4 (CONT'D)

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

PRODUCTION MANAGEMENT GROUP LTD
6940 COLUMBIA GATEWAY DRIVE #220

COLUMBIA, MD 21046

CHAPMAN CUBINE ADAMS HUSSEY INC.

1600 WILSON BLVD., #300
ARLINGTON, VA 22209

RAFFA & ASSOCIATES
1899 L STREET
WASHINGTON, DC 20036

SECKMAN PRINTING, INC.
305 ENTERPRISE DRIVE
FOREST, VA 24551

MERKLE RESPONSE SERVICES
100 JAMISON COURT
HAGERSTOWN, MD 21740

TOTAL COMPENSATION

DESCRIPTION OF SERVI

CES COMPENSATION

DIRECT MAIL

DIRECT MAIL

CONSULTING SERVICES

DIRECT MAIL

DIRECT MAIL

859,314.

692,031.

284,393.

358,106.

295,155.

2,488,999.

JSA
1E1228 2.000
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rm 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2010, or tax year beginning _ _ _1__0_/_0_]_- , 2010, and ending _ _ _0 9!739, 2011 2 @ 1 0
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury
Intenal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIll, column (A), line 12), , . 1b 24897745.

2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9). . . .. ... ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,ne22) .. ... .. e.-.. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here » b Balance due (Form8868,line3c) . .. ... ... ........ 5b

E1I4Il Declaration of Officer

8 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | cerlify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).
Under penalties of perjury, | declare that 1 am an officer of the above named organization and that 1 have examined a copy of the
organization’s 2010 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing ghe return grrefund, and (¢} the date of any refund.

son LN <zl ) W Fouees

Here Siénature of ofk(#r Date Title

1sdl] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

v

o ' Date Checkiif Check if ERO's SSN or PTIN
' ERO's — 1 | also paid seff-
ERO's signature } - / p) ’// - 27 4 :rse&;:fer [_X| employed ’_| P00444822

Use = &RGY, WILTSE & ROBINSON, P.C. N 541586993

Firm's name (or

Only yours if seff-employed), - } 8405 GREENSBORO DRIVE, 7TH FLOOR
address, and ZIP code MCLEAN VA 22102 Phoneno. 103-893-0600

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check it PTIN
Paid DAVID J. TRIMNER self-employed
Preparer's [Fimsname p Firm's EIN p
Use Only Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2010)

JsAa .
0E1675 0.060



OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
C Name of organization D Employer identification number
B creoxitamicabe: | pyE WILDERNESS SOCIETY 53-0167933
: C::;:Zs Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |ietarven | 1615 M STREET, N.W. (202) 833-2300
] Terminated City or town, state or country, and ZIP + 4
T Amended WASHINGTON, DC 20036-3209 G Gross receipts $ 29,657,640.
[: ;‘:ggf::” F Name and address of principal officer: WILLIAM H. MEADOWS H(a) :ﬁ:l?gfe:?gmup retum for H Yes E No
1615 M STREET, N.W. WASHINGTON, DC 20036-3209 H(b) Are all affiliates included? Yes No
I  Tax-exempt status: I X | 501(¢)(3) | | 501(c) ( ) « (insertno) | | 4947(a)(1) or | | 527 If "No," attach a list. {see instructions)
J Website: pp WWW.WILDERNESS.ORG H(c) Group exemption number P>
K Form of organization: | X [ Corporation | | Trust| | Association | | Other P “ L Year of formation: 1935| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ ______ __ _ __________ _ _ _ __ _ _ _ _ _ _ o ______
g| OUR MISSION IS TO PROTECT WILDERNESS AND INSPIRE AMERICANS
g/ TO CARE FOR OUR WILD PLACES. o __
(=1
B | 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 o v o o e e — st —— —
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . . . . . .. 3 35.
_§ 4 Number of independent voting members of the governing body (Part VI, line1b) | 4 35
2| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a), . . . . . . ... ......... 5 250.
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . ... ., 6 0.
7a Total gross unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .+ . i i e v o v v v v o o o o s o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, linethy) 20,347,273. 21,120,937.
E 9 Program service revenue (PartVIILIIN€ 2Q) . . . . . . . . ... . 2,612, 33,306.
&|10 Investment income (Part VI, column (A), lines 3, 4, and 7d), . ... ... ... 775,166. 2,414,531.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . . . 1,883,905, 1,328,971.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 23,008, 956. 24,897,745.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 900, 327. 378,075.
14 Benefits paid to or for members (Part IX, coumn (A), line4y 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 16,966,673, 18,100,230.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) | ., . .. ... 454,162, 296,064.
2| b Total fundraising expenses (Part IX, column (D), line 25) pp 4,084,637. Lo . :
“117 other expenses (Part IX, column (A), lines 11a-11d, 11-246 11,503,438. 14,418,249.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . 29,824,600. 33,192,618.
19 Revenue less expenses. Subtractlne 18 fromline 12, . . . . . . . . . v\ v i v v v\ .. -6,815,644. -8,294,873.
s § ' Beginning of Current Year End of Year
85120 Total assels (PartX.ne 16) . ... ... 53,152,579.| 45,785,868.
<2121 Total liabilities (Part X, e 26) ... 6,629,426. 5,989,065.
25) 22 Net assets or fund balances. Subtract line 21 from N 20. . . . . v v o e u s un 46,523,153, 39,796, 803.

Signature Block

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

Sign }
Here Signature of officer Date

} Type or print name and title

Print/Type preparer's name Preparer's gignature Date Check if PTIN
Paid / — self-
Qul (rimag . - - employed P

Z;"e";’:l; Fimrsmamo . ARGY, WILTSE & ROBINSON, P.C. Frms EIN >

Firm's address p» 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (See inStructions) . . . . . v v v v v v v v v v v v e e e e e e | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

0E1010 1.000



Ferm 8868 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 P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . _ . . ... ......... > L)EJ

¢ |f 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 uniess 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.
I Automatic 3-Month Extension of Time. Only submft original (no copies needea).

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

PAILONY | L L ottt e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts 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.

:g'tz%‘y%”.fe City, town or post offics, 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 for eachreturn) , . . . ..., .. ...
Application Return | Application Return
Is For Code |Is 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

® The books are in the care of » ASHFORD CHANCELOR

Telephone No. » 202 833-2300 FAXNo. » 202 429-3959
o |f the organization does not have an office or place of business in the United States, check thisbox , . ., . ... ........ » D
o |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 | , ., . > D . If it is for part of the group, check thisbox ., .. > \___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 , 2012 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year20__ or

b tax year beginning 10/01 ,2010 , andending 09/30 ,2011

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. 3a|$

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. 3c|$

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

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

JSA
QF8054 4 000
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Form 990 (2010) 53-0167933 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... ... ..

1 Briefly describe the organization's mission:
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0 990-EZ2 . . . . . . . ot e e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | e [Ives [XIno

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 21,081,328, including grants of $ 378,075. ) (Revenue $ 30,175. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 5,736,014. including grants of $ ) (Revenue $ 3,131, )
ATTACHMENT 3

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 26,817,342,

Form 990 (2010)

0E1020 1.000



Form 990 (2010) 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)? /f "Yes,"
CoOMPIete SChEAUIB A v v v v v v i 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? (see instructions) . . . . . . ... 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!. . . . « v v ¢ v v v i v v v v e et i it e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .« v« oo v v v i oo v 4 X
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C
L T o 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? /f "Yes,"
complete SChedule D, Part | . v o v v v v v 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? /f "Yes,"” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete SChedule D, Part lll .« « v v v v i v 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? /f "Yes,"
CoOmplete SChedUIE D, Part IV .« v v v v v e e it e e e e e e e e e e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . ., . . . .. ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . ., . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

12a

13

14a

156

16

17

18

19

20a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "

complete Schedule D, Parts XI, XII, and Xl . .« .« v v v v i i i e i e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . « . ..
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts [ and IV - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Partslfand IV . . . . . . .
Did the organization report on Part [X, 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, Parts llland IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v« « o v o i v i i e e e e e
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 lll . . . . . .« i i i i i e s e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . .. ... .. ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1.000

11a| X
11b X
11c X
1Md| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20b

Form 990 (2010)




Form 990 (2010) 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? /f "Yes," complete Schedule |, Parts landll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll . . . . ... ... ..o 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 . . . . . . . . i i e e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If “NO,” o to line 25. . . . . . . v i i i i v it e it e e i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L i 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 the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . . . ... ... .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . i i i i i it i e e e e e e e e e e e e

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 lll . . . . . . . i i i i it i i i it e e e e e e e e e

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):

25b X

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . v v o i e i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . .. ... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . @ .t e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"

complete Schedule N, Part I, . . . . v i v i v i it 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 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . v v v v vt v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il],

IV,and V, ine 1 . o 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)? , . . .. ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV line 2 . e e e e l:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V, lin8 2 . . . . . . v v v v v v i e e e e e e e e e e 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? /f "Yes,” complete Schedule R

Part VI . o e e e e e e .| 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. . . . . . . . . . . . . . i v v v i v v o a oo 38 X

Form 990 (2010)
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Form 990 (2010) 53-0167933
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . ... ... ..............

o

2a

3a

4a

5a

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ ™0 o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 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

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. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ., .. ... ..
If "Yes," has it filed a Form 990-T for this year? /f “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
BOCOUNE) 2 | L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: ™ _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . & v i vt ittt e e in 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 nottaxdeductible? . . . . . . . . . . . o i e e e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? |, . . . . . ... e e e e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

requiredtofile FOrm 82827 . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e s
If “Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... ..........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , , . . . . . ... . ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) . . . . . . . . ... . . i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | , . . | 12b| -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ............
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ....... ... .. . . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1.000 Form 990 (2010)



Form 990 (2010) 53-0167933

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . o v i v ittt e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Of the QOVEINING DOAY? + + & v o v et e et e 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? . . . . |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during b
the year by the following: i

a The governing DoAYy 2. « « . v v v i i i it e e e e e e e e e e e e e et e e e e s 8a

b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. .. ... .. .... 8b
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 addresses in Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . ¢« o v v v v it i v i ot e 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.1 12 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . ... .. .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Fse to CONlICES? . . v o o s e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule Q how thisisdoNne . . . . . . @ i i i it i i i it e e e e e e e e e e 12¢

13 Does the organization have a written whistleblower policy?. . . . . . . . ¢ o o i i i i e e e

14  Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. ..

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?
The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ..

b Other officers or key employees of the organization . . . . . .. . . . . .. . i i i ittt e v een e

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
16a

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 =2
the organization's exempt status with respect to such arrangements? . . . . . . . . .. . . . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied »_ ATTACHMENT _4

18 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

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > ASHFORD CHANCELOR 1615 M STREET, N.W. WASHINGTON, DC 20036-3209

202-833-2300

JSA Form 990 (2010)
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Form 990 (2010)

53-0167933

Page 7

Part VI
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

® 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.
[___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g 5 g 2 gg by compensation compensation amount of
weelf % 5 =3 o 3 g from from .rela.ted other '
(doscribe | g | & |~ |3 |§E| 5 the organizations compensation
hoursfor | @ = | 2 gl®8 organization (W-2/1099-MISC) from the
orgfr"?zt:g s g 3 3 ‘2 (W-2/1099-MISC) organization
inScheaule | & | & 2 and related
) 8 2 organizations
Q.
_(1)EDWARD A. AMES |
GOVERNING COUNCII, MEMBER 2.00] X 0. 0 0.
_(2)JAMES A. BACA |
GOVERNING COUNCII, MEMBER 2.00] X 0. 0 0.
__(3)THOMAS A, BARRON __________ |
GOVERNING COUNCII, MEMBER 2.00] X 0. 0 0.
_(4)RICHARD BLUM _____ __________|
GOVERNING COUNCII, MEMBER 2.00] X 0 0 0.
__(5)DAVID BONDERMAN ________ |
EXECUTIVE COMMITTEE MEMBER 2,00 X 0. 0 0.
__(G)WILLIAM M. BUMPERS _________|
EXECUTIVE COMMITTEE MEMBER 2.00] X 0. 0 0.
_(7)MAJORA CARTER _______________|
GOVERNING COUNCIL MEMBER 2.00] X 0. 0 0.
__(8)BETHINE CHURCH _____________ 4
GOVERNING COUNCIL MEMBER 2.00| X 0. 0 0.
__(9)BERTRAM J. COHN __ __________|
GOVERNING COUNCIIL MEMBER 2.00] X 0. 0 0.
_(1QWILLIAM J. CRONON ___________|
EXECUTIVE COMMITTEE MEMBER 2,00 X 0. 0 0.
_(11)BRENDA S. DAVIS __
EXECUTIVE COMMITTEE MEMBER 2.00] X 0, 0 0.
_{12)CHRISTOPHER J. ELLIMAN
GOVERNING COUNCIL MEMBER | 2.00[ X 04 0 0.
_{13)JOSEPH H. ELLIS ~___ _________|
EXECUTIVE COMMITTEE MEMBER 2.001 X 0. 0 0.
_(14)PAVID J. FIELD ____ _
EXECUTIVE COMMITTEE MEMBER 2.00| X 0. 0 0.
_(15)GEORGE T. FRAMPTON JR ________
GOVERNING COUNCIIL MEMBER 2.000 X 0. 0 0.
_{(16)JERRY F. FRANKLIN __________ |
GOVERNING COUNCIIL MEMBER 2.00] X 0. 0 0.

JSA
OE1041 1.000

Form 990 (2010)



Form 990 (2010) 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
hoursper |9 5 1§51 Q| X |8 L | 2| compensation compensation amount of
week |22 Bz 5|5 833 from from related other
(descrive | § & o 5 3|52 2 the organizations compensation
hourstor (S| 8] [2|° § organization | (W-2/1099-MISC) from the
related E e 3 (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) & organizations
o
(17)CAROLINE M GETTY
" EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0/ 0
(18) REGINALD "FLIP" HAGOOQOD
"~ EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0.
(19)MARCIA KUNSTEL
~ EXECUTIVE COMMITTEE MEMBER | 2.00]| X 0. 0, 0
(20)KEVIN LUZAK
~ EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0.
(21)MOLLY MCUSIC
~ EXECUTIVE COMMITTEE MEMBER | 2.00| X 0. 0, 0
(22) HEATHER KENDALL-MILLER
" GOVERNING COUNCIL MEMBER | 2.00| X 0. 0, 0
(23)SCOTT A. NATHAN
"~ GOVERNING COUNCIL MEMBER | 2.00]| X 0. 0/ 0.
(24)JAIME A. PINKHAM
" " "GOVERNING COUNCIL MEMBER | 2.00| X 0. 0, 0
(25) REBECCA L. ROM
" " "GOVERNING COUNCIL MEMBER | 2.00| X 0. 0, 0
(26) THEODORE ROOSEVELT IV
"~ GOVERNING COUNCIL MEMBER | 2.00| X 0. 0.
(27) PATRICK L. SMITH
~ GOVERNING COUNCIL MEMBER | 2.00| X 0. 0, 0
(28) CATHY DOUGLAS STONE
" " "GOVERNING COUNCIL MEMBER | 2.00| X 0. 0, 0
b Subtotal > 0. 0; 0.
¢ Total from continuation sheets to Part VI, Section A ATTAGCHMENT .5 .. » 1,775,824 0 526,370.
d Total (add lines 1band 1¢) . « « v o o v vttt e » 1,775,824 0 526,370.

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 »

26

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "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 6

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 »

21

JSA
OE1050 1.000

Form 990 (2010)



Form 990 (2010)

53-0167933 Page 9
Statement of Revenue
- (A) ®) © )

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

’212 1a Federated campaigns . . . . ... .| 1a 71,564.
£3| b Membershipdues .........|1b
iE| ¢ Fundraisingevents . . .......[1¢
'E,g d Related organizations . . . . ... .| 1d
g.g e Government grants (contributions) . . | 1€ 58, 966.
EE f All other contributions, gifts, grants,
5‘5 and similar amounts not included above . |_1f 20,990, 407.
§.§ g Noncash contributions included in lines 1a-1f. $ 675,320. | = -
h_Total. Addlines 1a-1f . . . . & « o o v v v v v 4 v v o s >| 21,120,937,
§ Business Code | -
% 2a LIBRARY SUBSCRIPTION 900099 2,431, 2,431
& | b HONORARIA 900099 700. 700.
g ¢ CONFERENCE ATTENDANCE 900099 19,700. 19,700,
3 d CONTRACTED SERVICES OF PROGRAM STAFF 900099 10,475. 10,475,
El e
b4 f All other program service revenue . . . . .
o | g TotalAddlines2a-2f . . . . . . . ... .........0P 33,306.
3 Investment income (including dividends, interest, and
Other SiImilar amounts). « v « v v v v v v v v v v v P 788,007, 788,007,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies « + + + « v oo v i oo B
(i) Real (ii) Personal
6a GrossRents. . . .. ... 22,110.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 22,110.
d Netrentalincomeor(loss). . . « « « v v o v v ... ... P
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 6,386,419,
b Less: cost or other basis
and sales expenses . . . . 4,759,895,
¢ Ganor(loss) . « « . ... 1,626,524.
d Netgainor(loss) . « « « v v v o v v v v v v B 1,626,524,
g 8a Gross income from fundraising .
S events (not including $
5 of contributions reported on line 1c).
o See PartIV, line 18 - . . . ... .... a
g b Less:directexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . p»
9a Gross income from gaming activities.
See PartIV,line19 . , . . .. ..... a
b Less:directexpenses . . . . .. .. ..
¢ Net income or (loss) from gaming activities. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , ., ...... a
b Less:costofgoodssold. ... ..... b
¢ Net income or (loss) from sales of inventory. . . . . ... .M .
Miscellaneous Revenue Business Code - L
11a REFUND PRIOR YEAR EXPENDITURES 900099 18,445. 18,445.
b CREDIT CARD ROYALTIES 900099 1,115,908, 1,115,908,
¢ MAILING LIST RENTAL INCOME 900099 164,887. 164,887.
d Allotherrevenue . . . . .« « . . . ... 200099 7,621, 7,621
e TotalLAddlines11a-11d « « + v v v v v v v e v v v o . P 1,306,861.
12 __ Totalrevenue. Seeinstructions . . . . . . . ... ... .p 24,897,745, 33,306. 3,743,502,
Form 990 (2010)
JsA

0E1051 2.000




Form 990 (2010)

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, (A) ® ©) @ and Fund)
7b, 8b, 9b, and 10b of Part Vill. Total expenses Prog;;r;n::;\nce Management an ::Péﬁgér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 363,775. 363,775
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .. ....... 14,300. 14,300
3 Grants and other assistance to governments,
organizations, and individuals outside the :
US.SeePartIV,lines15and16 , . . . . . 0. 0.
Benefits paid to or for members _ . . . . . . . . 0. 0.[
Compensation of current officers, directors,
trustees, and key employees . ., . . . ... .. 1,215,391. 624,455. 125,438, 465,498.
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, . . . .. ... ... 13,710,033. 12,385,797, 631,713. 692,523.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 813,284. 737,554. 39,033. 36,697,
9 Other employee benefits . . . . ... ..... 1,174,890. 1,046,313. 66,920. 61,657.
10 Payrolltaxes . « « v v v v v v e e e 1,186,632, 1,032,031, 63,843, 90, 758.
11 Fees for services (non-employees):
a Management , . . .............. 0. 0. 0. 0.
b Legal . . v vt e e 43,351. 30,779. 2,601. 9,971.
€ Accounting . . . v i i e e 188,938. 164,376. 9,447. 15,115.
dlobbying . . - .. vt .. 0. ’ 0.’ 0', 0.
e Professional fundraising services. See Part IV, line 17 296,064. L : [N 296,064.
f Investment managementfees . ... ... .. 188, 308. 0. 188, 308. 0.
G OthEr v v o e e e e, 4,174,862. 3,130,221. 300,077, 744,564.
12 Advertising and promotion . . . . . .. .. .. 0. 0. 0. 0.
13 Officeexpenses . . . v v v v v v v v v n . 3,551,122, 2,389,526. 182,512, 979,084.
14 Informationtechnology. . . .. ... ... .. 0. 0. 0. 0.
15 Royalties, . . ... .............. 0. 0. 0. 0.
16 OCCUPANCY + v v v v v v v e v e v e e e e 3,075,320. 2,468,290. 253,596. 353,434.
17 Travel « v v e e e e e e e 1,766,239. 1,409,021. 276,855, 80,363.
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 , , . . . . ... .00 0. 0. 0. 0.
21 Payments toaffiliates . .. .......... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . . 758,213. 535,2009. 93,256. 129,748.
23 INSUMANGE . . . . . i e 56,484. ’ 39,871. 6,947, 9,666.
24 Other expenses. Itemize expenses not covered ’ waF : =

25

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

f All otherexpenses _ _ _ __ . __________
Total functional expenses. Add lines 1 through 24f

152,

89,14

14

132,727.

94,537.

15,888.
233,530. 185, 321. 18,543.
96,514. 76,822. 10, 370.

33,192,618.

26,817,342,

2,290,639,

4,084,637.

26

Joint Costs. Check here B |X | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

3,778,885,

1,485,705.

888, 361.

1,404,8109.

JSA
0E1052

1.000

Form 990 (2010)



Form 990 (2010) 53-0167933 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . ... ................... 0. 1 850.
2 Savings and temporary cashinvestments . . ... .. ... ... .. 579,859, 2 46,533.
3 Pledges and grants receivable, net _ . . . . .. . ... ... .. ... ... \ 10,389,628, 3 4,988,211.
4 Accounts receivable, net | ... ... ... 795,727, 4 676,761
5 Receivables from current and former officers, directors, trustees, key F
employees, and highest compensated employees. Complete Part Il of
SChedUle L, .\ e
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | | | | 6
ES 7 Notes and loans receivable,net, . ., . . . .. .. ... ... . ... .. ... 7
2| 8 Inventories forsaleoruse . . .. ... .. ........... ..., 8
9 Prepaid expenses and deferred charges . . . . ... .. ... ... .. _773,218. 9 519,730.
10a Land, buildings, and equipment. cost or : D e Sale e
other basis. Complete Part VI of Schedule D |10a 7,729,404, N P SR NR
b Less: accumulated depreciation. . . ... .... 10b 5,581,739. 2,012,387./10¢ 2,147,665.
11 Investments - publicly traded securiies. . . . . . . ... u e 31,058,533./ 11 28,319,325.
12  Investments - other securities. See Part IV, line 11. . . . . . . . . o v v ... 226,995. 12 226,995.
13 Investments - program-related. See PartIV,line11 ... ........... 13
14 Intangibleassets. . . . . .. .. ... .. e e e 14
156 Otherassets. See PartiV,line 11 . . . . . o v v o e i i e e e e 7,316,232. 15 8,859,798,
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ...... 53,152,579. 16 45,785,868.
17 Accounts payable and accrued expenses. . . . . . . ... i e e .. 3,282,265.[17 2,383,372,
18 Grantspayable. . . . . . .. ... ... e e 18
19 Deferred reVeNUE , . . . . v v v ottt e et e et 3,196,300. 19 3,257,860.
20 Tax-exemptbond liabilites . . .. ... ........... ... . .....
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£/22 Payables to current and former officers, directors, trustees, key |*
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . . .. ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . . . . ...
24 Unsecured notes and loans payable to unrelated third parties. . . . ... ..
25 Other liabilities. Complete Part X of Schedule D . . ... ........... 150,861. 25 347,833,
26  Total liabilities. Add lines 17through25. . . . . . . . . . . .. ... ... 6,629,426.| 26 5,989,065.
Organizations that follow SFAS 117, check here » I_)f_| and complete
4 lines 27 through 29, and lines 33 and 34. e
E127  Unrestricted Netassets . . . . .. ... ...oeut e 8,071, 667. 8,377, 625.
S(28 Temporarily restricted netassets . . . .. ... ... ... 27,131,089.] 28 20,142,603.
T |29 Permanently restricted netassets. . . ... ... ... ... . 11,320,397.] 29 11,276,575.
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds , . . .. ...........
#131 Paid-in or capital surplus, or land, building, or equipmentfund , . . .. ...
f 32 Retained earnings, endowment, accumulated income, or other funds , . . .
3133 Totalnetassetsorfundbalances . . . . . . . . v v it 46,523,153. 33 39,796,803.
34 Total liabilities and net assets/fundbalances. . . .. ... .......... 53,152,579. 34 45,785,868.

JSA
0E1053 1.000

Form 990 (2010)
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Form 990 (2010)

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . . .. ... ... ... ...

Total revenue (must equal Part VIll, column (A), fine 12). . . . . . o o v v i i v e i i v s s e e e e

24,897,745.

33,192,618,

Total expenses (must equal Part IX, column (A), liNne25). . . . . . v v v v i i i v it e e e e e

-8,294,873.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

46,523,153.

1
2
Revenue less expenses. Subtractline2fromline1 . . . . . ... . . i i, 3
4
5

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

1,568,523,

O N AN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) v v vt i e e e e e e e e e e e e e e e e e e e e e e e 6

39,796,803,

IZEEM  Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

JSA
0E1054 1,000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2 @ 1 u
Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

Reason for Public Charity Status (Ail 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 E
2
3

[]

\,
HERE

10
11

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

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

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

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

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 Ii.)

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

An organization that normally receives: (1) more than 334/3 % 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 334/3% 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 Ill.)

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 D Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, 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?
() 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()
(ii) A family member of a persondescribed in (i) above? . . . . . L 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . . ... ... .. ... .. 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe  |{v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal. () listed in in col. ()of | col. (i) organized
(see Instructions)) Y aoeraY | your support? inthe U.5.2
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 53-0167933 Page 2

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

Section A. Public Support

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

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 31,040,501. 22,370,225. 32,536,772, 20,347,273. 21,120,937.| 127,415,708.

2 Taxrevenues 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 through3. . . . . . . 31,040,501.  22,370,225.| 32,536,772,

20,347,273. 21,120,937, 127,415,708.

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 online 11, column (), . . . . ..

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromline4 . . . . . . . ... 31,040, 501. 22,370,225, 32,536,772, 20,347,273, 21,120,937, 127,415,708,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,247,073. 1,304,877, 2,002,197, 2,311,578, 2,091,383, 8,957,108,

24,026,863.
103,388,845,

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) . ATCH 1. ... . 4,376, 19,591, 70,938. 113,751, 23,014. 231,670,

11 Total support. Add lines 7 through 10 . . 136,604,486,
12 Gross receipts from related activities, etc. (SEEINSIUCHIONS) « « « + v v v v v v v v v e e e e e v e e e e e 12 224,614,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i . i i i e e e e e e e e e e e e e e s s e e e e » |_—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 75.68¢9
15 Public support percentage from 2009 Schedule A, Part Il line 14 . . . . . . o oo oo oo o e n .. 15 79.07¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... | 4
b 331/3% support test - 2009. 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, . . ..............
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e E= 12 o >
b 10%-facts-and-circumstances test - 2009. 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

SUPPOMed OrganiZation , . . . . . . i i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support ,
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 5§13 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | . ... ...
§ 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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .. .. ......

¢ Addlines7aand7b. . . . . .. ... .

8 Public support (Subtract line 7¢c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6, . .........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . & = v v v o o & e e e e e

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

¢ Addlines 10aand10b = . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN « + + v v s e e v e e e e e

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

(ExplaininPart V) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | ... L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check thisboxand stop here. . . . . . . . v v v v v v v i v v v e e v a e e e e e e e e e a e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. 18 %
16 Public support percentage from 2009 Schedule A, Partlll, fine15. . . . . . . . . ¢ v v v v v 0 v v v v n v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , . . ., . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 _ . . . . . . . . . . . v v . 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010

JSA
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53-0167933
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
REFUND PRIOR YEAR EXPENDITURES 4,376. 19,591, 70,938, 113,751. 18,445. 227,101.
OTHER INCOME 4,569. 4,569.
TOTALS 4,376. 19,591, 70,938. 113,751. 23,014, 231,670,

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000



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@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE WILDERNESS SOCIETY

53-0167933

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

HpERERNRERE

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

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and 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, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

l:l 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 I, II, and IIl.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
0E1251 1.000



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

Page of

Name of organization THE WILDERNESS SOCIETY

53-0167933

EE] Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- = 1‘ __________________________________________ Person
Payroll
$______1,688,306. | 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
- g __________________________________________ Person
Payroll
$ 795,000. | 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
$________550,000. | 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
N Person
Payroll
$________380,386. | 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
$ 445,938. | 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
$________120,114. | Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

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

of Part |
Employer identification number



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

Page of of Partll

Name of organization

THE WILDERNESS SOCIETY

Employer identification number

53-0167933

EXT Noncash Property (see instructions)

(a) No. (c)
from (b) : FMV timat @
Description of noncash property given (or estimate) Date received
Part | (see instructions)
1 SH BRKA
6
120,114. 11/22/2010
(a) No. c
trom (b) @ (d)
Description of noncash prope iv FMV (or estimate) Date received
Part | P property given {see instructions) ec
(a) No. c
trom (b) @ (@
Description of noncash prope iv FMV (or estimate) Date received
Parti P property given (see instructions)
(a) No. c
from (b) FMV (or(e)stimate) (@
Description of noncash property given Date received
Part | (see instructions)
(a) No. c)
from (b) ( i (d)
Description of noncash pro, i FMV (or estimate) Date received
Part| P property given (see instructions)
(a) No. (c
from (b) ) i (d)
Description of noncash prope iv FMV (or estimate) Date received
Part | p property given (see instructions)
JSA

0E1254 1.000

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



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 2@ 1 u
» Complete if the organization is described below.

Open to Public

Department of the Treasury 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 I-B.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
[ZIFY 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 on behalf of or in opposition to
candidates for public office in Part V.

2 Politicalexpenditures . . . . ... ... e > $
3 Volunteer hoUrs | L e e e e
FlidF:] 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 acomection made? | & | . L e e e e e e e Yes No

b If "Yes," describe in Part IV.
LIRS 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

BCHVIIES . L L . e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . . . ... ... ... > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . v v v v v i e e et e e e e e e a s D Yes [:I No

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

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

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

“w ]

v

e ]

]

¢ b

® L ____

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

JSA
0E1264 0.040



chedule C (Form 990 or 990-EZ) 2010
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Partiin

53-0167933

Page 2

section 501(h)).

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), . . . . . 102,032.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 222,041,
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . . . . . . . . v i .. 324,073.
d Other exempt purpose expenditures . . . . . . .. ...t 32,868,545.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . . . . . . ... 33,192,618.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

250,000.

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2007

(b) 2008 (c) 2009 (d)2010 (e) Total

2 a Lobbying nontaxable amount

1,000,000.

1,000,000, 4,000,000.

b Lobbying ceiling amount
(150% of line 2a, column (g))

1,000,000. 1,000,000,

6,000,000,

¢ Total lobbying expenditures

330,5109.

210,428. 344,788. 324,073, 1,209,808.

d Grassroots nontaxable amount

250,000

250,000. 250,000 1,000,000.

250,000

e Grassroots ceiling amount
(150% of line 2d, column (e}))

1,500,000.

f Grassroots lobbying expenditures

236,930.

38,440. 132,703, 102,032, 510,105.

JSA
0E1265 0.020

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 53-0167933 Page 3

Bz 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

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

referendum, through the use of:
Volunteers?

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

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

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

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
1
J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  _ .
b If "Yes," enter the amount of any tax incurred under section4912 . .. ... .....
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
m—(-:gomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

GEIIE=] Complete if the organization is exempt under section 501(c)(4), section 5§01(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members _ . . . e

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

¢ Total )
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 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 o
and political expenditure nextyear? L, 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... ... ......... 5
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule € (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury ’ v . . Open tO_ Public
Internal 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
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  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? . . . . . .. .. .. l:l Yes l:l 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 impermissibie privatebenefit? . . . . . . .. . L L L L. e e I::l Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year

a Total number of conservationeasements . . . . . . . ... . . . i e e e e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ __ _________
4 Number of states where property subject to conservation easement is located » _ _____ ___________
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ....... ... ... ... l:l Yes |__—| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y e ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
M and TTOME@BYN? . . . . o [ Ives [Ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL iNe 1 . . . . v v v v i i i e e e e e e e e e e > 0.
(i) Assets included in FOrM 990, PAMX « « « v v v v v v e et e e et e e e e »s______125,950.

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

a Revenues includedin Form 990, Part VIIL line 1 . . . . . . . . . i i i v v i it e et e e e e e e e e ns »$___________ 0.

b Assets included in FOrm 990, Part X . v v v v v v v v v e e e e e e e e e e e e e s e s e e s >3 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 53-0167933 Page 2
Part ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 H Other L
Preservation for future generatons T TTTTTTTTTTTTOTmTTTmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |——| Yes m No

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

b

- ® Lo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7, . . . . . . o i i i e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . . .. L e e e e e e 1c
Additions duringtheyear . . ... .. ... ... .. . e e 1d
Distributions duringtheyear. . . . . . . . . .. o v i i e e 1e
Endingbalance . . . . . o i e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ... ... ... .... | Yes \_[ No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back
1a Beginning of year balance . . . . 21,936, 416. 19,506, 098. 17,545,068
b Contributions . . . ........ 722,052, 505,648. 1,262,443,
¢ Net investment earnings, gains,
andlosses. . . .......... 591,540. 2,911,045, 1,186,371.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . ... ..... 954,795, 986,375. 487,784,
f Administrative expenses . . . . .
g End of year balance. . . ... .. 22,295,213. 21,936, 416. 19,506, 098.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 37.6000 %
b Permanent endowment » 50.6000 %
¢ Term endowment » 11.8000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . o o i i i e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . . . L e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .o o v oL 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« v o i e e e ‘
b Buildings . .................
¢ Leasehold improvements. . . . . .. ... 2,824,176 2,316,202} 507,974.
d Equipment .. ... .. ... ... 4,905,228 3,265,537| 1,639,601.
e Other . . . ... o v i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,147,665,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0167933 Page 3
VAN 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

-----------------

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
IR Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ARTWORKS 125, 950.
(2) BENEFICIAL INTEREST IN ASSETS
3) HELD BY OTHERS 8,733,848.
(4)
(5)
8
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, Col. (B Ne 15.) . v v v v v v e e e ot et ot o o s o o e o v v a o s s e s e n » 8 ’ 859 7 798.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
_ (1) Federal income taxes
(2) CUSTODIAL FUNDS 36,030.
(3) DEFERRED RENT 311,803.
(4)
(5
(6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) M 347,833.

2. FIN 48 (ASC 740) 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 (ASC 740).

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

24,897,745.

Total expenses (Form 990, Part IX, column (A), line 25)

33,192,618,

Excess or (deficit) for the year. Subtract line 2 from line 1

-8,294,873.

Net unrealized gains (losses) on investments

-1,410,217.

Donated services and use of facilities

2,978,741.

[-RI--BL BRI RERIR] N

Total adjustments (net). Add lines 4 through 8 | . . . . . . . .. . .

1,568,524.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... . 10

-6,726,349.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

25,021, 301.

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

Net unrealized gains oninvestments . . . . .. .. ... ... . ... ... 2a| -1,410,217.
Donated services and use of facilites _ _ ., . ... .............. 2b

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

Other (Describe in PartXIV.) | ... ... 2d| 1,722,081.

--------------------------------

1

311,864,

24,709,437,

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)
Addlines4aand4b | e

4c

188, 308.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

24,897,745.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

31,747,650.

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

Donated services and use of faciites 2a
Prior year adjustments o 2b
Otherlosses . ... ... ... .. . ... 2¢
Other (Describe in Part XIV.) o 2d -1,256,660

-1,256,660.

33,004, 310.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b 4a

Other (Describe inPartXIV.) . 4b
Add |ines 4a and 4b --------------------------------------------

188,308.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18). . . . . . . . v v . o . .

33,192,618.

Part b Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
0E1271 1.000
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P U  Supplemental Information (continued)

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

A PORTFOLIO OF 76 ORIGINAL ANSEL ADAMS PHOTOGRAPHS WAS DONATED TO THE
SOCIETY IN 1985. THIS COLLECTION CANNOT BE SOLD AND MUST BE DISPLAYED IN
A MUSEUM-QUALITY SETTING, OR THE PHOTOGRAPHS MUST BE RETURNED TO THE
DONOR. THE APPRAISED VALUE OF THESE PHOTOGRAPHS IS $3,468,000. DUE TO
THE STIPULATIONS RELATED TO THE CUSTODY OF THE PHOTOGRAPHS, THESE ASSETS
ARE NOT INCLUDED IN THE FINANCIAL STATEMENTS. THE SOCIETY ALSO OWNS
VARIOUS OTHER DONATED ART WORK THAT IS NOT SUBJECT TO DONOR CONDITIONS.
THIS COLLECTION INCLUDED 11 ANSEL ADAMS PHOTOGRAPHS VALUES AT THEIR
ORIGINAL MARKET VALUE OF $125,950 AS ASSESSED AT THE TIME OF THEIR
DONATION, THIS COLLECTION IS INCLUDED IN OTHER ASSETS ON THE STATEMENTS

OF FINANCIAL POSITION.

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

(DONOR-RESTRICTED) AND CAPITAL RESERVES.

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

TO THE ORGANIZATION.

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

AS TERM ENDOWMENT FUNDS, WITH SPECIFIC TIME AND PURPOSE RESTRICTIONS

Schedule D (Form 990) 2010
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Supplemental Information (continued)

GOVERNING THEIR USE.

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

SATISFIED.

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

FINANCIAL PROTECTION OF THE SOCIETY.

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

UNCOLLECTIBLE ALLOWANCE ADJUSTMENT (1,256,660)

OTHER RECONCILING ITEMS

FORM 990, SCHEDULE D, PART XI, LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,722,081
UNCOLLECTIBLE ALLOWANCE ADJUSTMENT 1,256,660

TOTAL 2,978,741

Schedule D (Form 990) 2010
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iR Supplemental Information (continued)

OTHER RECONCILING ITEMS
FORM 990, SCHEDULE D, PART XII, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,722,081

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE (IRC) AND IS NOT A PRIVATE FOUNDATION UNDER
SECTION 509(A) OF THE IRC. MANAGEMENT HAS CONCLUDED THAT THE SOCIETY HAS
PROPERLY MAINTAINED ITS EXEMPT STATUS. IN ACCORDANCE WITH GAAP, THE
SOCIETY HAS CONCLUDED THERE ARE NO UNCERTAIN TAX POSITIONS AS OF
SEPTEMBER 30, 2011. TAX YEARS FOR YEARS ENDING SEPTEMBER 30, 2008
THROUGH 2011 ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES; THERE ARE

NO EXAMINATIONS BEING CONDUCTED.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Internal Revenue Service D> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 - Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual {iii} Did fundraiser have (iv) Gross receipts (Vzoﬁr\Tect‘:irr]\tegatixg)to {vi) Amount paid to
or entity (fundraiser) {ii) Activity custody_or gontrol of from activityp fundraiser listed in (or reta!neq by)
conftributions? col. fi) organization
Yes No

1

GORDON & SCHWENKMEYER, INC TELEMKTG X 53,447 58,278\ -4,831.
2

YOUR VOICE MEDIA INC. TELEMKTG X 85,124, 80,180. 4,944,
3

TELEFUND, INC TELEMKTG X 54,240 51,538, 2,702.
4

COMNET MARKETING GROUP, INC,|TELEMKTG X 214,075 73,802, 140,273.
5

HARRIS DIRECT TELEMKTG X 27,709, 20,812, 6,897,
6

SHARE GROUP, INC. TELEMKTG X 39,622 | 11,454, 28,168.
7
8
9

10

Total . . i e e e e e e e e e e > 474,217, 296,064, 178,153.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,GU,HI,ID,IL, IN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0.020



Schedule G (Form 990 or 990-EZ) 2010 53-0167933 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
2
Q11 Grossreceipts | . ... .......
& | 2 Less: Charitable
contributions | _ . . . ... ... ..
3 Gross income (line 1 minus
line2). « .. ... en..
4 Cashprizes . . ...,..
6§ Noncashprizes . .. .. ..
[72]
& | 6 Rentffacilitycosts . . . . . . ..
o
&
w | 7 Foodandbeverages = . . . ...
i+
o
& | 8 Entertainment = . ...
9 Other direct expenses , . . .
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . ... .. ... ... > )
11 _Net income summary. Combine line 3, column (d),andline10. . . . . . .. ... v cv v v ... |
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/Instant ; (d) Total gaming (add
) (a) Bingo b et o | (@) Othergaming | O O ool ()
P
2
1 Grossrevenue ., . . . ........
@ | 2 Cashprizes .. . . ......
g
Q
&| 3 Noncashprizes ...........
w
fé 4 Rent/facility costs | . .. ..
a
§ Other directexpenses , . . ... ..
Yes % | |Yes % Yes % |
6 Volunteer labor . . ... .. No No No '
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . ... . . . ... ... ... p |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ... ... ... .. .. ... »
9 Enter the state(s) in which the organization operates gaming activites: =~~~ o o
a ls the organization licensed to operate gaming activities in each of these states? .~ . . . . . . . ... ... DYes D No

Schedule G (Form 990 or 990-EZ) 2010
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53-0167933
Schedule G (Form 990 or 990-EZ) 2010 v Page 3
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gamiNg? . . . . . . . . .\t [ Jves| ]No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facilty . . . . . . v v v i i i i i e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P _
Address »_
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y . L i i i i i i it e e e e e e e e e e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

El Director/officer El Employee El Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . ... e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | M8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 n

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. lnspection
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If "No" complete Part Il to
EXPlAIN e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? | |
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? 6a X

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

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe inPart Il | . ., . .. . ... . ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T o U 1 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . i v v v it e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
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SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
p-Attach to Form 990.

| OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization
THE WILDERNESS SOCIETY

Employer identification number

53-0167933

XXl Types of Property

a ) d
Checkif | Number of é:r)wtributions or Erc;\nocuanstr; ?g;gr'tt:é“g: Method of(_ciz-:tgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests , . . . ..
4 Books and publications . . . ...
5§ Clothing and household
goods. . ... ...
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . X 54. 627,459. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . ... ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles, . . . .........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. .....
23 Scientific specimens., . . .. ...
24 Archeological artifacts, . . . ...
25 Other >(__A.']iql-£_l_ _______ ) 1. 47,861.
26 Other»(_______ )
27 Otherw(_______________ )
28 Other»(__________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that '
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . .,
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtrDUtIONS ? L e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORHIBULIONS? . | . L L . Lttt et et et e e e 32a X
b If "Yes," describe in Part I, vk
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0E1268 1.000

Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) 53-0167933 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DONATED FLIGHT TICKETS X 1. 47,861. FMV
TOTALS 1. 47,861.

JSA Schedule M (Form 990) (2010)
0E 1508 1.000



| oMm8 No. 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

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

POLICY ARE AVAILABLE UPON REQUEST.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

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

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

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

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

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

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

JSA
0E1227 2.000



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

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

COMPLIANCE WITH THE POLICY.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

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

REVIEWS AND APPROVES THE COMPENSATION OF THESE POSITIONS EACH YEAR.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS (1,410,217)
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,722,081
UNCOLLECTIBLE ALLOWANCE ADJUSTMENT 1,256,660

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

0E1228 2.000



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
ROUNDING (1)
TOTAL 1,568,523

FUNDRAISERS PURSUANT TO AGREEMENTS

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

TWS USES DIFFERENT TELEMARKETING VENDORS FOR DIFFERENT TYPES OF
FUNDRAISING CAMPAIGNS. WE EXPECT GAINS FROM VENDORS WHO DO RENEWAL
CALLING SUCH AS SHARE AND VENDORS WHO DO APPEALS TO EXISTING MEMBERSHIP
SUCH AS HARRIS. BOTH PRODUCE SUBSTANTIAL, IMMEDIATE NET INCOME. OTHER
TELEMARKETING VENDORS WORK ON DIFFERENT CAMPAIGNS SUCH AS LAPSED
REINSTATEMENTS AND SUSTAINER (MONTHLY GIVING) INVITES WHICH ARE, BY
DESIGN, BUDGETED AT AN INITIAL NET LOSS. THEY ARE INTENDED TO REINSTATE
LAPSED DONORS OR RECRUIT MONTHLY CONTRIBUTORS AND NET INCOME IN FUTURE

MONTHS AFTER THE CAMPAIGNS ARE OVER.

FAMILY/BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

RELATIONSHIP SCHEDULE:

NAME OF OFFICER, DIRECTOR, ETC: DAVID BONDERMAN

NAME OF OTHER PARTY: RICHARD BLUM
TITLE OR ROLE: EXECUTIVE COMMITTEE MEMBER
RELATIONSHIP: BUSINESS RELATIONSHIP

NAME OF OFFICER, DIRECTOR, ETC: RICHARD BLUM

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

0E1228 2.000



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer Identification number
THE WILDERNESS SOCIETY 53-0167933
NAME OF OTHER PARTY: DAVID BONDERMAN
TITLE OR ROLE: GOVERNING COUNCIL MEMBER
RELATIONSHIP: BUSINESS RELATIONSHIP

ATTACHMENT 1

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

THE MISSION OF THE WILDERNESS SOCIETY IS TO PROTECT WILDERNESS AND

INSPIRE AMERICANS TO CARE FOR OUR WILD PLACES.

WHY WE'RE EFFECTIVE

WE WORK TO PRESERVE THE WILDEST AND MOST ECOLOGICALLY IMPORTANT
LANDSCAPES IN THE COUNTRY, THE 623 MILLION ACRES OF WILD PUBLIC LANDS
THAT BELONG TO EVERY AMERICAN; WE DEVELOP, ANALYZE AND APPLY THE BEST
AVAILABLE SCIENCE TO DETERMINE WHERE AND HOW WE WILL WORK; AND WE
ADVOCATE NATIONAL POLICIES THAT WILL ENSURE THE HEALTH AND VIABILITY
OF OUR PUBLIC LANDS AND WATERS IN PERPETUITY. WE ACHIEVE LASTING,
MEASURABLE RESULTS ON A LANDSCAPE SCALE THROUGH THE DESIGNATION OF
NEW WILDERNESS AREAS (WILDERNESS PROHIBITS MECHANICAL DEVICES, HUMAN
STRUCTURES, RESOURCE EXTRACTION AND ALL ACTIVITIES HARMFUL TO THE
LAND), BY ACHIEVING OTHER TYPES OF LAND DESIGNATIONS TO PROTECT
PLANTS AND ANIMALS, AND BY FORGING ALLIANCES WITH GROUPS OF LOCAL
STAKEHOLDERS WHO WILL WORK WITH US TO DEVELOP CREATIVE, HUMANE
SOLUTIONS FOR THE STEWARDSHIP AND RESTORATION OF OUR SHARED NATURAL
HERITAGE. TO DATE, THE WILDERNESS SOCIETY'S WORK HAS RESULTED IN A

TOTAL OF 109 MILLIQON ACRES OF WILDERNESS PERMANENTLY PROTECTED WITHIN

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

0E1228 2.000



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
ATTACHMENT 1 (CONT'D)

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

THE NATIONAL WILDERNESS PRESERVATION SYSTEM.

OUR BACKGROUND

FOUNDED IN 1935 AND NOW WITH MORE THAN 500,000 ACTIVE MEMBERS AND
SUPPORTERS NATIONWIDE, THE WILDERNESS SOCIETY IS THE LEADING PUBLIC
LANDS CONSERVATION ORGANIZATION IN THE UNITED STATES. OUR GOAL IS TO
MAKE CERTAIN THIS COUNTRY'S PUBLICLY OWNED LANDS-ITS NATIONAL PARKS,
NATIONAL FORESTS, NATIONAL WILDLIFE REFUGES AND THE WIDE OPEN SPACES
MANAGED BY THE BUREAU OF LAND MANAGEMENT IN THE WEST-REMAIN INTACT

AND AVAILABLE FOR THE AMERICAN PEOPLE TO ENJOY.

OUR VALUES

INTEGRITY BEYOND REPROACH, LEADERSHIP, A PROFOUND APPRECIATION OF AND
RESPONSIBILITY TO OUR MEMBERS, AND A DEEP RESPECT FOR THE NEEDS,
VALUES AND TRADITIONS OF LOCAL COMMUNITIES., WE PRIZE WILDERNESS IN
ITS OWN RIGHT AND FOR PROVIDING PURE AIR AND WATER, ESSENTIAL HABITAT
FOR DIVERSE PLANT AND ANIMAL SPECIES, AND SPIRITUAL RENEWAL. WE ARE
COMMITTED TO BUILDING PARTNERSHIPS AND TO SHARING SOUND ECONOMIC,
SCIENTIFIC, LEGAL AND POLICY INFORMATION IN SUPPORT OF WILDERNESS
CONSERVATION WITH THOSE PARTNERS. WE LEAD PRINCIPLED, EFFECTIVE,
ON-THE-GROUND CAMPAIGNS THAT MOBILIZE THE PUBLIC AND LOCAL, STATE AND
NATIONAL DECISION-MAKERS TO PROTECT VULNERABLE WILD PLACES BEFORE
DAMAGE CAN OCCUR. WE CELEBRATE AND ENCOURAGE THE DEEP CONNECTIONS

BETWEEN PEOPLE AND PLACE FORGED BY SUSTAINABLE RECREATION ON THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
ATTACHMENT 1 (CONT'D)

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

PUBLIC LANDS. WE ENSURE THAT RESOURCE EXTRACTION, ENERGY
DEVELOPMENT, AND OTHER POTENTIALLY HARMFUL ACTIVITIES OCCUR ONLY IN
APPROPRIATE, NON-WILDERNESS PLACES AND IN A MANNER THAT BEST

CONSERVES THE LAND AND ITS RESOURCES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE WILDERNESS SOCIETY IS OPERATING IN AN ERA OF TREMENDOUS
CHANGE, AND RARELY HAVE THE STAKES EVER BEEN HIGHER FOR OUR
NATION'S NATURAL LEGACY. POLITICS, ECONOMICS, AND CLIMATE CHANGE
ARE COMPLICATING THE ENVIRONMENTAL PICTURE AND MULTIPLYING THE

CHALLENGES WE FACE.

WHEN IT COMES TO OUR WILDERNESS PROTECTION WORK, PROGRESS IS
ALWAYS AN EBB AND FLOW. THE OMNIBUS PUBLIC LAND MANAGEMENT ACT OF
2009 CREATED MORE THAN TWO MILLION ACRES OF NEW WILDERNESS, AND
SINCE THAT TIME TWS HAS BEEN LEADING THE EFFORT TO BUILD THE

PIPELINE WITH DOZENS OF NEW WILDERNESS PROPOSALS THAT AWAIT

PASSAGE.

THE EXAMPLES HIGHLIGHTED BELOW REPRESENT ONLY A SMALL PORTION OF
THE ORGANIZATION'S OUTSTANDING ACHIEVEMENTS DURING THE PAST TWELVE
MONTHS, DIVIDED INTO TWO SECTIONS CALLED "WILDERNESS AND WILD
LANDS CONSERVATION" AND "OUTREACH AND COMMUNICATIONS." THIS

DIVISION MIRRORS THE TWO HALVES OF THE WILDERNESS SOCIETY'S

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 2 (CONT'D)

MISSION STATEMENT: "TO PROTECT WILDERNESS AND INSPIRE AMERICANS
TO CARE FOR OUR WILD PLACES." IF YOU WOULD LIKE MORE INFORMATION
ON ANY OF THESE ISSUES OR OUR REGIONAL CAMPAIGNS, PLEASE VISIT OUR

WEB SITE [WWW.WILDERNESS.ORG].

WILDERNESS AND WILD LANDS CONSERVATION

MORE THAN 200 PEOPLE CAME TO DC IN SEPTEMBER TO PARTICIPATE IN
GREAT OUTDOORS AMERICA WEEK. INVOLVING A TREMENDOUS COALITION OF
VOICES, THE EVENT SUCCEEDED IN NOT ONLY ESTABLISHING A VISIBLE
PRESENCE ON CAPITOL HILL TO ADVOCATE FOR PUBLIC LAND CONSERVATION,
ACCESS, AND FUNDING, BUT ALSO ENGAGING A NUMBER OF SENATORS,
REPRESENTATIVES, AND ADMINISTRATION OFFICIALS TO EMPOWER THEIR

LEADERSHIP ON OUR ISSUES.

ON OCT. 17, THE BLM RELEASED A FINAL RESOURCE MANAGEMENT PLAN AND
RECORD OF DECISION FOR THE LITTLE SNAKE REGION THAT PROTECTS THE
VERMILLION BASIN. WHILE THERE IS STILL WORK TO BE DONE - AROUND
90% OF THE RESOURCE AREA REMAINS OPEN TO OIL AND GAS DRILLING -

THE PLAN IS A HUGE IMPROVEMENT.

AFTER YEARS OF BATTLES, THE 10TH CIRCUIT U.S. COURT OF APPEALS
ISSUED A UNANIMOUS AND FORCEFUL DECISION UPHOLDING THE 2001
ROADLESS AREA CONSERVATION RULE. THE OCT. 21 RULING BARS LOGGING

AND ROADBUILDING ON SOME 49 MILLION ACRES OF UNDEVELOPED - BUT

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 2 (CONT'D)

UNPROTECTED - NATIONAL FOREST LANDS. WHILE WE STILL HAVE A WAYS
TO GO TO RESTORE PROTECTION FOR THE EXEMPTED ROADLESS AREAS IN

IDAHO, THIS IS A HUGE VICTORY.

THE HOUSE NATURAL RESOURCES COMMITTEE'S SUBCOMMITTEE ON NATIONAL
PARKS, FORESTS AND PUBLIC LANDS RECENTLY HELD A HEARING IN LATE
OCTOBER ON SIX WILDERNESS BILLS THAT WOULD INCREASE PROTECTIONS
FOR MORE THAN 100,000 ACRES OF WILD LANDS IN WASHINGTON, OREGON,

CALIFORNIA, NEW MEXICO, AND MICHIGAN.

FORT MONROE IN HAMPTON, VA WAS OFFICIALLY DESIGNATED AS THE
NATION'S NEWEST NATIONAL MONUMENT ON NOV. 1. WHILE TWS USUALLY
WORKS TO PROTECT WILDLANDS, THIS CIVIL WAR FORT IS SPECIAL TO US,
BOTH FOR ITS HISTORIC VALUE AND SURROUNDING WETLANDS, AND BECAUSE
IT IS THE FIRST NATIONAL MONUMENT TO BE CREATED BY PRESIDENT OBAMA
USING THE ANTIQUITIES ACT OF 1906 - AN IMPORTANT AND BIPARTISAN
PRESIDENTIAL CONSERVATION TOOL. THE PRESIDENT'S ACTIONS ARE A
WELCOME SIGN, AS THERE ARE OTHER UNPROTECTED WILDLANDS THAT MAY

BENEFIT FROM NATIONAL MONUMENT DESIGNATION.

ON NOV. 14, INTERIOR SECRETARY KEN SALAZAR ANNOUNCED THE
DESIGNATION OF FOUR NEW WILDLIFE REFUGES THAT SPAN FIVE STATES -
KANSAS, NORTH DAKOTA, SOUTH DAKOTA, PENNSYLVANIA, AND CALIFORNIA -
AND DIVERSE ECOSYSTEMS. REFUGE DESIGNATION FOR THESE CRITICAL

LANDS AND WATERS WILL PROTECT THEM AS IMPORTANT PIECES OF

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 2 (CONT'D)

AMERICA'S NATURAL HERITAGE FOR THE ECONOMIC BENEFIT AND

RECREATIONAL ENJOYMENT OF GENERATIONS TO COME.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

WE CONTINUE TO DRIVE STRONG STAKEHOLDER AND SUPPORTER ENGAGEMENTS
THROUGH MULTI-CHANNEL OUTREACH. THE FOLLOWING ARE JUST A FEW

EXAMPLES FROM 2011:

ONE OF TWS' LEGISLATIVE GOALS IS ITS WORK IN CALIFORNIA'S SAN
GABRIEL MOUNTAINS AROUND THE NATIONAL RECREATION AREA DESIGNATION.
IN MID-OCTOBER THE NATIONAL PARKS SERVICE RELEASED A DRAFT REPORT
OF THE SAN GABRIEL MOUNTAINS AND WATERSHED SPECIAL RESOURCE STUDY.
THIS WAS A SIGNIFICANT VICTORY AS NPS RESPONDED TO THOUSANDS OF
COMMENTS TWS HELPED GENERATE AND INTRODUCED A NEW 'ALTERNATIVE D';
THAT REFLECTED OUR CONSERVATION VISION OF A MORE AMBITIOUS
NATIONAL RECREATION AREA THAT WOULD MAXIMIZE BENEFITS FOR THE
MOUNTAIN RANGE AS WELL AS SURROUNDING COMMUNITIES EXTENDING ALONG
THE URBAN SAN GABRIEL RIVER AND INCORPORATING A STATE PARK. WITH
OUR SAN GABRIEL MOUNTAINS FOREVER COALITION PARTNERS, TWS TURNED
OUT APPROXIMATELY 500 SUPPORTERS TO THE PUBLIC HEARINGS. THE
MEETINGS REFLECTED THE DIVERSITY OF THE SURROUNDING COMMUNITIES,
YOUNG CHILDREN WITH THEIR FAMILIES, LOCAL MAYORS AND BUSINESS

OWNERS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 3 (CONT'D)

TWS HAS ALSO LAUNCHED THE SOUTHERN APPALACHIAN WILDERNESS STEWARDS
PROGRAM. IN OUR FIRST 12 MONTHS SAWS GENERATED OVER 1,500 HOURS OF
VOLUNTEER SERVICE IN OVER 10 DIFFERENT WILDERNESS AREAS OF THE
SOUTHERN APPALACHIANS. THE PROGRAM HELPED RESTORE OVER 25 MILES
OF WILDERNESS TRAILS, TRAINED AND CERTIFIED OVER 25 NEW VOLUNTEERS
THROUGH OUR WILDERNESS TRAILS STEWARDSHIP CONFERENCE, AND HOSTED
WORK CREWS FROM 4 DIFFERENT UNIVERSITY PROGRAMS. IT ALSO ENGAGED
OVER 100 NEW WILDERNESS STEWARDS AND GATHERED DATA ACROSS 10
WILDERNESS AREAS AS PART OF THE USFS CHIEF'S CHALLENGE PROGRAM IN
ANTICIPATION OF THE 50TH ANNIVERSARY OF THE WILDERNESS ACT.
IMPORTANTLY, SAWS ALSO CONVERTED ACTIVE OPPOSITION TO THE
TENNESSEE WILDERNESS ACT OF 2011 INTO A NEUTRAL OR SUPPORTING

POSITION.

OUR ORGANIZATION ALSO PLAYED A KEY ROLE IN MOBILIZING AGAINST
ADDITIONAL DRILLING ON PUBLIC LANDS IN 2011. TWS DID OUTREACH AND
WITH KEY STAKEHOLDERS ON CAPITOL HILL, AS WELL AS WORK DRIVING THE
SUCCESSFUL MESSAGING AROUND THESE ISSUES, INCLUDING PUBLIC
EDUCATION EFFORTS. EFFORTS IN CONGRESS TO EXPAND DRILLING ON

PUBLIC LANDS WERE DEFEATED IN 2011.

IN APRIL OF 2011 THE WILDERNESS SOCIETY LAUNCHED A NATIONAL

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 3 (CONT'D)

MARKETING CAMPAIGN CALLED MY WILDERNESS. HIGHLIGHTING PERSONAL
STORIES, EXPERIENCES AND MEMORIES OF SPECIAL PLACES, THE CAMPAIGN
DIRECTLY CONNECTS WITH THE SECOND HALF OF OUR MISSION-TO INSPIRE
AMERICANS TO CARE FOR OUR WILD PLACES. IN ADDITION TO INSPIRING
AMERICANS, THE CAMPAIGN IS DESIGNED TO BRING OUR BRAND ESSENCE TO
LIFE, ENGAGE NEW AUDIENCES, GROW OUR MEMBER AND SUPPORTER BASE,
ENHANCE OUR SOCIAL MARKETING COMMUNITY AND INCREASE WEBSITE
VISITATION. STORIES HAVE INCLUDED A WILDLIFE PHOTOGRAPHER AND
WILDERNESS MOM PLAYING WITH HER CHILDREN IN THE SNOW IN MILL
CREEK, MONTANA; THE POEM "FOREST" BY DAVE MATTHEWS; A GROUP OF
DIVERSE URBAN YOUTH EXPLORING THE NORTH CASCADES AND BETTY WHITE

REMINISCING ABOUT HER SOUL PLACE IN THE HIGH SIERRAS.

TO DATE THE CAMPAIGN HAS GENERATED OVER 140,000 ENGAGEMENTS
INCLUDING CONTEST ENTRIES, PLEDGES, DOWNLOADS AND USER GENERATED
CONTENT SUBMISSIONS. USER GENERATED CONTENT SUBMISSIONS HAVE
INCLUDED PHOTOS, POEMS, STORIES AND CAMPFIRE RECIPES. CLOSE TO
15,000 NEW INDIVIDUALS HAVE SIGNED UP FOR WILD ALERTS. THE VIDEOS
HAVE RUN ON TV LAND, TRANSWORLD SNOWBOARDING, DISCOVERY CHANNEL

AND FUEL TV AMONG OTHERS.

THE WILDERNESS SOCIETY'S PUBLIC COMMUNICATIONS INCLUDES A HIGHLY

JSA Schedule O (Form 990 or 990-E2Z) 2010
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 3 (CONT'D)

RESPECTED WEBSITE, MEMBERSHIP NEWSLETTERS PUBLISHED THREE TIMES A
YEAR, TARGETED E-NEWSLETTERS AND ACTION EMAILS AND A VIBRANT
SOCIAL MEDIA NETWORK REACHING MORE THAN 35,000 SUPPORTERS ON
TWITTER AND FACEBOOK. WE HAD APPROXIMATELY 440,000 EMAIL
SUBSCRIBERS LAST YEAR WHO RECEIVED WEEKLY TARGETED EMAILS ON A
RANGE OF ISSUES LINKED TO CAMPAIGNS, LEGISLATION, LOCAL
CONSERVATION QUESTIONS AND LAND-AGENCY POLICIES. OUR ADVOCACY
EMAILS FREQUENTLY GENERATED TENS OF THOUSANDS OF RESPONSES TO
DECISION-MAKERS EACH MONTH, ADVANCING OUR LOCAL AND NATIONAL

ADVOCACY WORK.

OUR RECRUITMENT CAMPAIGNS, TARGETED SEARCH ENGINE MARKETING
CAMPAIGNS AND SOCIAL MEDIA CAMPAIGNS INCREASED OUR WEBSITE TRAFFIC
FROM 42,000 MONTHLY VISITORS TO 57,000 MONTHLY VISITORS. WE
CONTINUED TO SEE SEARCH ENGINE TRAFFIC GROWTH BY DEVELOPING NEW
CONTENT TO ATTRACT NEW AUDIENCES. OUR FACEBOOK ENGAGEMENT GREW
FROM 3,660 INTERACTIONS (LIKES AND COMMENTS) IN 2010 TO 18,000 IN
2011, NEARLY 400% IN GROWTH. IN ADDITION, THE WILDERNESS SOCIETY
INITIATED A WEBSITE REDESIGN PROJECT TO IMPROVE THE USER
EXPERIENCE FOR ITS WEBSITE VISITORS, WITH TENTATIVE LAUNCH IN

SUMMER 2012.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
FL, GA, HI,IL,KS,KY,LA,ME,MD,MA,MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
ATTACHMENT 4 (CONT'D)

FORM 990, PART VI, LINE 17 - STATES

RI,SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 5

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)2){(3X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 DOUGLAS W, WALKER

EXECUTIVE COMMITTEE MEMBER 2.00 X 0. 0. 0.
30 HANSJORG WYSS

EXECUTIVE COMMITTEE MEMBER 2.00 X 0. 0. 0.
31 DAVE MATTHEWS

GOVERNING COUNCIL MEMBER 2.00 X 0. 0. 0.
32 CRANDALL BOWLES

GOVERNING COUNCIL MEMBER 2.00 X 0. 0. 0.
33 SARA VERA

GOVERNING COUNCIL MEMBER 2.00 X 0. 0. 0.
34 CHRISTINA WONG

GOVERNING COUNCIL MEMBER 2.00 X 0. 0. 0.
35 MICHAEL MANTELL

EXECUTIVE COMMITTEE MEMBER 2.00 X 0. 0. 0.
36 DAVID GETCHES

EXECUTIVE COMMITTEE MEMBER 2.00 X 0. 0. 0.
37 ASHFORD CHANCELOR

VICE PRESIDENT, CFO 38.00 X 172,797. 0. 51,047.
38 WILLIAM H MEADOWS

PRESIDENT 38.00 X 312,693. 0. 89, 935.
39 AMY VEDDER

SENIOR VP 38.00 X 228,250. 0. 69,565,
40 PAULA YABAR

VICE PRESIDENT 38.00 X 281,440. 0. 76,560.
41 SHEILA DENNIS

ASSISTANT VP, DEVELOPMENT 38.00 X 162,830. 0. 49,656.
42 ANN MORGAN

VICE PRESIDENT 38.00 X 160,102. 0. 49,077.
43 LESLIE JONES

VICE PRESIDENT 38.00 X 147, 657. 0. 45,141.
44 SARA BARTH

VP, REGIONAL CONSERVATION 38.00 X 160,130. 0. 49,579.
45 SPENCER PHILLIPS

VICE PRESIDENT, RESEARCH 38.00 X 149,925. 0. 45,810.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
ATTACHMENT 6

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRODUCTION MANAGEMENT GROUP LTD DIRECT MAIL 909,297.
6940 COLUMBIA GATEWAY DRIVE #220
COLUMBIA, MD 21046

CHAPMAN CUBINE ADAMS HUSSEY INC. DIRECT MAIL 594,482.
1600 WILSON BLVD., #300
ARLINGTON, VA 22209

RAFFA & ASSOCIATES IT CONSULTING 466,013.
1899 L. STREET NW STE 900
WASHINGTON, DC 20036

SECKMAN PRINTING, INC. DIRECT MAIL 388,4409.
305 ENTERPRISE DRIVE
FOREST, VA 24551

MERKLE RESPONSE SERVICES DIRECT MAIL 287,258.
100 JAMISON COURT
HAGERSTOWN, MD 21740

TOTAL COMPENSATION 2,645,499.

JSA Schedule O (Form 990 or 990-EZ) 2010
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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, 7™ 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

THE RETURN SHOULD BE SIGNED AND DATED.

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




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@ 1 u

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE WILDERNESS SOCIETY

53-0167933

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

HRERERERRRE

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

|:| 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 reguiations 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, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

|:| 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 |, I, and Il

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Partl

Name of organization THE WLILDERNESS SOCIETY

Employer identification number

53-0167933

Il Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - } __________________________________________ Person
Payrofi
__________________________________________ $______1:688,306. | 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
__ g __________________________________________ Person
Payroll
__________________________________________ $ 795,000. 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
__________________________________________ $________550,000. | Nopcash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - f __________________________________________ Person
Payroll
__________________________________________ $________380,386. | 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
B Person
Payroll
$ 445,938. | Noncash

(Complete Part li if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - § __________________________________________ Person
Payroll
__________________________________________ $________120,114. | Noncash

(Complete Part Il if there is
a noncash contribution.)

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

Page of of Partll

Name of organization

THE WILDERNESS BSOCIETY

Employer identification number

53-0167933

Noncash Property (see instructions)

(a) No. (c)
from Description of nOI(::Lsh roperty iveﬁ FMV (or estimate) Dat - ived
Part | prop 9 (see instructions) ¢ recelve
1 SH BRKA
6
120,114. 11/22/2010
(a) No. c
from (b) FMvV o timat (d
Description of noncash property given (or estimate) Date received
Part| (see instructions)
(a) No. ¢
from (b) © (d)
Description of noncash pro iven FMV (or estimate) Date received
Part| P property giv (see instructions)
(a) No. ¢
from (b) @ (d)
Description of noncash pro iven FMV (or estimate) Date received
Parti P property g (see instructions)
(a) No. c
from (b) “ i (d)
Description of noncash prope iven FMV (or estimate) Date received
Part | P property give (see instructions)
(a) No. c
trom (b) © (d)
Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)
JSA
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JLCO obtained the 2010 990 directly TAX.2

from TWS website (http://wilderness.
org/about-us/annual-report)

See tax audit program at TAX.1. 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
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See tax audit program at TAX.1.
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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
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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

9E1030 2.000




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)

JSA

9E1040 2.000



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

Form 990 (2009)



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)

9E1041 3.000



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
9E1053 1.000

Form 990 (2009)



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

9E1054 2.000

Form 990 (2009)



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.
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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
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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

JSA
9E1221 1.000



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)
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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,

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

53-0167933 Page 3

(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.

JSA
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Schedule C (Form 990 or 990-EZ) 2009 53-0167933 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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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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Schedule D (Form 990) 2009 53-0167933 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
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
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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
9E1270 1.000
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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

53-0167933

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 4,542,007.
Subtract line 2e from e 1 . . . . . . . o e e e e e e e e e e e e e 3 23,349,558.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b _ | _ . . . . 4a 180, 296.

Other (DescribeinPart XIV.) | . ., .. ... ................ 4b ~520,898.

Addlinesdaanddb L e e e e 4c -340,602.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . .. .. .. .. ... 5 23,008, 956.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 30,165,202,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciites 2a

Prior year adiustments 11T 2b

Other (Descrbve nPart X1v) * (11111 2a[ 520,898

Addlines 2athrough2d L, 2e 520,898.
Subtract line 2e from N 1 - . . -+ v o v e e 3 29,644,304.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7o 4a 180, 296.

Other (Describe i PartXIV) ... ... ... b

Add line54a and4b ....................................... 4c 180,296‘
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part[.fine18). . .. . ... . ... . .|'s 29,824,600.

Supplemental Information

this part to provide any additional information.

JSA
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EURUA  Supplemental Information (continued)

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

A PORTFOLIO OF 76 ORIGINAL ANSEL ADAMS PHOTOGRAPHS WAS DONATED TO THE
SOCIETY IN 1985. THIS COLLECTION CANNOT BE SOLD AND MUST BE DISPLAYED IN
A MUSEUM-QUALITY SETTING, OR THE PHOTOGRAFPHS MUST BE RETURNED TO THE
DONOR. THE APPRAISED VALUE OF THESE PHOTOGRAPHS IS $3,468,000. DUE TO
THE STIPULATIONS RELATED TO THE CUSTODY OF THE PHOTOGRAPHS, THESE ASSETS
ARE NOT INCLUDED IN THE FINANCIAL STATEMENTS. THE SOCIETY ALSO OWNS
VARIOUS OTHER DONATED ART WORK THAT IS NOT SUBJECT TO DONOR CONDITIONS.
THIS COLLECTION INCLUDED 11 ANSEL ADAMS PHOTOGRAPHS VALUES AT THEIR
ORIGINAL MARKET VALUE OF $125,9350 AS ASSESSED AT THE TIME OF THEIR
DONATION, THIS COLLECTION IS INCLUDED IN OTHER ASSETS ON THE STATEMENTS

OF FINANCIAL POSITION.

INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

FORM 890, SCHEDULE D, PART V, LINE 4

THE SOCIETY MAINTAINS TWC TYPES OF ENDOWMENT FUNDS: GENERAL ENDOWMENT

(DONOR-RESTRICTED) AND CAPITAL RESERVES.

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

TO THE ORGANIZATION.

GENERAL ENDOWMENT FUNDS ARE AGGREGATED FOR INVESTMENT PURPOSES AND THE

ACCUMULATED EARNINGS AND LOSSES FROM THESE INVESTMENTS ARE ACCOUNTED FOR

Schedule D (Form 990) 2009
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@A Supplemental Information (continued)

AS TERM ENDOWMENT FUNDS, WITH SPECIFIC TIME AND PURPOSE RESTRICTIONS

GOVERNING THEIR USE.

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

SATISFIED.

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

FINANCIAL PROTECTION OF THE SOCIETY.

RECONCILIATION OF EXPENSES
FORM 990, SCHEDULE D, PART XIII, LINE 2D

LOSS ON DISPOSAL OF FIXED ASSETS = -520,898

RECONCILIATION OF NET ASSETS
FORM 990, SCHEDULE D, PART XI, LINE 8
OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS = 2,696,239

Schedule D {Form 990) 2009
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Supplemental Information (continued)

RECONCILIATION OF REVENUE
FORM 990, SCHEDULE D, PART XII, LINE 2D & 4B
LINE 2D OTHER:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS = 2,696,239

LINE 4B OTHER:

LOSS ON DISPOSAL OF FIXED ASSETS = -520,898

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE (IRC) AND IS NOT A PRIVATE FOUNDATION UNDER
SECTION 509 (A) OF THE IRC. MANAGEMENT HAS CONCLUDED THAT THE SOCIETY HAS
PROPERLY MAINTAINED ITS EXEMPT STATUS. 1IN ACCORDANCE WITH GAAP,THE
SOCIETY HAS CONCLUDED THERE ARE NO UNCERTAIN TAX POSITIONS AS OF
SEPTEMBER 30, 2010. TAX YEARS FOR YEARS ENDING SEPTEMBER 30, 2007
THROUGH 2010 ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES; THERE ARE

NO EXAMINATIONS BEING CONDUCTED.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizati ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P Attach to Form 990 or Form 9%0-EZ. - See separate instructions. inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

Fundraising Activities. Complete if the organizatior) answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g - Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

Qo oo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individua! (ii) Activity (iif) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contral of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
GORDON & SCHWENKMEYER, INC
TELEMARKETING TELEMKTG X 135,741 112,285 23,456,
YOUR VOICE MEDIA INC.
TELEMARKETING TELEMKTG X 13,771, 59,087, -45,316.
TELEFUND, INC
TELEMARKETING TELEMKTG X 13,488 37,557 -24,069.
DIRECT ADVANTAGE MARKETING
TELEMARKETING TELEMKTG X 182,493 124,465 58,028.
TELE RESPONSE CENTER, INC
TELEMARKETING TELEMKTG X 04 12,670 -12,670.
COMNET MARKETING
TELEMARKETING TELEMKTG X 125,231, 86,906 38,325.
CONVENANT CALLS, LLC
TELEMARKETING TELEMKTG X 0l 8,331\ -8,331.
DONOR SERVICES GROUP
TELEMARKETING TELEMKTG X 15,585 6,882 8,703.
SD&A
TELEMARKETING TELEMKTG X 11,280/ 5,978\ 5,302,
L I > 497,589 454,161 43,428.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
AL, AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,GU,HI, ID,IL, IN,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 53-0167933 Page 2

Partll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (totat number)

1 Grossreceipts | . ., . .......
2 Less: Charitable
contributions, . ... .. ...

3 Gross income (line 1
minusline2). .. ..........

Revenue

4 Cash prizes

7 Food and beverages

8 Entertainment

Direct Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) > (( )

11 Net income summary. Combine line 3, column (d}), and Iine10: »
mGaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
2
4
1 Grossrevenue . . . .. ....... |
@1 2 Cashprizes . ... ... ....
2| 3 Noncashprizes ...........
L
3] "
2| 4 Rent/facility costs |, ., ...
()
5 Other directexpenses . . ... ...
| | Yes % | |Yes % Yes %
6 Volunteer labor . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. ... . ... ... . ... » | )
| 8 Net gaming income summary. Combine line 1, columnd,andfine? . . . ... ............. >
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?_ . . . . . . . . . . .. ... .. ... ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . .. ... ... ... .. 0 e e e 12

9E12‘tj3§A1.000 Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . .. . . ... i e 13a %

Anoutside facility . . . . . . v i i i i e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books |

and records:

If "Yes,"” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes,"” enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

17a

15a

JSA
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ n 9

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

L L ib | %
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | | | . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

. Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . _ . . . ... .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . .. .. . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ | . .. ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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

b Anyrelated organization? _ e e Sb X
If "Yes" to line 5a or 5b, describe in Part lll. ;
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

b Anyrelated organization? _ L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6?2 If "Yes," describeinPart il . _ . . . . ... . ... ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe

TN o G 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . it i i e e e e e e e e e e aa e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1290 2.000
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SCHEDULE J-2
{(Form 990)

> Attach to Form 990 to list additional information for Form 990, Part VI!, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Organization
THE WILDERNESS SOCIETY

Open to Public

Inspection
Employer identification number

53-0167933

XAl  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) ®) ©) (D) €) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os]s|olxle ] o compensation compensation amount of
c; ala|z 2 -?._ & 5 from from |.'ela.ted other '
Q 'Ca g @ s 8 & ] "Te ' organizations compensation
§ s!8 'g e 9 organization (W-2/1099-MSC) from' thta
gl & 5 3 (W-2/1099-MISC) organization
% E ® E and fela?ed
@ g § organizations
2
DOUGLAS W. WALKER
EXECUTIVE COMMITTEE MEMBER 2.00 | x 0. 0.
HANSJORG WYSS
EXECUTIVE COMMITTEE MEMBER | 2.00 | X 0. 0.
DAVE MATTHEWS
GOVERNING COUNCIL MEMBER | 2.00 | X 0. 0.
CRANDALL BOWLES
GOVERNING COUNCIL MEMBER | 2.00 | X 0. 0.
SARA VERA
GOVERNING COUNCIL MEMBER | 2.00 | X 0. 0.
CHRISTINA WONG
GOVERNING COUNCIL MEMBER | 2.00 | X 0. 0.
MICHAEL MANTELL
GOVERNING COUNCIL MEMBER | 2.00 | X 0. 0.
ASHFORD CHANCELOR
VICE PRESIDENT ] 37.50 X 168,756. 0. 54,002.
WILLIAM H MEADOWS
PRESIDENT T 37.50 X 293,858. 0. 96,751.
FRED SILBERNAGEL
SVP FOR FINANCE & ADMIN | 37.50 X 0. 0.
JERRY GREENBERG
VICE PRESIDENT ] 37.50 X 182, 000. 0. 59, 666.
SHEILA DENNIS
VICE PRESIDENT 77 37.50 X 166,753. 0. 56,303.
ANN MORGAN
VICE PRESIDENT ] 37.50 X 154,377. 0. 51, 659.
AMY VEDDER
SENIOR vP T T TTTT 1 37.50 X 221, 650. 0. 73,966.
LESLIE JONES
VICE PRESIDENT  ~ | 37.50 X 139,289. 0. 47,030.
LISA TOEAR ] T
VICE PRESIDENT, OPERATIONS 37.50 X 136,246. 0. 46,003.
SARA BARTH ]
VP, REGIONAL CONSERVATION 37.50 X 128,170. 0. 43,276.
SPENCER PHILLIPS 1
VICE PRESIDENT, RESEARCH 37.50 | X 136,476. 0. 46,080.
STEPHANIE TAYLOR
ASSISTANT VP, DEVELOPMENT 37.50 X 135,209. 0. 45, 653.
DONALD J BARRY
EXECUTIVE VICE PRESIDENT 0.00 X 114,327. 0. 29,456.

|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1259 1.000

Schedule J-2 (Form 990) 2009




|  OMB No. 1545-0047

f&‘:?&‘;ﬁ M Noncash Contributions 2009
» Complete if the organizations answered “Yes" on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. ~ Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
2Nl Types of Property
(a) (b) (c) {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art-Worksofart . . ........

2 Art-Historical treasures . . .. ..

3 Art-Fractional interests . . . . .. B

4 Books and publications . . .. ..

5 Clothing and household

goods . ..............

6 Cars and othervehicles . . . . .. f

7 Boatsandplanes .........

8 Inteliectual property. . . . .. ..

9 Securities-Publicly traded . . . . . X 48 563,721. |FMV
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,

ortrustinterests. . . . ... ...

13 Qualified conservation
contribution-Historic

14  Qualified conservation

15 Real estate-Residential ., . . . ..
16 Real estate-Commercial . . . ...
17 Realestate-Other , .. ... ...
18 Collectibles . .. ... ......
19 Foodinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . .. .. .. ‘
24 Archeological artifacts, . . . ...

25 Other»(_______________ )
26 Other»(______ )
27 Other»(___________ ___ )
28 Otherd»(___ ) |
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 1

Yes | No

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

b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
CONEIDULIONS? . o Lt i o et e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIDULIONS? . . . o o et e et e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
9E1298 2.000




Schedule M (Form 990) 2009 53-0167933 Page 2

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

JSA Schedule M (Form 990) 2009

9E1299 1.000



| omB No. 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 2

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

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

POLICY ARE AVAILABLE UPON REQUEST.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11

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

GOVERNING COUNCIL BEFORE IT IS FILED.

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12

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

SERVE AS BOARD MEMBERS OR OFFICERS OF ANY OTHER ORGANIZATION WHOSE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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ATTACHMENT 2 (CONT'D)
MISSION AND ACTIVITIES MAY OVERLAP WITH THOSE OF TWS. FURTHER, ALL

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

COMPLIANCE WITH THE POLICY.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

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

COMPENSATION PROCESS IS CONDUCTED ANNUALLY.

FUNDRAISERS PURSUANT TO AGREEMENTS
FORM 990, SCHEDULE G, PART I, QUESTION 2(B)

TWS USES DIFFERENT TELEMARKETING VENDORS FOR DIFFERENT TYPES OF FUND

JSA Schedule O (Form 990) 2009
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RAISING CAMPAIGNS. WE EXPECT GAINS FROM VENDORS WHO DO RENEWAL CALLING

SUCH AS SHARE AND VENDORS WHO DO APPEALS TO EXISTING MEMBERSHIP SUCH AS

HARRIS. BOTH PRODUCE SUBSTANTIAL, IMMEDIATE NET INCOME. OTHER

TELEMARKETING VENDORS WORK ON DIFFERENT CAMPAIGNS SUCH AS LAPSED

REINSTATEMENTS AND SUSTAINER (MONTHLY GIVING) INVITES WHICH ARE, BY

DESIGN, BUDGETED AT AN INITIAL NET LOSS. THEY ARE INTENDED TO REINSTATE

LAPSED DONORS OR RECRUIT MONTHLY CONTRIBUTORS AND NET INCOME IN FUTURE

MONTHS AFTER THE CAMPAIGNS ARE OVER.

ATTACHMENT 3

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

THE MISSION OF THE WILDERNESS SOCIETY IS TO PRESERVE WILDERNESS AND
INSPIRE AMERICANS TO CARE FOR OUR WILD PLACES. WHY WE'RE SUCCESSFUL:
WE WORK TO PRESERVE THE WILDEST AND MOST ECOLOGICALLY IMPORTANT
LANDSCAPES IN THE COUNTRY, THE 623 MILLION ACRES OF WILD PUBLIC LANDS
THAT BELONG TO EVERY AMERICAN; WE DEVELOP, ANALYZE AND APPLY THE BEST
AVAILABLE SCIENCE TO DETERMINE WHERE AND HOW WE WILL WORK; AND WE
ADVOCATE NATIONAL POLICIES THAT WILL ENSURE THE HEALTH AND VIABILITY
OF OUR PUBLIC LANDS AND WATERS IN PERPETUITY. WE ACHIEVE LASTING,
MEASURABLE RESULTS ON A LANDSCAPE SCALE THROUGH THE DESIGNATION OF
NEW WILDERNESS AREAS (WILDERNESS PROHIBITS MECHANICAL DEVICES, HUMAN
STRUCTURES, RESOURCE EXTRACTION AND ALL ACTIVITIES HARMFUL TO THE
LAND), BY ACHIEVING OTHER TYPES OF LAND DESIGNATIONS TO PROTECT
PLANTS AND ANIMALS, AND BY FORGING ALLIANCES WITH GROUPS OF LOCAL
STAKEHOLDERS WHO WILL WORK WITH US TO DEVELOP CREATIVE, HUMANE

SOLUTIONS FOR THE STEWARDSHIP AND RESTORATION OF OUR SHARED NATURAL

JSA Schedule O (Form 990) 2009
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HERITAGE. TO DATE, THE WILDERNESS SOCIETY'S WORK HAS RESULTED IN A
TOTAL OF 109 MILLION ACRES OF WILDERNESS PERMANENTLY PROTECTED WITHIN

THE NATIONAL WILDERNESS PRESERVATION SYSTEM.

OUR BACKGROUND: FOUNDED IN 1935 AND NOW WITH MORE THAN 500,000
ACTIVE MEMBERS AND SUPPORTERS NATIONWIDE, THE WILDERNESS SOCIETY IS
THE PREMIER PUBLIC LANDS ORGANIZATION IN THE UNITED STATES. OUR GOAL
IS TO MAKE CERTAIN THIS COUNTRY'S NATIONAL PARKS, NATIONAL FORESTS,
NATIONAL WILDLIFE REFUGES AND THE WIDE OPEN SPACES MANAGED BY THE
BUREAU OF LAND MANAGEMENT IN THE WEST REMAIN INTACT AND AVAILABLE FOR

THE AMERICAN PEOPLE TO ENJOY.

OUR VALUES: INTEGRITY BEYOND REPROACH, LEADERSHIP, A PROFOUND
APPRECIATION OF AND RESPONSIBILITY TO OUR MEMBERS, AND A DEEP RESPECT
FOR THE NEEDS, VALUES AND TRADITIONS OF LOCAL COMMUNITIES. WE PRIZE
WILDERNESS IN ITS OWN RIGHT AND FOR PROVIDING PURE AIR AND WATER,
ESSENTIAL HABITAT FOR DIVERSE PLANT AND ANIMAL SPECIES, AND SPIRITUAL
RENEWAL. WE ARE COMMITTED TO BUILDING PARTNERSHIPS AND TO SHARING
SOUND ECONOMIC, SCIENTIFIC, LEGAL AND POLICY INFORMATICN IN SUPPORT
OF WILDERNESS CONSERVATION WITH THOSE PARTNERS. WE LEAD PRINCIPLED,
EFFECTIVE, ON-THE-GROUND CAMPAIGNS THAT MOBILIZE THE PUBLIC AND
LOCAL, STATE AND NATIONAL DECISION-MAKERS TO PROTECT VULNERABLE WILD
PLACES BEFORE DAMAGE CAN OCCUR. WE CELEBRATE AND ENCOURAGE THE DEEP
CONNECTIONS BETWEEN PECPLE AND PLACE FORGED BY SUSTAINABLE RECREATION
ON PUBLIC LANDS. WE ENSURE THAT RESOURCE EXTRACTION, ENERGY

DEVELOPMENT, AND OTHER POTENTIALLY HARMFUL ACTIVITIES OCCUR ONLY IN

JSA Schedule O (Form 990) 2009
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

APPROPRIATE, NON-WILDERNESS PLACES AND IN A MANNER THAT BEST

CONSERVES THE LAND AND ITS RESOURCES.

ATTACHMENT 4

4A PROGRAM SERVICE

WILDERNESS AND WILD LANDS CONSERVATION:

PROTECTIVE DESIGNATIONS: AFTER YEARS OF DEDICATED WORK BY

WILDERNESS SOCIETY STAFF AND IN AN ENORMOUS VICTORY FOR CARIBOU,

ARCTIC ECOSYSTEMS, AND THE GWICH'IN PEOPLE WHO DEPEND ON.THE

REFUGE FOR THEIR SUBSISTENCE WAY OF LIFE, THE U.S. FISH AND

WILDLIFE SERVICE FINALLY AGREED TO UNDERTAKE A FULL WILDERNESS

REVIEW FOR THE COASTAL PLAIN OF THE ARCTIC NATIONAL WILDLIFE

REFUGE. THIS IS AN IMPORTANT STEP BECAUSE IT IS THE FIRST ONE ON

THE PATH TO POSSIBLE WILDERNESS DESIGNATION. AFTER SUCH A REVIEW

THE AGENCY CAN LEGALLY RECOMMEND TO CONGRESS THAT THE LAND BE

INCLUDED IN THE NATIONAL WILDERNESS PRESERVATION SYSTEM, WHICH

WOULD PROTECT IT FOREVER.

LAND STEWARDSHIP AND RESTORATION: THERE ARE 58.5 MILLION ACRES

OF UNROADED LAND ON AMERICA'S NATIONAL FORESTS, AND THE ROADLESS

AREA CONSERVATION RULE WAS ADOPTED IN 2001 TO KEEP THESE PLACES IN

THEIR NATURAL CONDITION. BUT THE PREVIOUS ADMINISTRATION

UNDERTOOK A RELENTLESS CAMPAIGN TO EVISCERATE THIS RULE. DESPITE

THAT INTENSE EFFORT AND LEGAL WRANGLING THAT STILL CONTINUES

TODAY, FEWER THAN 75 MILES OF ROAD-BUILDING HAS OCCURRED WITHIN

OUR ROADLESS AREAS. WE HELD THIS GROUND THROUGH A FORCEFUL

JSA Schedule O (Form 990) 2009
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ATTACHMENT 4 (CONT'D)

COMBINATION OF ACTIVITIES: MONITORING FOREST SERVICE DECISIONS AND

ACTIONS ACROSS THE COUNTRY, DIRECT DISCUSSIONS WITH AGENCY STAFF,

AND CONTINUED LITIGATION IN SUPPORT OF THE RULE. THIS YEAR

WILDERNESS SOCIETY FOREST POLICY AND FEDERAL BUDGET EXPERTS ALSO

WERE INSTRUMENTAL IN INCREASING APPROPRIATIONS FOR THE AGENCY'S

LEGACY ROADS AND TRAILS REMEDIATION PROGRAM FROM $50 MILLION TO

$90 MILLION. FOREST LEGACY FUNDING IS VITAL BECAUSE IT SUPPORTS

WATERSHED RESTORATION AND APPROXIMATELY 3,400 TOWNS AND CITIES IN

THE U.S. -- ALMOST 60 MILLION AMERICANS -- DEPEND ON NATIONAL

FOREST SYSTEM WATERSHEDS FOR THEIR PUBLIC WATER SUPPLIES. ON THE

TONGASS NATIONAL FOREST IN ALASKA, THE LARGEST IN THE SYSTEM, WE

WERE SUCCESSFUL IN JUMP-STARTING THE TRANSITION FROM OLD-GROWTH

LOGGING TO THE SELECTIVE CUTTING OF SMALLER TREES - A MAJOR

VICTORY FOR THIS VITAL ECOSYSTEM.

ENERGY: THERE IS PERHAPS NO GREATER THREAT TO WILDERNESS THAN

MISPLACED ENERGY DEVELOPMENT. THE WILDERNESS SOCIETY AND ITS

PARTNERS (RANCHERS, SPORTSMEN AND OTHER ALLIES) WERE INSTRUMENTAL

THIS YEAR IN HELPING TO TRANSFORM HOW ENERGY IS DEVELOPED IN THE

WEST. IN A HUGE VICTORY TO RESTORE BALANCE TO FEDERAL ONSHORE

DRILLING POLICY, THE DEPARTMENT OF THE INTERIOR (DOI) REFORMED ITS

OIL AND GAS LEASING PROGRAM SO THAT CITIZENS WILL HAVE MORE INPUT

AND THE GOVERNMENT'S ENVIRONMENTAL REVIEWS WILL BE MORE THOROUGH.

THESE REFORMS, WHICH WILL AFFECT MILLIONS OF ACRES ACROSS THE

ROCKIES, ESPECIALLY IN UTAH, COLORADO, NEW MEXICO, AND WYOMING,

REQUIRE THAT REVIEWS TAKE INTO ACCOUNT THE POSSIBLE IMPACT OF

JSA Schedule O (Form 990) 2009
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ATTACHMENT 4 (CONT'D)

ENERGY PRODUCTION ON CLEAN WATER, FISH, WILDLIFE, AND SCENIC

VALUES. 1IN A SECOND BIG WIN, THE WILDERNESS SOCIETY'S ECONOMIC

ANALYSES AND LOCAL ACTIVISM IN NORTHWEST COLORADO RESULTED IN THE

CLOSURE OF VERMILLION BASIN TO FUTURE OIL AND GAS LEASING.

VERMILLION BASIN IS A 77,000-ACRE TROVE OF NATURAL TREASURES,

WHICH BOASTS BIG-GAME SPECIES, RARE PLANTS AND SOME OF THE MOST

EXTENSIVE COLLECTIONS OF PREHISTORIC AND CULTURAL RELICS IN THE

REGION. WE ALSO WERE LEADERS IN THE SUCCESSFUL CAMPAIGN TO

PREVENT OIL AND GAS LEASING FROM DESPOILING 29,000 ACRES ALONG

MONTANA'S ROCKY MOUNTAIN FRONT AND HELPED FEND OFF YET ANOTHER

ATTEMPT TO OPEN UP THE COASTAL PLAIN OF THE ARCTIC NATIONAL

WILDLIFE REFUGE TO DRILLING. EQUALLY EXCITING WAS THE ROLE

WILDERNESS SOCIETY STAFF PLAYED IN THE DEPARTMENT OF THE

INTERIOR'S DECISION TO CALL A "TIME OUT" FOR ALL DRILLING ON THE

OUTER CONTINENTAL SHELF IN ARCTIC WATERS UNTIL THE AGENCY CAN

PROPERLY ASSESS THE POTENTIAL IMPACT THAT DRILLING -- OR AN OIL

SPILL -~ MIGHT HAVE ON THE MILLIONS OF AQUATIC CREATURES LIVING IN

THOSE FRIGID WATERS. THE DOI HAS HALTED OR DEFERRED ALL PERMITS

IN BRISTOL BAY AND THE CHUKCHI, BEAUFORT AND BERING SEAS.

THE WILDERNESS SOCIETY ALSO REMAINS THE ACKNOWLEDGED LEADER ON THE

INTERSECTION OF RENEWABLE ENERGY WITH THE PUBLIC LANDS. OUR

ENERGY EXPERTS WORKING IN THE CALIFORNIA DESERT AND IN BOTH THE

NORTHEAST AND SOUTHWEST HELPED CHANGE THE CONVENTIONAL THINKING

ABOUT RENEWABLE ENERGY TO MAKE SURE WE "SITE IT RIGHT." WE ARE

CREDITED AS BEING THE LEAD ORGANIZATION IN MOVING THE BLM TO

JSA Schedule O (Form 990) 2008
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ATTACHMENT 4 (CONT'D)

DEVELOP NEW POLICIES TO GOVERN RENEWABLES -- POLICIES THAT WILL

ENSURE SOLAR AND WIND PROJECTS ARE PROPERLY SITED WITH THE LEAST

DAMAGE TO THE ENVIRONMENT AND FRAGILE SPECIES LIKE THE DESERT

TORTOISE.

CLIMATE CHANGE: WILDERNESS SOCIETY ECOLOGISTS ADVANCED THE

CONVERSATION AROUND CLIMATE CHANGE AND TOOK A BIG LEAP TOWARD

DECREASING THE THREAT OF DOMESTIC DEFORESTATION THIS YEAR WITH

THEIR NATIONALLY RECOGNIZED REPORT SHOWING THE MOIST, NATIONAL

FORESTS OF THE PACIFIC NORTHWEST AND ALASKA TO BE AMONG THE

EARTH'S GREATEST CARBON-STORING ECOSYSTEMS. THESE FORESTS HOLD

MORE CARBON PER ACRE THAN MANY TROPICAL RAINFORESTS AND MAY

SOMEDAY SERVE AS A NATIONAL CARBON RESERVE. A SECOND STUDY BY THE

WILDERNESS SOCIETY FOCUSED ON THE CHANGES IN WATER AVAILABILITY IN

ALASKA DUE TO RISING TEMPERATURES AND THE EFFECT DRIER CONDITIONS

WILL HAVE ON GROWING SEASONS, WILDLIFE, VEGETATION AND HUMAN

COMMUNITIES IN NORTHERN CLIMES. SIMILARLY, CLIMATE CHANGE

MODELING WE DID FOR THE YUKON FLATS NATIONAL WILDLIFE REFUGE

HELPED OVERTURN A PREVIOUS MANAGEMENT APPROACH THAT WOULD HAVE

ALLOWED OIL AND GAS DEVELOPMENT IN THE REFUGE. SCIENCE AND POLICY

EXPERTS ON OUR STAFF ALSO HELPED MOVE THE ISSUE OF SPECIES

ADAPTATION FRONT AND CENTER FOR THE PUBLIC LANDS. THE SOCIETY'S

CLIMATE CHANGE SUMMARIES ON ALASKA'S NATIONAL PARKS LED TO A

STATEWIDE INITIATIVE TO HELP MANAGE THESE LANDS FOR ADAPTATION AND

RESILIENCE. 1IN MONTANA THE FOREST SERVICE IS MODIFYING THE

MANAGEMENT PLANS FOR THREE NATIONAL FORESTS TO INCLUDE ADAPTATION,

JSA Schedule O (Form 990) 2009
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AND THE OREGON/WASHINGTON STATE DIRECTOR FOR THE BLM HAS ISSUED

GUIDELINES REQUIRING AN ANALYSIS OF THE IMPACTS OF CLIMATE CHANGE

ON THOUSANDS OF ACRES IN THE PACIFIC NORTHWEST.

RECREATION: OUR PROGRESS THESE PAST MONTHS IN PROMOTING

SUSTAINABLE RECREATION COVERED TWO CRITICAL AREAS: 1) RIGHT-SIZING

THE NATIONAL FOREST ROAD SYSTEM, AND 2) DECREASING THE NUMBER OF

OFF-ROAD VEHICLES ON THE PUBLIC'S LAND WHILE MOVING THOSE VEHICLES

THAT REMAIN TO THE PLACES WHERE THEY BELONG. TO DATE, WORK BY THE

WILDERNESS SOCIETY AND ITS ALLIES HAS REDUCED THE FOREST SERVICE'S

MOTORIZED TRANSPORTATION SYSTEM BY ABOUT 6,000 MILES, PREVENTED

THE ADDITION OF 35,000 MILES OF MAJOR USER-CREATED ROUTES TO THE

OFFICIAL TRANSPORTATION SYSTEM, AND CLOSED APPROXIMATELY 44

MILLION ACRES TO CROSS-COUNTRY DRIVING. WE ALSO CONVINCED THE

AGENCY TO REQUIRE EVERY FOREST SERVICE UNIT TO COMPLETE A TRAVEL

ANALYSIS REPORT, IDENTIFY A MINIMUM ROAD SYSTEM AND PINPOINT ALL

UNNEEDED ROADS BY 2015. THE WILDERNESS SOCIETY'S RECREATION

CAMPAIGNS FOR FEDERAL LANDS FROM MAINE TO CALIFORNIA ARE AIMED AT

REDUCING THE DAMAGING USE OF DIRT BIKES AND OTHER OFF-ROAD

VEHICLES (ORVS) THAT DISTURB WILDLIFE, CONFLICT WITH HIKERS AND

OTHER "QUIET" USERS, CRUSH VEGETATION, AND POLLUTE STREAMS WITH

SEDIMENT. ONE TREMENDOUS SUCCESS WAS THE WORK OUR REGIONAL STAFF

UNDERTOOK TO INFLUENCE THE NEW TRAVEL PLAN FOR OREGON'S MT. HOOD

NATIONAL FOREST. FOREST SUPERVISORS HAVE SINCE DECIDED TO ALLOW

ORV RIDING ON ONLY 146 MILES OF DESIGNATED ROUTES IN FOUR DISCRETE

HIGH-INTENSITY ZONES AND TO REMOVE ORVS FROM ALL OTHER ROADS AND

JSA Schedule O (Form 990) 2009
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TRAILS. WE WERE A KEY PLAYER IN ENDING DESTRUCTIVE ORV USE IN THE

PARIA RIVER CANYON IN UTAH, CLOSING TWO MOTORCYCLE TRAILS IN

CENTRAL IDAHO, AND GARNERING A NEW TWO-LANE ALTERNATIVE TO THE

CORRIDOR K HIGHWAY THAT RUNS THROUGH NORTH CAROLINA'S NANTAHALA

NATIONAL FOREST. IN YELLOWSTONE NATIONAL PARK, BISON, WOLVES AND

ELK WILL HAVE FEWER ENCOUNTERS WITH NOISY, POLLUTING ORV MACHINES

BECAUSE THE WILDERNESS SOCIETY AND ITS PARTNERS CONVINCED THE

NATIONAL PARK SERVICE TO DECREASE THE NUMBER OF SNOWMOBILES

ALLOWED IN THE PARK TO NO MORE THAN 318 PER DAY, A VAST

IMPROVEMENT FROM THE PROPOSED 720.

ATTACHMENT 5

4B PROGRAM SERVICE

PROGRAM SERVICE - OUTREACH AND EDUCATION

ONE OF THE MOST SIGNIFICANT AND VISIONARY CONSERVATION INITIATIVES

TO EMERGE FROM THE OBAMA ADMINISTRATION WAS BUILT AROUND PUBLIC

EDUCATION, OUTREACH AND ACTIVISM. AMERICA'S GREAT OUTDOORS (AGO)

BEGAN A NATIONAL CONVERSATION ABOUT LAND CONSERVATION, AND THE

WILDERNESS SOCIETY WAS INVOLVED EVERY STEP OF THE WAY. OUR GOAL

WAS TO ENSURE THAT WILD LAND PROTECTION AND FUNDING FOR THE

ACQUISITION OF MORE GREEN SPACES WOULD BECOME HIGH PRIORITIES IN

AGO'S FINAL RECOMMENDATIONS. WE ASSIGNED FULL-TIME STAFF TO THE

EFFORT, TURNED OUT PARTICIPANTS FOR LISTENING SESSIONS AROUND THE

COUNTRY, PROVIDED NATIONAL AND REGIONAL COMMUNICATIONS LEADERSHIP

JSA Schedule O (Form 990) 2009

9E1228 2.000



Schedule O (Form 990) 2009

Page 2

Name of the organization
THE WILDERNESS SOCIETY

Employer identification number

53-0167933

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

FOR THE ENTIRE CONSERVATION COMMUNITY, AND ORGANIZED A STRONG

E-COMMUNICATIONS OUTREACH EFFORT TO SEND REACTIONS BACK TO THE AGO

STAFF. OQUR WORK GENERATED NEARLY 40,000 COMMENTS TO THE

ADMINISTRATION.

WILDERNESS SOCIETY STAFF ALSCO HELPED SHAPE THE LOCATION AND/OR

TOPIC OF SEVERAL OF THE PUBLIC HEARINGS. 1IN LOS ANGELES WE HELPED

ORGANIZE AN ADDITIONAL LISTENING SESSION TARGETED AT THE SAN

GABRIEL MOUNTAINS AND LINKED TO A PROPOSAL TO CONNECT A NATIONAL

RECREATION AREA TO THE NEIGHBORHOODS NEAR EAST LOS ANGELES. THIS

PROCESS OPENED THE DOOR FOR MANY DIVERSE VOICES TO BE HEARD. WE

ALSO WERE SUCCESSFUL AT PLACING OP-EDS AND STORIES IN THE PRESS

NATIONWIDE, INCLUDING A PIECE IN THE SALT LAKE CITY TRIBUNE BY

PETER METCALF, CEO OF BLACK DIAMOND (A LEADING OUTDOORS EQUIPMENT

MANUFACTURER), WHO WORKED WITH US TO WRITE AN OP-ED OUTLINING A

BUSINESS PERSON'S REASONS FOR WANTING TO PROTECT WILD LANDS.

THE WILDERNESS SOCIETY IS CONSTANTLY BUILDING PARTNERSHIPS WITH

GROUPS THAT CARE ABOUT LAND PROTECTION AND ENJOYS THE BENEFIT OF

HAVING HUNDREDS OF INDIVIDUALS ASSOCIATED WITH THOSE GROUPS STAND

WITH US ON SPECIFIC ISSUES. OUR CURRENT ALLIANCES INCLUDE

HUNTERS, ANGLERS, AND LOCAL BUSINESS ASSOCIATIONS TO NAME JUST A

FEW. THIS YEAR WE CREATED A FORMAL, GROUNDBREAKING PARTNERSHIP

WITH THE BACK COUNTRY HORSEMEN OF AMERICA. THE RELATIONSHIP IS
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AIMED AT PRESERVING OPPORTUNITIES TO ENJOY WILDERNESS RIDING AND

PACKING -- AND INTERPRETING THE HISTORY AND SIGNIFICANCE OF PACK

AND SADDLE ACTIVITIES FOR LAND MANAGERS AND OTHER WILDERNESS

ADVOCATES. 1IN ADDITION, A NEW PARTNERSHIP WITH THE AMERICAN

HIKING SOCIETY WILL ALLOW US TO JOINTLY ADVOCATE FOR THE

WILDERNESS SOCIETY'S SUSTAINABLE RECREATION PRINCIPLES. WE ALSO

HELPED FOUND THE IDAHO CHILDREN IN NATURE NETWORK AND THE SOUTHERN

APPALACHIAN WILDERNESS STEWARDS AND CREATED THE WILDERNESS AND

RECREATION PARTNERSHIP, A GROUP OF MOUNTAIN BIKERS DEDICATED TO

PROTECTING WILDERNESS IN THE GALLATIN MOUNTAINS OF MONTANA.

THE WILDERNESS SOCIETY'S PUBLIC COMMUNICATIONS INCLUDES A HIGHLY

RESPECTED WEB SITE, AN ANNUAL MAGAZINE AND MEMBERSHIP NEWSLETTERS

PUBLISHED THREE TIMES A YEAR. (OUR NEWSLETTER WON A GOLD MEDAL

AWARD IN 2010 FROM THE ASSOCIATION OF MARKETING AND COMMUNICATION

PROFESSIONALS.) WE HAD 490,000 WILD ALERT SUBSCRIBERS LAST YEAR

WHO HEARD FROM US WEEKLY (SOMETIMES TWO TO THREE TIMES PER WEEK)

ON A RANGE OF ISSUES LINKED TO LEGISLATION, LOCAL CONSERVATION

QUESTIONS AND LAND-AGENCY POLICIES. THE AVERAGE NUMBER OF

MESSAGES SENT PER MONTH TO OUR SUBSCRIBERS WAS 15, GENERATING

APPROXIMATELY 100,000 LETTERS TO DECISION-MAKERS EVERY MONTH -- OR

WELL OVER ONE MILLION MESSAGES DURING THE TWELVE MONTH PERIOD.

OUR RECRUITMENT CAMPAIGNS, WHICH EMPLOY SOCIAL NETWORKS SUCH AS
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FACEBOOK, TWITTER, FLICKR, AND CHANGE.ORG TO FIND ACTIVISTS VIA
REQUESTS FOR ACTION, BROUGHT IN 60,000 NEW PEOPLE TO OUR
E-ACTIVIST LIST IN 2010. IN ADDITION, THE WILDERNESS SOCIETY
HOSTS A RANGE OF ELECTRONIC ISSUES-BASED NEWSLETTERS, INCLUDING
THE CALIFORNIA WILD ENEWSLETTER DELIVERED MONTHLY, WILDERNESS
SCIENCE NEWS, WHICH TARGETS ACADEMICS AND THE FEDERAL AGENCIES,
AND BLM ACTION CENTER NEWS AIMED AT PARTNER GROUPS AND GRASSROOTS
ACTIVISTS AS WELL AS FEDERAL AGENCY STAFF. MONTHLY VISITS TO THE
WILDERNESS SOCIETY WEB SITE [WWW.WILDERNESS.ORG] AVERAGED 31,000

IN 2010.

ATTACHMENT 6

FORM 980, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,
MN,MS,NH,NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV,WI,

ATTACHMENT 7
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRODUCTION MANAGEMENT GROUP LT DIRECT MAIL 764,604.
6940 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

ADAMS HUSSEY AND ASSOCIATES DIRECT MAIL 418,724.
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

ATTACHMENT 7 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

1600 WILSON BLVD., #300
ARLINGTON, VA 22209

RAFFA & ASSOCIATES I.T. CONSULTING 451, 666.
1899 L. STREET NW STE 900
WASHINGTON, DC 20036

HBW GROUP CONSTRUCTION 301,937.
1055 FIRST STREET STE 200

ROCKVILLE, MD 20850

MAL WARWICK & ASSOCIATES DIRECT MAIL 191,101.
2550 NINTH STREET, STE 103
BERKELEY, CA 94710

TOTAL COMPENSATION 2,128,032,

JSA Schedule O (Form 990) 2009
9E1228 2.000
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