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Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
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Subcommittee on Indian and Alaska Native Affairs Legislative Hearing on H.R. 4027
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For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

* k* *k k%

For Witnesses Representing Organizations:

1. Name: Paul Jay Spitler

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

w

Business Address: 1615 M Street, NW, Washington, DC 20036

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

(62}

. Business Phone Number: (202) 429-2672



Paul Spitler

The Wilderness Society
Legislative Hearing on H.R. 4027
March 20, 2012

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.

Bachelor of Science, Geology, University of California at Davis

Juris Doctor, 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.

Admitted to the state bars in California, Oregon, and the District of Columbia. (currently inactive)

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.

Director of Wilderness Policy, The Wilderness Society

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.

None.

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

None.

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

I have significant experience working on public land management issues, including Utah public land
legislation, and land exchange legislation.



Paul Spitler

The Wilderness Society
Legislative Hearing on H.R. 4027
March 20, 2012

In addition, for witnesses representing organizations:

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

None

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

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

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

Case name: Native Village of Point Hope v. Salazar, #11-72891
Subject Matter: ocean management
Statutes: OCSLA

Case name: Native Village of Point Hope v. Salazar, #12-70459
Subject Matter: ocean management
Statutes: OCSLA

Case name: REDOIL v. U.S. Environmental Protection Agency, 12-70518
Subject Matter: ocean management
Statutes: CAA

Case name: REDOIL v. U.S. Environmental Protection Agency, #11-06
Subject Matter: ocean management
Statutes: CAA

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

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



Paul Spitler

The Wilderness Society
Legislative Hearing on H.R. 4027
March 20, 2012

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

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

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

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

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

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

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

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

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

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

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

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



Paul Spitler

The Wilderness Society
Legislative Hearing on H.R. 4027
March 20, 2012

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

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

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

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

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

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

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attachment



TAX RETURN FILING INSTRUCTIONS

PUBLIC DISCLOSURE COPY
FEDERAL FORM 990

FOR THE YEAR ENDING

Prepared for

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

Prepared by

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

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

N/A

Return must be
mailed on
or before

N/A

Special
Instructions

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

200941
05-01-02



rm8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1679
Electronic Filing
For calendar year 2009, or tax year beginning 10/01 , 2009, and ending 09/30,2010 _ 2 @ n 9

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Department of the Treasury

internal 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 return for which you are using this 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 §a below and the amount on that line for the return for which you are filing 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 I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VHII, column (A), line 12). . . 1b 23008956.

2a Form 990-EZ check here » l:l b Total revenue, if any (Form 990-EZ,line9). . . ... ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . ........... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868,line3c) . .......... e 5b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an 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 US. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

I:l If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify 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 | am an officer of the above named organization and that | have examined a copy of the
organization's 2009 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) an indicatiwm offset, (c)tkhe reason for any delay in processing/ hegeturn or refund, and (d) the datmi refund.
Sign | V’{'!/ | S :S! 14 &/&-0{ WW

Here Signaturé\af officer Date Tme

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-EQO 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 return. The organization officer will have signed this form before | submit the return. 1 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.

W Date Check if Check ERO's SSN or PTIN
' ERO's also paid if self-
ERO's signature > 3-' 20/ preparer |_X_| employed P00444822

Use ARGY, WILTSE & ROBINSON, P.C. ENn 54-1586993

Firm's name (or
Only yours if self-employed), } 8405 GREENSBORO DRIVE, 7TH FLOOR
address, and ZIP code MCLEAN VA 22102 Phoneno, 703-893-0600

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.

Date Check Preparer's SSN or PTIN
R Preparer's if self-

Paid signature employed
Preparer's Firm's name (or EIN
Use Only yours if self-employed),

address, and ZIP code

Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2009)

JSA
9E1675 1.000



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

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

Signature Block

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

Sign ]

Here ' Signature of officer Date

’ Type ar print name and title

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

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

JSA

9E1010 3.000




Fm 838368 Application for Extension of Time To File an

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

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

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

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

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

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

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

to file income tax returns.

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

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

due date for 1615 M STREET, N.W.

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

instructions. WASHINGTON, DC 20036-3209

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

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

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

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

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

> - calendaryear20 ___ or

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

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

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

nonrefundable credits. See instructions. 3al$

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

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

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

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

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

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

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



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

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 .. . . . .. [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS ? L e e e e [ Ives No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: Y(Expenses $  18,603,273. including grants of $ 900,327. )(Revenue $ )
ATTACHMENT 4

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

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

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

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

Form 990 (2009)
JSA
9E1020 2.000



10

11

Form 990 (2009) 53-0167933 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . o o 0 i i i i i it i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C, Partll . . . . . o i i e e i e i e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partili . . . . . ... .. .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part ] . . . . . « v v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . .« i i v i i i e i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . .« i @ i i i e e e e e e e e e e e e e e e s e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . & i i i i e e e e e e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIl VIl IX, or X asapplicable . . . . .« « o v v i i i e e e e e e e e e e e e e e e e e e e e e e

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

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

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X.

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

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

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional. . . . « « « « ¢ « v o v ¢ v v v v v v u .. 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . . ... .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F,Partlll . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . .. . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

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

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

Form 990 (2009)
JSA
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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)
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Form 990 (2009) 53-0167933 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

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

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable . . . . . ... ... ... ... ....... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., , . . ... . ... ... ... . ... .. e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT ECI = (U
If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNM ) ? | L e e e e e e e e e e e e e e e e e e e e e
i “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . | . . . . . . . .. . . .. it et e e e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . _ . . .. . ... ... ... ... ... .. 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . ..
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
If *Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e ( X ;

benefit contract?

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

required?

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

9 Sponsoring organizations maintaining donor advised funds.

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

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

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

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

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

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

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

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

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

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

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . . . oo v oo o a 1a 36|
b Enter the number of voting members that are independent . - . . . . - . . . .o oo ..., 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L i e e e 2 S
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . . 0 Lo e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerning body? . - . . . o o i it e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . - . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . .. ... .. .. o oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10012 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  "Yes,”
describe in Schedule O how thisiSdone . . . . v o i i i i e i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i it i it i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . vt v v v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... .............. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i i it it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . .t i e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. .0 000 v v 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

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

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

202-833-2300

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

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

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

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

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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 7

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

20

JSA
9E1050 2.000
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Page 9

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.

JSA
9E1210 2.000




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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 35,689,044. 31,040,501. 22,370,225, 32,536,772. 20,347,273.| 141,983,815.
) T —
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . ... ... ...... -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . .. 22,370, 225. 32,536,772 141,983,815.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . ., . . . . 23,217,922.
6  Public support. Subtract line 5 from line 4. 118,765,893,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts fromlined . . « - v o . o .. 35,689,044, 31,040,501. 22,370,225. 32,536,772, 20,347,273.] 141,983,815,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . o v o i 988, 356. 1,247,073. 1,304,877, 2,002,197. 2,311,578. 7,854,081.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . .. ...
10 Other income. Do not include gain or r
loss from the sale of capital assets
(Explainin PartIlv,) . ATCH 1. . ... | 368,218.
11  Total support. Add lines 7 through 10 . . 150,206,114.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . e e e e e e e e e e e e 267,566.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere . . . ... ......... I T R S R | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 79.07¢9
15  Public support percentage from 2008 Schedule A, Partil,line 14 . , . . ... .. ... ... .... 15 80.18¢

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

this box and stop here. The organization qualifies as a publicly supported organization . . . ..., ... ........... [ X

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, ., , ., ... .. ... ..... | g

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

18

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

b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . L .. e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... .0 e e e e e e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1.000




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

9E1225 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@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

9E1251 2.000




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
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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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Part IV Supplemental Information (continued)
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SCHEDULE D

‘ OMB No. 1545-0047

Supplemental Financial Statements

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

THE WILDERNESS SOCIETY 53-0167933

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

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

purpose conferring impermissible private benefit? ., . . . . . . . . L. L L L ... .. |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A bh WON

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

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

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

a o oo

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

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

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

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

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

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

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

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

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

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

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

b Assetsincludedin Form 990, Part X . . . . & . .t i i i e e e e e e e e e e e e e e e e e e e e | 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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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
JSA

9E1269 1.000




Schedule D (Form 990) 2009 53-0167933 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financialderivatives ., . . .. ... ...........
Closely-held equity interests _ ., , ., ... ........
Other __ _ _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
ARTWORKS 125, 950.
BENEFICIAL INTEREST IN ASSETS

HELD BY OTHERS

7,190, 282.

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

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

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

1. (a) Description of liability

(b} Amount

Federal income taxes

CUSTODIAL FUNDS

26,030,

DEFERRED RENT

105, 378.

CAPITAL LEASE OBLIGATION

19,453.

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

150, 861.

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

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

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.
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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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Schedule D (Form 990) 2009 53-0167933 Page §
@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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l OMB No. 1545-0047

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
9E1281 2.000




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



Schedule G (Form 990 or 990-EZ) 2009 53-0167933

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
9E1283 1.000

Schedule G (Form 990 or 990-EZ) 2009
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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
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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
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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

9E1227 2.000




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-01067933
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

9E1228 2.000




Schedute O {Form 990) 2009 Page 2
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
ATTACHMENT 2 (CONT'D)
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

9E1228 2.000




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
ATTACHMENT 3 (CONT'D)

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

9E 1228 2.000




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
ATTACHMENT 3 (CONT'D)

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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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - PROGRAM SERVICES

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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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - PROGRAM SERVICES

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

9E1228 2.000



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - PROGRAM SERVICES

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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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

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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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

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
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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

JSA Schedule O (Form 990) 2009
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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

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

JSA Schedule O (Form 990) 2009
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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

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.

JSA Schedule O (Form 990) 2009
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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



rm8453-EQ | Exempt Organization Declaration and Signature for OMB No. 1545-1879
. : Electronic Filing

For calendar year 2008, or tax year beginning _ _ _]-_D_/_Q]_-_ , 2008, andending ___09/30,2009 _ 2@08 i
Bapartment of e Trassury . For use with Forms 930, 990-EZ, 990-PF, 1120-POL, and 8868 . ’
Intemnal Revenue Service P See instructions on back. B
Name of exempi organization . ) Employer identification number .
THE WILDERNESS SOCIETY : : 53-0167933

IEEH  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return, if any.
If you check-the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the retumn for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichevar is applicable, blank (do not enter ~0-). f you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part L.

1a Form 990 check here » b Total revenue, if any (Form 990,%ne12) . ... .......... 1b 29538454,
2a Form 930-EZ check here p» D b - Total revenus, if any (Form 990-EZ,line9). . . . ... ... 2b

" 3a Form 1120-POL check here » . || b Totaltax (Form 1120-POL, e 22) . . . . . . .. .. .. 36
4a Form 990-PF check here » b Tax based on investment income {Form 990-PF, Part V1, line 5) 4b

5a Form 8868 check here » b Balancedue{Form 8868, line3c) ... ... ........... 5b

-_ Declaration of Officer

6 L__J 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the finencial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this retum, 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
inquiries and resolve issues retatedto the payment. : )

[ ] ¥ a copy of this retum is. being filed with a state agency(ies) regulating charities as' part of the IRS Fed/State program, | certify that
.1 exscuted the electronic discloswre consent contained within this retum allowing disclosure by the IRS of this Form
890/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies). : ' .

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2008 electronic retun and accompanying schedules and statements and to the best of my knowledge and beflief, they are
true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic_retum. | consent o allow my intermediate service provider, transmitter, or electronic return originator {ERD) to send the

{a} an acknowledgement of receipt or reason for rejection of the transmission,
in processing the retum or refund, and {d} the datxxf any refund.

L alielo Vi (T, Flubes

Date i ¥ Title

| Part Il De_clarétion of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that { have reviewed the above organization’s retum and that the eniries on Form 8453-EQ are complete and correct to the best -
of my knowledgs. if | am only a colfector, | .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 return. | will give the officer a copy of all
forms and information- to- be flled with the IRS, and have foliowed all other requirements In Pub. 4163, Modemized eFle (MeF) Information
for Authorized IRS e-filo Providers for Business Retums, If § am also the Paid Preparer, under penalties of perjury | declare that 1 have examined the above
organizatien’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 al} information of which | have any knowledge.

Check EROSSSN or PTIN

. ’ Date , Check if
ERO's p > : also paid if self
ERO's  signae P 4F ﬁ"ZC? &U\l\‘qéé l 7_/’3/”’ preparer [ ||employea [ }}
Use o emolor ARGY, WILTSE & ROBINSON, P.C. _|En54-1586993
- Only  yous ¥sstemioyes). ) 8405 GREENSBORO DRIVE, 7TH FLOOR ' _
sddress. _ MCLEAN - VA 22102 . |Phoneno.703-893-0600

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

. Date Check | Preparer's SSN.or PTIN
. Preparer's if self-

Paid signature ) employed

Preparer's . .. meior _ EN

Use Only yours if salf-empioyed), T

address, and ZIP code
For Privacy Act and Paperwork Reduction Act Notice, see back of form. ) ) _ i Formn 8453-E0 {2008)
JSA . .

.8E1676 1.000

04/13/2010 08:09:10



rom 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

10/01 , 2008, and ending

Open to Public
Inspection

09/30, 2009

B Check if applicable:
Address

Please {C Name of organization THE WILDERNESS SOCIETY

IRS . B
use Doing Business As

D Employer identification number

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

H(b) Are all affiliates included?

|| change tabel or 53-0167933
Name change | PANtor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
mitigiren | See 11615 M STREET, N.W. (202)833-2300
Termination ﬁ_'ps‘:f:zc City or town, state or country, and ZIP + 4
o 1 %o | WASHINGTON, DC 20036-3209 G Gross receipts $ 35,692,243,
Application F Name and address of principal officer: H(a) Is this a group return for
pending p p BILL MEADOWS affiliates?

Yes No
Yes - No

I Tax-exempt status: {X l 501(c)( 3 ) 4 (insertno.) l 4947(a)(1) or [ l 527 If "No," attach a list. (see instructions)
J  Website: pr WWW.WILDERNESS.ORG H{c) Group exemption number P
K  Type of organization: ]X l Corporation I I Trust‘ ! Association ] l Other P L Year of formation: 1 g3 5| M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activites: _ __ __ ___________________ ___________________
@ OUR MISSION IS5 TO PROTECT WILDERNESS AND INSPIRE AMERICANS __________________________
§ IO CARE FOR OUR WILD PLACES. _______
g S
8 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . .. .. ... . 3 33
zl:’ 4  Number of independent voting members of the governing body (Part Vi, tine 1b) -~~~ . 4 33
S| 5 Total number of employees (PartV, ine2a) ... .. ... ... ... .. ... 5 222
E 6 Total number of volunteers (estimate if necessary) .. 6 NONE
Ta Total gross unrelated business revenue from Part Vil}, line 12, courn¢cy ...~ 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . . « « v o v v v v e e e 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, kine th) . 22,370,225. 32,536,772.
g 9 Program service revenue (Part VIl line2g) ... ... 74,155, 60,400.
E 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . ... ... ... -33,706. -4,351,798.
11 Other revenue (Part VIII, column (A), fines 5, 64, 8c, 9c, 10c, and 11e) 578,672. 1,293,080.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . .. 22,989,346. 29,538,454,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 910,774. 515,273.
14 Benefits paid to or for members (Part IX, column (A), line4)
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = | 15,233,387. 16,093,085.
é’ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . .. .. . ... 482 0‘6 492,130,
2| b Total fundraising expenses, Part IX, column (D), line25) » 4,399,893, -
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1f-24f) ... ... 14,432,387. 11,649,840.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . . 31,058,611. 28,750,328.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . o o v v o i v v s -8,069,265. 788,126.
'5§ Beginning of Year End of Year
8520 Total assets (PartX,dine 16) 50,033,570. 55,497,361,
25/21  Total liabiities (Part X, Ine26) ... ..., . ... 7,673,563.  6,700,572.
é’ug_ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . .. .. v v i v v\ .. 42,360,007. 48,796,789.

e
[
H

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
N Date Check if Preparer's identifying number

. Preparer's } / self- see instructions
Paid signature Aem /\Aéé' ‘f ‘3 IO employed P ! ( )
Preparer's | ——— L) ¥
Use Only 5';’;‘,§e’,‘,§’;‘;§yg%')y°“’s ARGY, WILTSE & ROBINSON, P.C. EIN » 54-1586993

address, and ZIP +4 ¥ 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phoneno. B  703-893-0600

May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . = . » v v o o o v vee e ot Ix [Yes | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

04/10/2010 13:36:01

Form 990 (2008)



rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . L

Internal Revenue Service P File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Part | and 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 already been granted an automatic 3-month extension on a previously filed Form 8868.

Im 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

Part LONlY - - o ot e e e e e e e e e e e > D

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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.

gﬁfgdjéifor 1615 M STREET, N.W.

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. WASHINGTON, DC 20036-3209

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE WILDERNESS SOCIETY

Telephone No. » 202 833-2300 FAXNo. » _202 429-3959

e |f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box - > D . If it is for part of the group, check this box . - > i_‘ and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year or
X

» tax year beginning 10/01,2008 ,and ending 09/30,20009

2 If this tax year is for less than 12 months, check reason: D Initial return I:l Final return l___l 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 or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

03/08/2010 16:40:21



Form 990 (2008)
mStatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

53-0167933 Page 2

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

SEIVIES? e e e [ ves [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 $
SEE STATEMENT 2

including grants of $

17,556,328. 513,273. ) (

Revenue $ 21,050. )

4b(Code: ) (Expenses $ 5,213,443, including grants of $ 2,000. )(Revenue $ 39,350. )
SEE STATEMENT 4
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 p $ 22,769,771 . (Mustequal Part IX, Line 25, column (B).)

JSA Form 990 (2008)
8E1020 1.000

03/24/2010 18:05:58



Form 990 (2008) 53-0167933 ; Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1. X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . .. 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! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C, Partll 4 X
5 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, Partill ... .. 5
6 Did the organization maintain any donor advised funds or any 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! 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, Part il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill 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 e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 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 U.S.? 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? /f "Yes,” complete Schedule F, Part!l 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill .. . ... .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes,” complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Partli 18 X
19  Did the organization report more than $15,000 on Part VIiI, line 9a? If "Yes," complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 | X

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

24b-24d and complete Schedule K. If "No," go to question 25 ., 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-exemptbonds? L 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "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, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Part Il . . . . . 27 X
faSEq\om 1.000 Form 990 (2008)

03/24/2010 18:05:58



Form 990 (2008) 53-0167933
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Part IV e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . . . . e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part | e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . . . e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 /f "Yes,"” complete Schedule R, Part! . . . . . . . . . . ... ... ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

MLV, and Vodine 1. 0 L L o e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f "Yes,” complete
Schedule R, Part V, line 2 . . . . . . . . . . e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ . i e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

%

Yes | No

28a X

28b X

28c| X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

JSA
8E1030 1.000

03/24/2010 18:05:58
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Form 990 (2008) 53-0167933
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

Page 5

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Returns. Enter -0-if notapplicable. . . . . . . . . .o oo i it 1a 125
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. \&‘NQ&E_
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winnings to prize winners? . . . . . . . . . L i i e e e e e e e e e e e e e e 1c | X
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 222
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
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 4
this TetUMN? . o . . o e e e e e e e e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ... 3b
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
= Lo o711 a1 2

If “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.

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? . . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . 0 i 0 i i e e e e e e e e e e e e e e 5¢
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. .. ... .o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . i i e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Al
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - .« o o o Lo e e e e e e e s e e e
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .... .. ..
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . o i e e e e e e e e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIFEA? . o o o o i e e i e e e e e e e e e e e e e e e e 7h_
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section /
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . ... . oL
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . oo
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 facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . .. ... . oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « . .« v v v v v vt e e e e e e e e e e 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 during the year . . . . [12b

JSA

8E1040 2.000

03/24/2010 18:05:58
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Form 990 (2008) 53- 0167933 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody , . . . . .. .. ... ....... la 33
b Enter the number of voting members that 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, or key employee? . . . . . . . . . . .. . i e e e e e e e e e e e e e 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 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? | . . . . . . . . . . @ i i it i it e 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 governing body? . . . . . . . . . i 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 organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . ... ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affiiates? ... 9a 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? = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 == . 10| X
11 Is there any officer, director or 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 | ., _ . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConfliCtS? | e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... .. ... 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does 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 management official? . . . . ... ... ... . ... 15a| X
b Other officers or key employees of the organization? . . ... ... 15b] X
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? L 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? . . . . . . . . . .. .. .. v uu... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SEE STATEMENT 7
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

202- 833- 2300
ISA Form 990 (2008)

8E1042 1.000

04/ 10/ 2010 13:43:59



Form 990 (2008) 53-0167933 Page 7

:1i8"/[l 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. 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, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) ) A

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 95| 5[ O & gI|J compensation compensation amount of
week aS| 2|3 . 35| 3 from from related other
ga|5|¢|3/28 2 the organizations compensation
g§6|¢ R R o
S=| 3 g|®s organization (W-2/1099-MISC) from the
S| = | 2 (W-2/1099-MISC) organization
g|a § and related
& S organizations
Q

JSA Form 990 (2008)

8E1041 1.000
03/24/2010 18:05:58



Form 990 (2008) 53-0167933 Page 8
:1a8'l[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Qf & S Il compensation compensation amount of
week 2| 2|3 S 3% 3 from from related other
gg|E|23|24]|¢2 the organizations compensation
g6 ¢ 3|85 g
e =3 g|®sg organization (W-2/1099-MISC) from the
sl 2 3 (W-2/1099-MISC) organization
g % 3 and related
o & organizations
Q.

1b Total . . ... ........ .00ttt »| 1,760,757. 511,294.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 21

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

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

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) (B) ©

Name and business address Description of services Compensation

SEE STATEMENT 8

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 22

Form 990 (2008)

JSA
8E1050 1.000

03/24/2010 18:05:58



Form 990 (2008) Page 9

Statement of Revenue 53-0167933
: ) (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
ﬂ( function revenue under sections
revenue 512,513, or 514
g 2 1a Federated campaigns . . . . . . . . 1a 95,202.
‘g’g b Membershipdues . ... ..... 1b
) E! ¢ Fundraisingevents . . . . ... .. 1c
%g d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . [ 1€
55 f Al other contributions, gifts, grants,
§ % and similar amounts not included above . [1f 32,441,570.
§2| g Noncash contributions included in lines 1a-1¢. $ _____ 209,868, e e
©F| h Total Addlines1a-1f . . . . . vt i it . > 32,536,772. \
§ Business Code o . - .
S | 2a LIBRARY SUBSCRIPTION 900099 2,605. 2,605.
® | b HONORARIA 900099 1,000. 1,000.
2 | ¢ ADVOCATE TRIPS 900099 35,745. 35,745.
jﬁ d CONFERENCE FEES 900099 21,050. 21,050.
g e
2 f All other program service revenue . . . . .
a g Total.Addlines2a2f . . . . o v v v v i i .. > 60,400.
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . ... ... STMT. 3. .» 804,771. 804,771.
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royalties = + = + = + » ¢+ s s o v o v w0 e e e e . >
(i) Real (ii) Personal
6a GrossRents . . ..... 23,000.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 23,000.
d Netrentalincomeor(loss). . . . .« . . o v o v o ...
(i) Securities
7a  Gross amount from sales of
assets other than inventory 994,220.
b Less: cost or other basis
and sales expenses . . . . 6,103,828,
¢ Ganor(loss) . . . .. .. -5,109,608.
d Netgainor(loss) . . .. ..........
8a Gross income from  fundraising
2 events (not including $
é of contributions reported on line 1c).
§ SeePartIV,line18. . . . . .. .. ... a
"_;9 Less: directexpenses . . . . . . . . .. b
o ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See PartIV,line19. , . . . . ... ... a
Less: directexpenses . . . . . . . ... b
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. . . . . . . .. »
Miscellaneous Revenue Business Code | . -
11a PROMOTIONAL MATERIAL SALES 1,716. 1,716.
b REFUND PRIOR YERR EXPENDITURES 70, 938. 70,938.
¢ CREDIT CARD ROYALTIES 900099 1,028,054. 1,028,054.
d Allotherrevenue . . . . . . . .. ... 900099 169,372. 169,372,
e Total. Addlines11a-11d . . . v . . v v v v v v v v v > 1,270,080.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c,and 11€ = = = o v ¢« v v v 4t 44t e e e . | 29,538,454, 133,054. -3,131,372.
JSA Form 990 (2008)

8E1051 1.000
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Form 990 (2008)

- 1144 Statement of Functional Expenses

53-0167933

Page 10

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

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
expenses

(€)
Management and
general expenses

()
Fundraising
expenses

1

10
11

Q -~ © Q 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

- © Q 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21

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

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . .

Other salaries and wages
Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). .
Other employee benefits . . . . . .. .. ...
Payrollitaxes . . . . . . . . . . . . ... ...
Fees for services (non-employees):

Management _ ... . .. ... ...
Legal . . ... .. .. ... .. .. ...
Accounting . . . . . . . ... oL
Lobbying -« - . . . . o oo oo oL
Professional fundraising services. See Part IV, line 17

Investment managementfees . . . . .. ...
Other . . . . . . o . . et
Advertising and promotion . . . . . . . .. ..
Officeexpenses . . . . . . . . . v o v v
Information technology. . . . . .. ... ...
Royalties, . . . .. ... ... ........
Occupancy . . . . . v o i v v i e e
Travel . . . . . . . e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . . .. ... ... ...
Payments to affiliates ., ., . ... ... .. ..
Depreciation, depletion, and amortization . . . .
Insurance | . . . . .. ... ... ...,
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.)

MATLING_ LIST _RENTAL _________

PERSONNEL_ACQUISITIQNS
MISCELLANEQUS

ALLOWANCE _-UNCERTAIN _PLEDGES
All other expenses
Total functional expenses. Add lines 1 through 24f

515,273.

515,273.

823,229.

585,974.

115,835.

121,420.

12,383,613.

10,314,873.

580,154.

1,488,586.

172,458.

655,804.

29,221.

87,433.

1,072,875.

912,859.

39,080.

120,936.

1,040,910.

874,346.

46,402.

120,162.

123,280.

73,811.

30,045.

19,424.

110,209.

65,985.

26,859.

17,365.

492,130.

492,130.

106,018.

106,018.

3,900,205.

3,188,805.

125,125.

586,275.

2,790,621.

1,979,948.

94,183.

716,490.

2,146,970.

1,775,510.

143,371.

228,089.

876,393.

702,969.

76,284.

97,140.

735,739.

515,017.

85,191.

135,531.

40,291.

6,664.

10,603.

57,558.

81,957.

44,260.

827.

36,870.

196,709.

137,167.

23,104.

36,438.

188,082.

135,822.

18,546.

33,714.

97,725.

82,084.

5,477.

10,164.

238,374.

168,973.

28,278.

41,123.

28,750,328.

22,768,771.

1,580,664.

4,399,893.

26

Joint Costs. Check here p 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 . . . . . .. 0L L. e e e e e

3,634,221.

1,785,246.

436,434.

1,412,541.

JSA

8E1052 1.000

03/24/2010 18:05:
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Form 990 (2008) 53-0167933 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... . . . e 1
2 Savings and temporary cashinvestments . . . . . .. ... ..o 1,318,284. 2 1,442,778.
3 Pledges and grantsreceivable,net . . . . . . ... . ... oo 14,467,341, 3 18,270,550.
4 Accountsreceivable,net . . . .. .. ..o o e 1,392,945, 4 1,443,517.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II
of ScheduleL . . . . . . . . . . . . e 6
®l 7 Notes and loans receivable,net . . . . .. .. ... o0 7
[ .
@ 8 Inventoriesforsalesoruse . . . . . . . . . .. e e 8
<| 9 Prepaid expenses and deferredcharges . . . . . . . . .ot 426,038. 9 436,241.
10a Land, buildings, and equipment: cost basis. . . . [10a 7,963,745
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . .. ... ... .... 10b 5,629,452, 2,335,318.[10¢c 2,334,293.
11 Investments - publicly traded securities- - - - - - . - . .. .. STMT- 10 - 23,394,647. 11 26,143,227.
12 Investments - other securities. See Part IV, line11. . . . . . . . o o o o o 232,764 .12 217,986.
13 Investments - program-related. See Part IV, line 11 . - . . . . . . . .. . .. 13
14 Intangibleassets - - - - - o o L L L e 14
15 Other assets. See Part IV, line11 - . .« « o o o o oo o oo oL h oo 6,466,233./ 15 5,208,769.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 50,033,570.[ 16 55,497,361.
17 Accounts payable and accrued expenses- . - . . - . . ..o oL 3,252,730.17 2,904,544.
18 Grantspayable. . . . . . . . L L e e e e 18
19 Deferredrevenue . . . . . . . . . .. Lo o 3,776,872./19 3,495,372.
20 Tax-exempt bond liabilites . . . . . . . o o Lo L Lo s 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L .« v v v v v i i e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. . . . . . . ... .. ........... 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . .. ... ... ... 643,961. 25 300, 656.
26  Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... .... 7,673,563.] 26 6,700,572.
Organizations that follow SFAS 117, check here » \_X‘ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . - - . . . . . . L L L L L e e e e e e e e e e e 5,963,707.| 27 8,325,742.
g 28 Temporarily restrictednetassets . . . . . . . . ... L oL oo 25,284,903.] 28 29,206,478.
2 29 Permanently restrictednetassets. . . . . . . . . o 0o 0. 11,111,397./29 11,264,569.
2 Organizations that do not follow SFAS 117, check here » I:l 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
i 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . . . . . . .. ... 42,360,007.| 33 48,796,789.
34 Total liabilities and net assets/fund balances. . . . . . . . . . .. ... ... 50,033,570. 34 55,497,361.

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . .. .. ... ..

D Cash Accrual

l:l Other

¢ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si
b If "Yes,"” did the organization undergo the required audit OF QUAIS? » « « = v v @ v 4 . w b w e e e w e e e e e e e e e e s

ngle Audit Act and OMB Circular A-133?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1.000

03/24/2010 18:05:58
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(SFE?mEEgLJ';FQg‘O_EZ) Public Charity Status and Public Support

Department of the Treasury

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

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

Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

(1) O kIJ O LT

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). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~
An organization operated for th;_geneﬁfaf_gEall_eggéio‘}_u}i_v?;s_it; ‘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 governmentat 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 II.)

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 Ill.}

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

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 l:l Type | b |:| Type ll c D Type Il - Functionally Integrated d D Type Il - 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 |, Type Il or Type Ill supporting
organization, check this box 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 (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? ... .. .. 119(i) X
(i) Afamily member of a person described in (iy above? . 1g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? L. Hglii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) 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
Total J _L . ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4.000

03/24/2010 18:05:58



JSA

Schedule A (Form 990 or 990-EZ) 2008 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . . 25,585,105. 35,689,044. 31,040,501, 22,370,225, 32,536,772, 147,221, 647.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines1-3. .. .. ... ... 25,585,105. 35,689,044. 31,040,501, 22 3;7,0 225. 32,536,772, 147,221,647,
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) . ., . . . . 23,877,009.
6 Public support. Subtract line 5 from line 4. 123,344,638,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . ... ... 25,585,105. 35,689,044. 31,040,501. 22,370,225, 32,536,772, 147,221,647,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = o & & e e e e e e e e e 805, 254. 988, 356. 1,247,073, 1,304,877. 2,002,197, 6,347,757,
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
(ExplaininPart IV.) . . . . . ... ... 274,421,
11 Total support. Add lines 7 through 10 . . 153,843,825
12 Gross receipts from related activities, etc. (See instructions.) . . . « v v v v v v v b e e e e e e e 338,550.
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . L L . . o e e e e e e e e e e e e e a e s e s e e e e e e e e e a4 s s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... 14 80.18 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . o o oo ot i o 15 83.47 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. .. ... ... ... .. > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... ....... >
17a 10%-facts-and-circumstances test - 2008. 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 "fact-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
Lo o =101 .21 (1o o T > I:l
b 10%-facts-and-circumstances test - 2007. 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 . « v v v v v 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 > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v i i i i e 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 > D

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000

03/24/2010 18:05:58



Schedule A (Form 990 or 990-EZ) 2008
m Support Schedule for Organizations Described in Section 509(a)(2)

53-0167933

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusual grants.”) .
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
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues 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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .............
Addlines7aand7b, . . .. ... ...
Public support (Subtract line 7c from

line6.) . . . . ..

(a) 2004

(b) 2005

(c) 2006 (d) 2007

() 2008 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v & v v v v e v e e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - + » s v s sk s e e e e e
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin PartiV.) .
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008 (f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), . . . . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liNn€27g . . . . . . . v v v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .~ . . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = = = . > I:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. | 2

JSA

8E1221 1.000

03/24/2010 18:05:58

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 53-0167933 Page 4

e\ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II - OTHER INCOME

_DESCRIPTION __ __ ___ ¢ 2004 _______2005________ 2006 2007 2008 _______ TOTAL _ _________
_OTHER REVENUE _ _________ 19,954.  _ __ 159,562. 4,376.__ 19,591. 7 70,938, ____ 2 214,421
_TOTALS 19,9%4. 159,5%62. 4,3716. 19,591, _ _~ 70,938. - 214,421, ______

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
03/24/2010 18:05:58



PUBLIC DISCLOSURE COPY

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8
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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 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 organizations 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 Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts 1 and I1.

D For a section 501(c)}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 |, li, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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
dUngthe YEaR) | . . . L L e >

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

JSA

8E1251 1.000
04/13/2010 08:03:58



PUBLIC DISCLOSURE COPY

Schedule B {Form 990, 990-EZ, or 990-PF) (2008} Page of of Part
Name of organization THE WILDERNESS SOCIETY Employer identification number
53-0167933

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 2,000,000. 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
3 15,000,000. Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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
$ Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part ll if there is
a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

04/13/2010 08:03:58



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

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 8
» To be completed by organizations described below.

Department of the Treasury - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspectlon

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 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(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1i-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), then

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

Name of organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

Open to Public

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . . . . . . L e e e e e e e > §
3 Volunteer hours . . . L L L L e e e e e e e e e e e e
To be completed by all organizations exempt under section 501{c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >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 forthisyear? . . . . ... ... ... ... B Yes B No
4a Was acorrectionmade? . . . . . . ... e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
aCtiVItieS | . . . L L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . .. . ... .. ... >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
OnForm 1120-POL, e 17D . . . . . .ot >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . & i v i i i e e et e e e l:l Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and 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. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C {Form 990 or 990-EZ) 2008

53-0167933

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 38,440.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 171,988.
¢ Total lobbying expenditures (add lines 1taand1b) . . . . . . . ... ... ........ 210,428.
d Other exempt purpose expenditures . . . . . . . . . . .. .. ... 24,140,007.
e Total exempt purpose expenditures (add lines 1cand1d), . . . . ... .. ... .... 24,350,435.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . ... ... .... 250, 000.
h Subtract line 1g from line ta. Enter -0- if line g is morethanlinea . . . .. .. ... ..
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec . . . . .. ... .. ..
j 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? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2 a Lobbying non-taxable amount
1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% line 2a, column(e)) 6,000,000.
c Total lobbying expenditures
270, 666. 331,812. 330,519. 210,428. 1,143,425.
d Grassroots non-taxable amount
250,000. 250,000. 250, 000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0 1,500,000.
f Grassroots lobbying expenditures
148,841. 85,766. 236,930. 38,440. 509,977.

JSA

8E1265 2.000

03/24/2010 18:05:58
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Schedule C (Form 990 or 990-EZ) 2008 53-0167933 Page 3

48] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(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?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
Other activities? If "Yes," describe in Parttiv. .~~~
Totallines 1c through 1i = L

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

To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

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

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

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

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

a Currentyear 2a

Carryover from lastyear 2b
CTotal 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . _ . . | 3

4 If notices were sent and the amount on line 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 next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4)
m Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1.000
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mSupplemental Information (continued)
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SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach t“o For:n 990. To be completeq by organizations that Open to P.ubhc
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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 . . .. ... ..
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 legal control? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . ... ... .. L e e e [ Jves [ Ino
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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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
a Total number of conservationeasements . . . . . . . . . . .. Lo e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable 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, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . . . i i i it D Yes l:l No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BXi) and 170(h)(4)BX(i)? » + v o v e e e e e e e e e e e e e e e e e e e e e s 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 VIII, Ine 1 . . & v v v v i v i i e e e e e e e e e e e e e e e > $ NONE
(i) Assets included in Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e >3 125,950.
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 VIILINE 1 & v v v v v i v it e e e e e e e e e e e e e e e e e >3 NONE
b Assetsincluded in Form 990, Part X . . . o o v v it i s e e e e e e e e e e e e e e e e e > $ NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 53-0167933 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 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? . - - . . . D Yes No

CUIVA Trust, Escrow and Custodial Arrangements. Complete if 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 X?. « « « v v v v ettt e e e e e e e e | Jyes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

\ Amount
¢ Beginning balance . . . . . . . . L e e e e e e e 1c
d Additions duringtheyear . . . .. . ... ... L o o 1d
e Distributions duringtheyear. . . . . . . .. . . . oL oo 1e
f Endingbalance . . . . . . . .. L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . .« o v i i i i e \_| Yes U 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 . . . . 17,545,038.
b Contributions . . . . ... .... 2,515,207,
¢ Investment earnings or losses . . 1,187,442,
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs. . . ... .. ... 487,784,
f Administrative expenses . . . . .
g Endof yearbalance. . ... ... 20,759, 903.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 40.1049 %
Permanent endowment » 54_.2611 %
Term endowment p 5.6340%
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 e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . . . 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 requiredonSchedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
g4l  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . . ... oo
b Buildings . ...... ... ........
¢ Leasehold improvements . .. ... ... 2,663,765. 1,931,918, 731,847.
d Equipment . ... ... ... .. ..... 5,299, 980. 3,697,534. 1,602,446.
e Other . . . .. .. ... ... .. ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . ... .. > 2,334,293.
Schedule D (Form 990) 2008
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53-0167933 Page 3

Part Vi 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

Financial derivatives and other financial products
Closely-held equity interests

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

Z1i &Y/} 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) should equal Form 990, Part X, col. (B) line 13.)  p»

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

(a) Description (b) Book value
ARTWORKS 125, 950.
BENEFICTIAL INTEREST IN ASSETS
HELD BY OTHERS 5,082,819.

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

............................ > 5,208,769.

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

(a) Description of liability

(b) Amount

Federal income taxes

CUSTODIAL FUNDS

26,030

DEFERRED RENT

235,358

CAPITAL LEASE OBLIGATION

39,268

Total. (Column {b) should equal Form 990, Part X, col. (B) line 25.) P

300,656

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

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

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . .. . ... ... 1 29,538,454.

Total expenses (Form 990, Part IX, column (A), line 25) _ . . . . . . . . . . . .. . ... 2 28,750,328.

Excess or (deficit) for the year. Subtract line 2 fromtine 1 . . . . . . .. . .. ... ..... 3 788,126.

Net unrealized gains (losses) oninvestments . . . . . . . . . . . L. .. 4 6,543,238.

Donated services and use of facilities . . . . . . .. ... ... . ... . 0oL 5

INVESIMENt @XPENSES | . . . . . . . . 6

Prior period adjustments | . . . .. L 7

Other (Describe inPart XIV) . . ... 8 -894,582.

Total adjustments (net). Addlines 4-8 . . ... ... ... 9 5,648, 656.

Excess or (deficit) for the year per financial statements. Combine lines3and9. . . . . .. .. ... 10 6,436,782.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... . ... 1 35,204,910.

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

Net unrealized gains oninvestments . . . . . . . .. . . ... .. ... . . 2a 6,543,238.

Donated services and use of facilties _ _ . . . . . . ... . ... ... ... . 2b

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

Other (Describein Part XIVY . . . ... 2d -894,582.

Addlines 2athrough2d L 2e 5,648,656.

Subtract line 2e from line 1 . . . . . . . . L e e e e e e e 3 29,556,254.

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

Investment expenses not included on Form 990, Part VIll, ine7b , . . . . . 4a 106,018.

Other (Describe inPart XIV) .. ... ... .. 4b ~123,818.

Addlines 4aanddb 4c -17,800.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part,line12.) . . . . . . . ... ... 5 29,538,454.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 28,768,128.

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

Donated services and use of faciltes 2a

Prior year adjustments 1T 21

Losses reported on Form 990, Part IX, line 25 L __________ 2c

Other (Describe inPartXxtvy ...~ 2d 123,818.

Add lines 2athrough 2d 2e 123,818.

Subtract line 2e from fine 1 . . . . L 3 | 28,644,310.

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

Investment expenses not included on Form 990, Part VI, line 7o~ 4a 106,018.

Other (Describe In PartXIV) ... .. ..., 4b

Addlines 4aand4b . 4c 106’018'

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . . . ... .. ... 5 28,750,328,

K-UP AN Supplemental Information

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; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE PAGE_5

JSA
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LR A" Supplemental Information (continued)

SOCIETY IN 1985. _THIS COLLECTION CANNOT BE_SOLD AND MUST BE DISPLAYED IN

-TO_ DONOR CONDITIONS. _THIS COLLECTION INCLUDED_ 11 ANSEL ADAMS PHOTOGRAPHS ________________

THE SOCIETY MAINTAINS TWO TYPES OF ENDOWMENT FUNDS: GENERAL ENDOWMENT

Schedule D (Form 990) 2008
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LU Supplemental Information (continued)

AS TERM ENDOWMENT FUNDS, WITH SPECIFIC_TIME AND PURPOSE RESTRICTIONS

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

FORM 990, SCHEDULE D, PART XI, LINE 8 AND PART XII, LINE 2D

FORM 990, SCHEDULE D, PART XII & XIITI, LINES 4B

LOSS_ON DISPOSAL OF FIXED ASSETS- 123,818

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

2008

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes™ to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 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.

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 Email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d X| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

Yes l:| 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. Form 990-EZ filers are not required to complete this table.

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

(i) Name of individual (i)} Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
GORDON & SCHWENKMEYER, INC
TELEMARKETING TELEMKTG X 115,188. 135,417 -20,229.
YOUR VOICE MEDIA INC.
TELEMARKETING TELEMKTG X 60,630. 133,391, -72,761.
TELEFUND, INC
TELEMARKETING TELEMKTG X 83,298. 92,925 -9,627.
DIRECT ADVANTAGE MARKETING
TELEMARKETING TELEMKTG X 34,568. 58,229 -23,661.
HARRIS DIRECT
TELEMARKETING TELEMKTG X 48,884. 29,487J 19,397.
PUBLIC INTEREST COMMUNICATIO
TELEMARKETING TELEMKTG X 12,240. 25,952 -13,712.
TELE RESPONSE CENTER, INC
TELEMARKETING TELEMKTG X 1,263. 10,385 -9,123.
SHARE GROUP, INC.
TELEMARKETING TELEMKTG X 50,433. 6,344 44,089.
Total . . . . . e e e e e e e e e e e e e e e e e e e » 406,504. 492,130 -85,627.

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,F¥FL,GA,GU,HI,ID,IL,IN,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 53-0167933

Page 2

m 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) (total number)
S
< .
Q| 1 Grossreceipts | ., . ......
& | 2 Less: Charitable
contributions _ . . . .. . ... ...
3 Gross revenue (line 1
minusline2). . . ..........
4 Cashprizes . . . . . ....
[%2]
3| 5 Non-cashprizes . . . .
)
[oF
G| 6 Rent/facility costs =
k3]
g
A | 7 Other direct expenses . =~ = = .
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . . . .. ... ... . ... > |( )
9 Net income summary. Combine lines 3and 8incolumn(d). . . .. ... . ... .. .......... >
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o Bi b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 (a) Bingo birﬂg?)/pl;og?essive bingo col. (a) through col. {c))
¢
4
1 Grossrevenue . . . .. .......
| 2 Cashprizes . ......
2
q') .
Z| 3 Non-cashprizes . ..........
1]
st .
Q| 4 Rent/facilitycosts ...
)
5 Other direct expenses . . ., . .. ..
|| Yes % | |Yes % Yes %
6 Volunteer labor . . No No | Ino
7 Direct expense summary. Add lines 2 through 5 in column(d) = . [ )
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . . . ... ... .......... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: =~~~
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . . . . . .. ... ... 9a
b If "No," Explain:
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 charitable gaming?

al |

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1.000

03/24/2010 18:05:58



Schedule G (Form 990 or 990-EZ) 2008 53-0167933 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . e e e 13a %
b Anoutsidefacility . . . . . . e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVENUB? . . L it 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 15a
b 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:

16  Gaming manager information:

Description of services provided p

I:l Director/officer I:l Employee |:| 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?. . . . . . . . . L e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » §

Schedule G {Form 990 or 980-EZ) 2008

JSA
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Page 2

53-0167933

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of

cash grant

(b) Number of

recipients

(a) Type of grant or assistance

[Ft31A  Supplemental Information. Com plete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008

JSA

8E1289 1.000
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53-0167933

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of

cash grant

(b) Number of

recipients

(a) Type of grant or assistance

el Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008

JSA

8E1289 1.000
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SCHEDULE J Compensation Information | ove No. 15450047

(Form 990) 2@08

Open to Public

Inspection

Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23.

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
X | 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 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 lllto explain . . . . . . . . .. ... .. 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/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 VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 IIi.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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? 5a X

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

b Any related organization? | . L 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.

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 6? If "Yes," describeinPart 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe

0 =T 0 | PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1.000
03/24/2010 18:05:58
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization

THE W LDERNESS SOCI ETY

Open to Public

Inspection
Employer Identification number

53- 0167933

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(*) B) © (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|l x|lex|m compensation compensation amount of
a2|l2|=2|2(32g] 8 from from related other
55 g 3 gl g g the organizations compensation
S5 S S| 8 organization (W-2/1099-MISC) from the
IR % S (W-2/1099-MISC) organization
o | g o S and related
3|2 2 organizations
EDWARD A AMES |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
JAMES RBACA |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
THOWS A BARRON |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
RCHARD BLUM |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
DAVID BONDERWWN__ |
EXECUTI VE COMWM TTEE MEMBER 2. X NONE NONE
WLLIAMMBUWERS ___________|
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
MJORA CARTER |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
BETHINE CHURCH __ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
BERTRAMJ COHN___ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
WLLIAMJ CRONON |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
BRENDA S DAVI S- CHAIRMAN_ ____ |
EXECUTI VE COMWM TTEE MEMBER 2. X NONE NONE
CHRISTOPHER J ELLIMAN___ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
JOSEPH H ELLIS |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
DAVIDJ FIELD ]
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
GEORGE T_FRAMPTON JR |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
JERRY F FRANKLIN __ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
DAVID GETCHES |
EXECUTI VE COM TTEE MEMBER 2. X NONE NONE
CAROLINE M GETTY - AT LARGE _ |
EXECUTI VE COM TTEE MEMBER 2. X NONE NONE
REG NALD "FLIP" HAGOOD ______ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
MARCI A KUNSTEL- SECRETARY ___|
EXECUTI VE COM TTEE MEMBER 2. X NONE NONE
KEVIN LUZAK ]
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE

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

JSA
8E1294 1.000

04/ 10/ 2010 13:43:59

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization

THE W LDERNESS SOCI ETY

Open to Public

Inspection
Employer Identification number

53- 0167933

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(*) B) © (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|l x|lex|m compensation compensation amount of
a2|l2|=2|2(32g] 8 from from related other
55 g 3 gl g g the organizations compensation
S5 S S| 8 organization (W-2/1099-MISC) from the
IR % S (W-2/1099-MISC) organization
o | g o S and related
3|2 2 organizations
MCHAEL A MANTELL |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
MLLy music
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
HEATHER R KENDALL M LLER |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
SOOTT_A NATHAN—TREASURER |
EXECUTI VE COMWM TTEE MEMBER 2. X NONE NONE
JAMEAPINKHAM |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
REBECCAL ROM ___ _______ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
THEODORE ROOSEVELT LV_____ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
PATRCK L SMTH ___ |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
CATHY DOUGLAS STONE |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
DOUGLAS WVWALKER- VICE CHAIR |
EXECUTI VE COMWM TTEE MEMBER 2. X NONE NONE
HANSJORG WSS- VICE CHAIR ___ |
EXECUTI VE COMWM TTEE MEMBER 2. X NONE NONE
DAVE MATTHEWS |
GOVERNI NG COUNCI L MEMBER 2. X NONE NONE
ASHFORD CHANCELOR |
FI NANCE VP- CFO 38. X 163, 487. 45, 928.
WLLIAMH MEADONS |
PRESI DENT 38. X 302, 195. 86, 705.
JERRY GREENBERG ____ |
VP 38. X 172, 388. 49, 312.
SHEILADENNNS ]
VP 38. X 159, 743. 46, 943.
LINDA LANCE ]
VP 38. X 155, 513. 45, 752.
ANN MORGAN_ |
VP 38. X 147, 949. 43, 527.
ELI ZABETH GARSIDE |
VP 38. X 145, 937. 42, 935.
AW _VEDDER ___ |
SENI OR VP 38. X 131, 069. 38, 561.
LESLIE JONES |
VP 38. X 121, 685. 35, 800.

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

JSA
8E1294 1.000

04/ 10/ 2010 13:43:59

Schedule J-2 (Form 990) 2008



| OMB No. 1545-0047

2008

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Internal Revenue Service

Inspection

Name of the Organization

THE W LDERNESS SOCI ETY

Employer Identification number

53- 0167933

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(*) B) © (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|l x|lex|m compensation compensation amount of
s2|2| =235 from from related other
55 gl g 29 ! the organizations compensation
S5 S s|sg|” organization (W-2/1099-MISC) from the
S| B % S (W-2/1099-MISC) organization
G|z 3| B and related
|2 Z organizations
& 2
[0}
[=1
DONALD J BARRY |
EXECUTI VE VP (THROUGH 7/ 2008) 38. X 260, 791. 75, 831.

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

JSA
8E1294 1.000

04/ 10/ 2010 13:43:59

Schedule J-2 (Form 990) 2008



(SFE':EEE,%';E;;O_EZ) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered = =

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. B |nspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . L L e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

moans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . e e e e e e | )

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

EIdI\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {€) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
BERTRAM J. COHN MEMBER OF TWS GOVERNING 82,541. INVESTMENT ADVISORY FEES
COUNCIL SEE SCHEDULE O _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000
03/24/2010 18:05:58



. . |  OMB No. 1545-0047
?Fcoﬁoéjglﬁ " Non-Cash Contributions

» To be completed by organizations that answered 2@0 8 )
"Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. : Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933
Types of Property

(@) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Art-Fractional interests . . . . . .
Books and publications . . . . . .
Clothing and household
goods . ... ... ...,
Cars and other vehicles ., . . . . .
Boatsandplanes .. .... ...
Intellectual property. . . .. ...
Securities-Publicly traded . . . . . X 35 209,868. |[FMV
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . . ... ....
12  Securities-Miscellaneous . . . . .
13 Qualified conservation

contribution (historic

structures) . . . ... .. ... ..
14 Qualified conservation

contribution (other) . . . . .. ..
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. . . . . ..

A b WON =

- O W 00N>

- -

25 Other»(______ )
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 . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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? . . . . . . . . . . . . . i i e 30a X

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

COMIULIONS ? . L L 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMM ULIONS ? L L L L L e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part |l.
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 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1.000
03/24/2010 18:05:58



Schedule M (Form 990) 2008 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.

Schedule M (Form 990) 2008

JSA
8E1299 1.000
03/24/2010 18:05:58



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART VI, SECTION A, QUESTION 10

AFTER PREPARATION FOR THE FORM 990 IS COMPLETE, IT IS EXAMINED BY THE

_VICE PRESIDENT, FINANCE FOR ACCURACY AND COMPLETENESS. THE DOCUMENT IS ___________________

ADMINISTRATION AND INTERNAL LEGAL CQUNSEL. FOLLOWING THAT, THE TAX_ RETURN

_15 SENT TO THE ORGANIZATION'S OUTSIDE LEGAL_COUNSEL FOR REVIEW. THE_AUDIT ________________
- COMMITTEE MEETING, THE 990 IS POSTED ON THE ORGANIZATION'S INTRANET PAGE _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

03/24/2010 18:05:58



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART VI, SECTION B, QUESTION 12C

TWS HAS A WRITTEN CONFLICT OF INTEREST POLICY. IT IS REVIEWED ANNUALLY.

ALL STAFF,_ INCLUDING OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES MUST

POLICY, AND DISCLOSE ANY POTENTIAL CONFLICTS. STAFF DISCLOSE WHETHER THEY

MISSTION 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 _________________________

COMPLIANCE WITH THE POLICY. ALL STAFF_ INCLUDING OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES, NOTIFY THE ORGANIZATION IF CIRCUMSTANCES

JSA Schedule O (Form 990) 2008
8E1301 1.000

03/24/2010 18:05:58



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

_SALARY DATA, AND UTILIZED A 'TOP PAID' ANALYSIS IN THE FINAL REPORT OF ___________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

03/24/2010 18:05:58



SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE WILDERNESS SOCIETY 53-0167933

- TO THE_PUBLIC ON ITS WEBSITE. THE FORM 1023 AND THE CONFLICT OF INTEREST _________________

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000

03/24/2010 18:05:58



Schedule O {Form 990) 2008 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

_RAISING CAMPAIGNS. _WE EXPECT GAINS FROM VENDORS WHO DO RENEWAL CALLING __________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

03/24/2010 18:05:58



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE WILDERNESS SOCIETY 53-0167933

FORM 990, SCHEDULE 1, PART IV

INVESTMENTS OF THE ORGANIZATION'S SECURITY PORTFOLIO. IN JUNE 2007, THE

ORGANIZATICN ENGAGED FIRST MANHATTAN _CO._ AS_INVESTMENT ADVISORS. FIRST

_MANHATTAN CO. IS PAID A FEE THAT IS CUSTOMARY AND NORMAL FOR INVESTMENTS _________________

OF THE ORGANIZATION. AT SEPTEMBER 30, 2009, 54.5% OF THE WILDERNESS

JSA Schedule O (Form 990) 2008
8E1301 1.000

03/25/2010 10:39:09



THE WILDERNESS SOCIETY 53-0167933

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

OUR MISSION IS TO PROTECT WILDERNESS AND INSPIRE AMERICANS TO CARE
FOR OUR WILD PLACES. IN SUPPORT OF THIS MISSION, THE WILDERNESS
SOCIETY DEVELOPS AND SHARES SOUND ECONOMIC, SCIENTIFIC, LEGAL AND
POLICY INFORMATION TO SUPPORT WILDERNESS CONSERVATION; LEADS
PRINCIPLED, EFFECTIVE, ON-THE-GROUND CAMPAIGNS THAT MOBILIZE THE
PUBLIC AND DECISION-MAKERS TO PROTECT OUR VULNERABLE AND VANISHING
WILD PLACES; BRINGS TOGETHER DIVERSE, INTERESTED PARTIES TO FIND
CREATIVE, WORKABLE SOLUTIONS FOR RESPONSIBLE STEWARDSHIP AND
RESTORATION OF OUR NATURAL HERITAGE; AND CELEBRATES AND ENCOURAGES

THE DEEP CONNECTIONS BETWEEN PEOPLE AND PLACE, FORGED BY RECREATION
ON THE PUBLIC LANDS.

THE WILDERNESS SOCIETY (TWS) IS AMERICA'S LEADING PUBLIC-LANDS
CONSERVATION ORGANIZATION WORKING BOTH ON A NATIONAL LEVEL AND IN
COMMUNITIES AROUND THE COUNTRY. FOUNDED IN 1935, AND NOW WITH MORE
THAN 500,000 MEMBERS AND SUPPORTERS, TWS HAS LED THE EFFORT TO
PERMANENTLY PROTECT 110 MILLION ACRES OF WILDERNESS IN 44 STATES. WE
ALSO HAVE BEEN AT THE FOREFRONT OF NEARLY EVERY MAJOR PUBLIC LANDS
VICTORY SINCE OUR FOUNDING, PROFOUNDLY IMPROVING THE WAY OUR SHARED
PUBLIC LANDS ARE MANAGED AND ENJOYED.

STATEMENT

04/01/2010 08:24:10

1



THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART IITI - PROGRAM SERVICES

4A PROGRAM SERVICE

CONSERVATION PROJECTS

DESTIGNATING PERMANENTLY PROTECTED LANDS: DUE IN LARGE PART TO THE
ACTIVITIES AND INFLUENCE OF THE WILDERNESS SOCIETY, 2009 WAS A
BANNER YEAR FOR WILDERNESS IN THE UNITED STATES. THE OMNIBUS
PUBLIC LAND MANAGEMENT ACT WAS SIGNED INTO LAW AND DESIGNATED A
TOTAL OF 2.1 MILLION ACRES OF NEW WILDERNESS ACROSS NINE STATES:
FROM THE MOUNTAINS OF THE EASTERN SIERRA IN CALIFORNIA, TO THE RED
ROCK SANDSTONE CLIFFS OF WESTERN COLORADO, TO THE SUN-DAPPLED
FORESTS OF WEST VIRGINIA.

THAT SAME BILL FORMALLY AND PERMANENTLY ESTABLISHED THE NATIONAL
LANDSCAPE CONSERVATION SYSTEM, WHICH SAFEGUARDS MORE THAN 26
MILLION ACRES OF MOSTLY WESTERN LANDS THAT PRESERVE A VAST ARRAY
OF BIOLOGICAL DIVERSITY, ARCHEOLOGICAL ARTIFACTS, AND OTHER
NATURAL TREASURES. ACHIEVING PERMANENCE FOR THIS CONSERVATION
SYSTEM HAS BEEN A DECADE-LONG GOAL FOR THE WILDERNESS SOCIETY.

INTERSECTING WITH ENERGY DEVELOPMENT: CONSTANTLY FOCUSED ON THE
LASTING PROTECTION AND PROPER STEWARDSHIP OF 635 MILLION ACRES OF
LANDS THAT AMERICANS OWN IN COMMON, WE BLOCKED A FAST-MOVING
PROPOSAL TO DRILL IN THE ARCTIC NATIONAL WILDLIFE REFUGE AND WERE
KEY TO GETTING THE BUREAU OF LAND MANAGEMENT (BLM) TO PLACE MORE
THAN 450,000 ACRES NEAR PINEDALE, WYOMING -- HOME TO THE WORLD'S
LONGEST PRONGHORN MIGRATION ROUTE -- OFF LIMITS TO OIL AND GAS
LEASING. WE ALSO PLAYED A MAJOR ROLE IN OTHER "RIGHT-PLACING" OF
ENERGY DEVELOPMENT: THE BLM WITHDREW 77 DRILLING LEASES PLANNED
FOR UTAH'S SPECTACULAR BACKCOUNTRY; CONGRESS BARRED NEW OIL AND
GAS WELLS ON 1.2 MILLION ACRES OF THE WYOMING RANGE; AND A
SUCCESSFUL LAWSUIT WAYLAID PLANS TO DRILL IN THE TEEMING WATERS OF
ALASKA'S CHUKCHI SEA.

ADDRESSING CLIMATE CHANGE: THE WILDERNESS SOCIETY DEVELOPED AND
LED THE VISIONARY NATIONAL INITIATIVE TO ADDRESS THE IMPACTS OF
CLIMATE CHANGE ON PUBLIC LANDS, WITH A SPECIAL EMPHASIS ON
PRESERVING ESSENTIAL MIGRATION CORRIDORS AND SPECIES ADAPTATION
INITIATIVES SUCH AS RESTORATION OF DEGRADED WILDLIFE HABITAT AND
WATERSHEDS. OUR WORK IS ALSO MAKING PROGRESS TOWARD UNIFORM
CLIMATE CHANGE PLANNING EFFORTS ACROSS ALL OF THE FEDERAL LAND
MANAGEMENT AGENCIES. THESE EFFORTS INVOLVE CREATING NEW, GREEN
JOBS FROM STIMULUS FUNDING TO HELP RESTORE THE ENVIRONMENT AND
LEAD TO LASTING IMPROVEMENTS, WHICH WILL HELP AMELIORATE THE
IMPACTS OF CLIMATE CHANGE.
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FORM 990, PART III - PROGRAM SERVICES

IN JUNE 2009, THE HOUSE OF REPRESENTATIVES TOOK A MAJOR STEP
TOWARD REDUCING GLOBAL WARMING POLLUTION AND MAKING THE TRANSITION
TO A CLEAN ENERGY ECONOMY WHEN IT PASSED THE AMERICAN CLEAN ENERGY
AND SECURITY ACT, WHICH WILL PROVIDE FUNDING FOR RESTORATION
PROJECTS IN A NUMBER OF CRITICAL LANDSCAPES. OUR STAFF PROVIDED
EXTENSIVE INPUT AND RESEARCH TO INFORM AND SUPPORT THAT
LEGISLATION.

STEWARDING THE WILD: WE WERE SUCCESSFUL AGAIN THIS YEAR IN
DEFENDING MORE THAN 58 MILLION ACRES OF ROADLESS LANDS IN OUR
NATIONAL FORESTS, THEREBY PROTECTING CRITICAL WILDLIFE HABITAT AND
URBAN WATERSHEDS FROM LOGGING AND RESOURCE EXTRACTION. OTHER
FOREST VICTORIES INCLUDE THE U.S. FOREST SERVICE CLOSING 6,300
MILES OF UNNEEDED ROADS AND 15,000 MILES OF ILLEGAL ROUTES CARVED
BY OFF-ROAD VEHICLES THAT CRUSH FRAGILE PLANTS, TERRIFY WILDLIFE,
AND HARM WATERSHEDS. THE AGENCY ALSO BLOCKED CROSS-COUNTRY
DRIVING ON MORE THAN 10 MILLION ACRES OF FORESTED LAND. A PLAN TO
TRIPLE THE AMOUNT OF LOGGING IN WESTERN OREGON, HOME TO THE
SPOTTED OWL AND OLD-GROWTH TREES, WAS SUCCESSFULLY HALTED AS

WELL.

THE WILDERNESS SOCIETY IS WORKING WITH THE OBAMA ADMINISTRATION
AND KEY AGENCY OFFICIALS TO IDENTIFY AND REVERSE POLICIES THAT
NEGATIVELY AFFECT OUR PUBLIC LANDS. JUST ONE EXAMPLE: THE
DECISION WAS MADE TO HALT A LAND SWAP THAT WOULD HAVE ALLOWED OIL
AND GAS RIGS TO INVADE 200,000 ACRES OF THE YUKON FLATS NATIONAL
WILDLIFE REFUGE WHERE MILLIONS OF MIGRATORY BIRDS AND OTHER WILD
CREATURES LIVE.

PUBLIC LAND AGENCIES EXPERIENCED SEVERE BUDGET CUTS IN RECENT
YEARS, RESULTING IN FACILITIES CLOSURES, LOSS OF RESEARCH AND
MANAGEMENT EXPERTISE, AND A REDUCTION OF MANY FEDERAL CONSERVATION
PROGRAMS. WE MADE IT A PRIORITY TO REBUILD THE FUNDING BASE FOR
THOSE AGENCIES AND IN 2009 WERE GRATIFIED THAT CONGRESS DEDICATED
A SIZEABLE INCREASE IN MONEY FOR THE LAND AND WATER CONSERVATION
FUND AND FOREST LEGACY PROGRAMS. THESE PROGRAMS PURCHASE
HIGH-QUALITY BUT THREATENED NATURAL AREAS ACROSS THE COUNTRY.
BENEFICIARIES INCLUDE A NATIONAL LAKESHORE IN MICHIGAN, A VERMONT
FOREST, AND WILDLIFE REFUGES IN MARYLAND AND FLORIDA ALONG WITH
HUNDREDS OF OTHER LOCAL SITES FOUND ACROSS THE 50 STATES. WE ALSO
SECURED A DEDICATED SOURCE OF FUNDING FOR WILDFIRE SUPPRESSION SO
THAT AGENCIES' BUDGETS WILL NO LONGER BE RAIDED MID-YEAR TO COMBAT
THESE COSTLY BLAZES.
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PUBLIC EDUCATION AND OUTREACH

INSPIRING AMERICANS TO CARE FOR THEIR WILD PLACES IS CORE TO OUR
MISSTION.

GETTING OUT THE FACTS: TO THAT END OUR RESEARCH TEAM PRODUCED A
SERIES OF STUDIES TO EMPOWER OUR MEMBERS AND EDUCATE POLICY-MAKERS
AND THE MEDIA. REPORTS INCLUDE A STUDY OF WESTERN BOOMTOWNS
OFFERING RECOMMENDATIONS ON THE PACE AND SCALE OF RESOURCE
DEVELOPMENT, AND A GEOGRAPHIC INFORMATION SYSTEM (GIS) ANALYSIS
THAT LED THE FOREST SERVICE TO ELIMINATE 400 MILES OF ROADS FROM
THE TAHOE NATIONAL FOREST, A PROJECT THAT HAS SET A PRECEDENT FOR
OTHER FORESTS IN CALIFORNIA AND NATIONALLY. NUMEROUS FACT SHEETS
WERE PRODUCED AND DISTRIBUTED, PROVIDING INFORMATION TO THE PUBLIC
ON ISSUES RANGING FROM FOREST VALUES TO THE IMPACT OF CLIMATE
CHANGE ON AMERICA'S WILD LANDS.

INVOLVING THE PRESS: WE WERE THE DRIVING FORCE BEHIND COUNTLESS
INFLUENTIAL STORIES AND EDITORIALS ON MAJOR CONSERVATION ISSUES.
OUR COMMUNICATIONS SPECIALISTS HELPED GENERATE MORE THAN 600
ARTICLES AND DOZENS OF EDITORIALS ABOUT THE OMNIBUS PUBLIC LANDS
BILL IN BOTH REGIONAL AND NATIONAL MEDIA, AND ALSO SPARKED
POSITIVE COVERAGE OF MAJOR ENERGY ISSUES, INCLUDING RENEWABLE
ENERGY DEVELOPMENT AND BLM SOLAR STUDY AREAS, ENERGY TRANSMISSION,
AND OIL AND GAS LEASES IN UTAH AND WYOMING. WE ALSO GENERATED
STRATEGIC EDITORIALS AND NEWS STORIES ON PRIORITY NATIONAL POLICY
ISSUES AND A VARIETY OF REGIONAL CONSERVATION INITIATIVES,
INCLUDING WILDERNESS BILLS IN STATES ACROSS THE WEST AND KEY
FOREST PROPOSALS IN THE NORTHERN ROCKIES AND THE PACIFIC
NORTHWEST .

TRAINING, MENTORING, AND BUILDING PARTNERSHIPS: TO BUILD A
BROADER, MORE INTERCONNECTED AND WELL-TRAINED WILDERNESS MOVEMENT,
OUR WILDERNESS SUPPORT CENTER CONVENED ITS BIANNUAL WILDERNESS
LEADERS GATHERING IN WASHINGTON, DC WITH 50 LEADERS FROM ACROSS
THE COUNTRY, AND HELD ITS 6TH NATIONAL WILDERNESS MENTORING
CONFERENCE, WHICH BROUGHT TOGETHER 70 NEWER WILDERNESS ACTIVISTS
WITH SEASONED CAMPAIGNERS FOR A MULTI-DAY TRAINING AND NETWORKING
EVENT TO LEARN WHAT IT TAKES TO EXECUTE WINNING CAMPAIGNS.

WE HOSTED A NATIONAL WILDERNESS WEEK, INVITING 150 ADVOCATES TO
WASHINGTON TO EDUCATE LAWMAKERS, BUILD RELATIONSHIPS WITH THEIR
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PEERS IN THE COMMUNITY, AND LEARN ABOUT THE LATEST LEGISLATIVE
EFFORTS ON CAPITOL HILL. OUR STAFF ALSO PROVIDED HANDS-ON
TRAINING TO ACTIVISTS ON REACHING OUT TO RANCHERS AND OTHER
NON-TRADITIONAL ALLIES, AND DISSEMINATED INFORMATION TO NATIVE
TRIBES, HUNTERS, AND ANGLERS ABOUT THE ISSUES AND CONCERNS WE
SHARE.

BUILDING PARTNERSHIPS AND COALITIONS TO LEVERAGE RESOURCES IS OUR
FORTE, AND WE ADDED EXPERTISE TO MYRIAD PARTNER GROUPS IN 20009.

IN THE NORTH CASCADES OF WASHINGTON STATE, OUR GEO-SHOWCASE OF THE
NORTH CASCADES (A CUSTOMIZED, VISUAL REPRESENTATION OF THE AREA'S
WILD LAND AND RECREATIONAL ASSETS —-- WITH MAPS AND QUANTITATIVE
DATA) AND ONE-ON-ONE OUTREACH TO KEY DECISION-MAKERS IN THREE
RURAL COUNTIES HAVE ALTERED LOCAL PERSPECTIVES. PEOPLE ARE NOW
STARTING TO VIEW PROTECTED WILD LANDS AS ECONOMIC ASSETS. THE
MULTI-ORGANIZATIONAL MAHOOSUC INITIATIVE WE CO-LEAD AND THE ONLINE
RECREATION/TOURING MAP THAT COALITION PRODUCED IS MOVING THIS
REGION ALONG THE MAINE/NEW HAMPSHIRE BORDER TOWARD ENVIRONMENTALLY
SOUND ECONOMIC DEVELOPMENT AS WELL.

A 46-PARTICIPANT WORKSHOP ON DESIGNING AND IMPLEMENTING
STEWARDSHIP CONTRACTS HELD ON PRINCE OF WALES ISLAND, THE REVISION
OF OUR PUBLICATION "NORTH CAROLINA'S MOUNTAIN TREASURES" --
HIGHLIGHTING THE LARGE, WILD TRACTS OF FOREST STILL AWAITING
PROTECTION —-- AND OUR PARTICIPATION IN A SCIENCE CAMP IN ARCTIC
VILLAGE, ALASKA TO TEACH K-12 GWICH'IN STUDENTS ABOUT ISSUES
RELATED TO CLIMATE CHANGE SHOW THE RANGE OF OUR EDUCATIONAL
EFFORTS.

REACHING OUT TO SUPPORTERS AND THE PUBLIC: TO KEEP OUR 500,000
PLUS MEMBERS AND SUPPORTERS INFORMED, WE USED A VARIETY OF
COMMUNICATIONS CHANNELS, INCLUDING OUR AWARD-WINNING NEWSLETTERS,
DIRECT MAIL ON BREAKING ISSUES, AND OUR IN-DEPTH "WILDERNESS"
MAGAZINE.

THE ORGANIZATION'S INTERACTIVE WEB SITE IS A MAJOR EDUCATIONAL
TOOL VISITED BY HUNDREDS OF THOUSANDS OF PEOPLE ANNUALLY. OUR
POPULAR EARTH DAY WEBSITE AND CLASSROOM MATERIALS ATTRACTED MORE
THAN 100,000 UNIQUE VISITORS LAST YEAR, MOSTLY TEACHERS AND
STUDENTS LEARNING ABOUT CONSERVATION AND THE FIRST EARTH DAY.

A KEY COMPONENT OF THE WILDERNESS SOCIETY'S COMMUNICATIONS
STRATEGY IS OUR ONLINE ADVOCACY. OUR WILDALERT EMAIL SUBSCRIBER
LIST GREW TO 400,000 IN 2009, AND WAS THE GENESIS OF WELL OVER A
MILLION LETTERS TO CONGRESS, THE ADMINISTRATION AND OTHER
DECISION-MAKERS IN SUPPORT OF OUR CONSERVATION AGENDA. WE TOOK
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THAT CONSERVATION AGENDA FURTHER, WITH POSTINGS ON OTHER WEBSITES,
SUCH AS CARE2.COM, CHANGE.ORG AND THROUGH SOCIAL MEDIA OUTREACH.
OUR ONLINE ADVOCACY HELPS PEOPLE UNDERSTAND THEIR OWNERSHIP IN
AMERICA'S PUBLIC LANDS, AND ENGAGES THEM IN ESTABLISHING AND
SUSTAINING LAWS, POLICIES AND PRACTICES THAT WILL ENSURE
AMERICA'S PUBLIC LANDS THRIVE WELL INTO THE 21ST CENTURY AND
BEYOND.
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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,

STATEMENT 7
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3-0167933

CONTRACTORS

PRODUCTION MANAGEMENT GROUP LT
6940 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

ADAMS HUSSEY AND ASSOCIATES
1600 WILSON BLVD., #300
ARLINGTON, VA 22209

ALASKA WILDERNESS LEAGUE
122 C STREET, NW
WASHINGTON, DC 20001

SMS DIRECT INC
7540 MASON KING COURT
MANASSAS, VA 20109

ITTI MASSACHUSETTS INC
ONE ANNABEL LANE, STE 109
SAN RAMON, CA 94583

DESCRIPTION OF SERVICES

DIRECT MAIL

DIRECT MAIL

PROFESSIONAL SVCS

DIRECT MAIL

SOFTWARE DEVELOPMENT

TOTAL COMPENSATION

COMPENSATION

836,323.

526,409.

346,172.

252,768.

316, 550.
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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET FUNDS 2,981,362. FMV
EQUITY SECURITIES 10,888,430. FMV
FIXED INCOME, MUTUAL FUNDS ETC 12,273,435. FMV
TOTALS 26,143,227.

STATEMENT 10
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PUBLIC DISCLOSURE COPY

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
Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginnin 10/01 , 2007, and ending 09/30/2008
B Chec:;fdapplicaue: leiafss C Name of organization D Employer identification number
cange lavelor|THE WILDERNESS SOCIETY 53-0167933
Name changs p’;‘;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
S Se;ic 1615 M STREET, N.W. {202) 833-2300
Terminstion  fyesc “1 City or town, state or country, and ZIP + 4 imagna L__l Cash I_X_' Accrual
Amentes  § fons. | A SHTNGTON, DC 20036=3209 [ ] ower (specity »
Appication e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and i are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this & group return for affiliates? D Yes @ No
G Website: » WWW.WILDERNESS.ORG H{b) If "Yes," enter number of affiliates B> _
J  Organization type (check only one) P’X | 501(c)(3 ) « (insertno.) | |4947(a)(1) or | | 527 |[H(c) Are all affiliates included? I__)_I_Yes UNO
_ . . . ) (If "No," attach a list. See instructions.
Check here P ] if the organization is not a 509(a)(3) supporting organization and its gross H(d) 1s this a separate return fled by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling?l——| Yes m No
to file a return, be sure to file a complete return. | Group Exemption Number P>
M Check ) l_l if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 28,855,690. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , . ., . ... ... e e e e . 1a .
b Direct public support (not included on line 1a), , . . . R, 1b 22,277,588. |
C [ndirect public support (not includedonline1a) , , . .. . R ki - 92,637.
d Government contributions (grants) (not included on line 1a) , , . ... 1d :
; € Total (add lines 1a through 1d) (cash $ 20,181,113, noncash'$ 2,189,112. ) 1e 22,370,225.
2 Program service revenue including government fees and contracts (from Part VIl, line93) , . . . .. .. 2 74,155,
i 3 Membership dues andassessments . . . . . . ... it aeie e e e e e 3
4 Interest on savings and temporary cash investments |, . . . . . . L . . . e e e e . e e 4 35,723.
; 5 Dividends and interest from securites  , , . .. ... ... .. B 5 710,778.
B2 GrOSSTENtS | . .\ . \ive v venre e ... |62 i
b Lessirentalexpenses , . ., ., .. ......00.0.. .....(6b :
C Net rental income or (loss). SubtractiineBbfromlineBa, . . . . . v v i v v o o & o v o 2 o 2 2 2 o » 6c
g 7  Other investment income (describe P Y17
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
L than inventory , , _ , . STMT 36 e 5,086,137.|8a
b Less: cost or other basis and sales expenses , 5,866,344. (8b
€ Gain or (loss) (attach schedule) _ , . . ... -780,207. [8c
d Net gain or (loss). Combineline 8¢, columns (A)and (B) & » v v v v o v s s v o o s v o o s v s a0 o . —780,207.
9  Special events and activities (attach schedule). if any amount is from gaming, check here » |:|
a Gross revenue (not including $ of
contributions reported online 1b), . . v v v vt b bt e e e e 9a
b Less: direct expenses other than fundraisingexpenses , . . .. .. . 9b :
€ Net income or (loss) from $pecial events. Subtractline 9bfromline9a « = v v v & & v v v v v v v 0 s ‘9c
10 a Gross sales of inventory, less returns and allowances _, , ., .., .. [10a /
b Less:costofgoodssod , .. ......... P (K] L
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . . . |10c
11 Other revenue (from Part VI, line103) . . . . .. .. .. ... R |y I | 578,672.
12 Total revenue. Add lines 1,2, 3,4,5,6¢,7,8d,9¢,10¢c,and 11 . . o v v v v 2 v v v 0w s v o n. 12 22,989, 346.
13  Program services (from line 44, column (B)) . . v . vt o o v o v s s se s e e e e e 13 21,558,722,
§ 14 Management and general (fromline 44, column (C)), & & o v @ v & o o s v m s m s a e e nnn s 14 1,677,347.
E_ 15 Fundraising (from line 44, column (D)) . , ., ., . e e e e e a ey .. 15 7,822,542,
i |16 Payments to affiliates (attach schedule) . . . . . . . e e e e et ... 18
17 Total expenses. Add lines 16 and 44, column(A). . . . . . . . . N I R k¥ 4 31,058,611,
‘3 18 Excess or (deficit) for the year. Subtract line 17 from line 12 | . . . v v v v o v e ot e m v o n o v n s 18 —-8,069,265.
# 119 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . v v v v o v o o s o v 19 55,443,202,
; 20 Other changes in net assets or fund balances (attach explanation) , , ., . .. ... ... .STMT 1. (20 -5 ,_013, 930.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. « « -« = o = & 2 2 2 o o o+« 21 42,360,007,
‘For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

721010 2.000
04/24/2009 09:34:58



rom 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu . R
|m§ma| Revenue Service v P File a separate application for each return.

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . . . .. ... .....

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 Il unless you have already been granted an autamatic 3-month extension on a previously filed Form 8868.

m 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 I___|
Part} only .............. LI T T S T T T T |

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part 11} of Form
8868. For more details on the electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer dentiication mamber
print THE WILDERNESS SOCIETY 53-0167933

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

o Jate for 1615 M STREET, N.W.

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metructions. WASHINGTON, DC 20036-32089

Check type of return to be filed (file a separate application for each return);

Form 990 Form 990-T (corporation) Form 4720
|| Form990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) - Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » THE WILDERNESS SOCIETY

Telephone No. » _202 833-2300 FAXNo. » _202 429-3959
e Ifthe organization does not have an office or place of business in the United States, check thisbox » l___|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisis

for the whole group, check this box » D - if it is for part of the group, check this box » I___J and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2009 to file the exempt organization return for the organization named above. The extension is
for the organization's return for: '

» calendar year or _
» tax year beginning 10/01,2007 , and ending 039/30.2008

2 |f this tax year is for less than 12 months, check reason: I___| Initial return I___| Final return D 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. 3ai$
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
7F80864 2.000
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Form 990 (2007) 53-0167933 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
e o 1o B ™ @ To B Frogen © Mapsserert | (o) Fundrisng
22a Grants paid from donor advised funds (attach schedule)
(cash $ _ no.ncash $ )
Enbls papgut inudes foreon gran. || 224
22b Other grants and allocations (attach schedule)
(cash $ 910,774, noncashs NONE
i pgurtnckdes ersgn grants, T 'lagh 910,774. 910,774.
23 Specific assistance to individuals
(attach schedule), , . .. ........ 23
24 Benefits paid to or for members
(attach schedule) 24

25a Compensation of current officers
directors, key employees, etc. listed in
PartV-A L 25a 760,798. 566,710. 27,753. 166,335.

b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B 25b

€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described

in section 4958(c)3)B) . . 4 v aw ... . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc |, {26 11,635,355. 8,658,007. 433,011. 2,544,337.
27 Pension plan contributions not
included on lines 25a, b,andc _ _ _ _ |27 833,779. 628,924. 22,969. 181,886.
28 Employee benefits not included on
lines 25a-27 | . .. ... .. ... 28 1,158,242, 874,422. 31,935. 252,885,
29 Payrolitaxes |, | ... ... ..... 29 844,213, 636,794. 23,257. 184,162.
30 Professional fundraising fees | | | _ . 30 482,063. 102,303. 379,760.
31 Accountingfees |, _ . .. .. .... 31 156,265. 98,651. 18,548. 39,066.
32 legalfees |, ., . ... ... ... ... 32 12,888. 8,136, 1,530. 3,222,
33 Supplies . ... ............ 33 184,528. 155,581. 7,493. 21,454,
34 Telephone . ., ... ......... 34 310,469. 266,053. 14,920. 29,496.
35 Postage andshipping . . ....... 35 1,380,630. 606,349. 8,364. 765,917.
36 Occupancy, . ... ..o, 36 2,122,864. 1,737,696. 154,056. 231,112.
37 Equipment rental and maintenance, , [37 234,321. 175,357. 23,595. 35,369.
38 Printing and publications |, , _ .. .. 38 1,377,759, 757,048. 9,878. 610,833.
39 Travel, . .... e e e e e e e 39 1,267,328. 878,342. 241,771. 147,215,
40 Conferences, conventions, and meetings , |40
‘41 Interest, . ... ..... grMr -39+ - |41
42 Depreciation, depletion, etc. (attach schedule) | 42 771,693. 534,580. 94,846. 142,267.
43 Other expenses not covered above (itemize):
asSTMT 14 _ o _____ 43a 6,613,642, 3,962,995, 563,421. 2,087,226,
b 43b
c_____ 43¢
d 43d
& 43e
f 43f
9__ 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines

13-16), . . . .. C e e e seses s 44 31,058,611, 21,558,722, 1,677,347, 7,822,542,
Joint Costs. Check » [x_, if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _ , , , , » Yes l:l No
If "Yes,” enter (i) the aggregate amount of these jointcosts $ 4,552,831, : (i) the amount allocated to Program services $ - 1,176,060;
(iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ 3,376,771.

~ Fom 990 (2007)

JSA
7E1020 1.000

04/03/2009 11:30:38



Form 990 (2007) 53-0167933 Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? » P'°E;a':n§§;"i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required fr:)r 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“t)rlf’s’?s?hs;‘gp‘z%‘g(la}z)(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’others.)

a SEE_STATEMENT 16

(Grants and allocations $ 910,774. ) !f this amount includes foreign grants, check here p» D 17,810,909.
b SEE_STATEMENT 17

(Grants and allocations $ NONE ) [f this amount includes foreign grants, check here p l 3,747,813.
c______ .
(Grants and allocatons $ ) If this amount includes foreign grants, check here p» | |
L
(Grants and allocations $ T ) If this amount includes foreign grants, check here p» | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [_I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . » 21,558,722.
‘ Form 990 (2007)
JSA

7E1021 1.000
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Form 990 (2007) 53-0167933 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterest-bearing . . . . . . . ... ...... ... ... 45
46 Savings and temporary cashinvestments , ., . . . .. ... . ... . .... 937,660.| 46 1,318,284.
47a Accountsreceivable | , . ... ... ... .... 47a 1,392,945
b Less: allowance for doubtful accounts , , . , . .. 47b 359,341 [47¢ 1,392,945.
48a Pledgesreceivable , . ., ... ........... 48a 16,339,425
b Less: allowance for doubtful accounts , . . . . .. 48b 1,872,084 21,012,115./48c 14,467,341.
49 Grantsreceivable . . . . . .. ... ... . e e e e 49 '
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... .................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}(3)B) (attach schedule) 50b
w 51a Other notes and loans receivable (attach
k] schedule) , ., . ............0...... 51a
ﬁ b Less: allowance for doubtful accounts | | , | . . 51b 51c
52 Inventories forsaleoruse ., . ... ... ... ... ... e e, 52
53 Prepaid expensesanddeferredcharges . . . . . .. .. . ... ... 0. 452,156./ 53 426,038.
54a Investments - publicly-traded securities STMT , 18, . » Cost FMV 29,608,863.[54a 23,627,411.
b Investments - other securities (attach schedule), . ., » Cost - FMV 54b
55a Investments - land, buildings, and .
equipment:basis | | . .. ... ... .. ... 55a
b Less: accumulated depreciation (attach
schedule) , . . . ... ............... 55b 55¢
56 Investments - other (attachschedule) . . . ... .. ... ... ouo... 56
§7a Land, buildings, and equipment: basis STMT 37 _|57a 8,992,391 ’V
b Less: accumulated depreciation  (attach o
schedule) | .. ... . v v s i e e 57b 6,657,073 1,810,783.|57¢ 2,335,318,
58 Other assets, including program-related investments
(describe » STMT 19) 8,649,632. 6,466,233.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . .. ... 62,830,550. 50,033,570.
60 Accounts payable and accrued expenses |, . . . . . . . . s e e e e 2,886,015. 3,252,730.
61 Grantspayable . . . . ... .. .. ..t ittt it :
62 Deferredrevenue. . . . i i i v vttt i ittt e e e e e 3,663,253, 3,776,872.
9 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) | L L . e e e e e e e e e
§ 64a Tax-exempt bond liabilities (attachschedule) . . ... ... ... ... .... 64a
-~ b Mortgages and other notes payable (attach schedule) _ , . . . .. ...... 64b
65 Other liabilities (describe » STMT 2Q) 838,080. 65 643,961.
66 Total liabilities. Add lines 60through65 . . .................. 7,387,348. 7,673,563,
Organizations that follow SFAS 117, check here » Lﬁ and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | | . ... ... 10,514,629, 6,680,761.
5|68 Temporarilyrestricted | | ., ... ... e e e 30,897,978. 24,419,626.
g 69 Permanentlyrestricted . . . . .. .00 ha o i e e s N 14,030,595, 11,259,620,
2| Organizations that do not follow SFAS 117, check here » I:l and '
it complete lines 70 through 74.
o| 70 Capital stock, trust principal, or currentfunds | _ . . . . ... ... ......
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , , ., . . ...
2172 Retained earnings, endowment, accumulated income, or other funds
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must o
equalline 21}, | L L ... . e e i e e 55,443,202, 42,360,007.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 62,830,550. 50,033,570.
JSA Form 990 (2007)

7E1030 1.000
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Form 990 (2007)

53-0167933

Page 5

(EGAVE:Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

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

17,757,399.

b  Amounts included on line a but not on Part I, line 12:
1 Net unrealized gainsoninvestments . . - . . - . . o . . ottt b1 -5,013,930.}
2 Donated services and use of facilities. . . . . . . . .. . ... oo oL b2 \
3 Recoveriesofprioryeargrants . . . . . . . oo i o n e e e e b3
4 Other (specify) _ _ _ _ _ __ _ e
_______________________________________________________ b4 .
Addlines b1through b4 . . . . . . o o i i i i e e e s e e e e e bl -5,013,930.
C Subtractline b from Ne @ . . v ¢ v v v 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 c| 22,771,329.
d  Amounts included on Part |, line 12, but not on fine a:
1 Investment expenses not inciudedonPart L line6b . . . . ... .......... d1
2 Other (specify): _ _ _ _ _ _ _
_______________________________________________________ d2 -
Addlinesdl and d2. . . . . . . . . L 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 d 218,017.
e Total revenue (Part |, line 12). Addlinescandd. . . . . . ... . ... ... ... .. ... »le 22,989,346.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements :
Amounts included on line a but not on Part |, line 17:

Donated services and useof facilities. . . « . v v v o v v h e e i e e .
Prior year adjustments reportedon Part |, line20 . . . . . < v ittt
Losses reportedonParth line20. . . . . . . . o o o v it o e e
Other (SPECify): — = = = = = = —

o

W N =

Addlines b1 through b4 . . . . . . . . . @ e e e e e e e e e
¢ Subtract line b from line a

30,840,594.

30,840,594.

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Partl,line6b . . . . .. ... ... .....
2 Other(specify)—————— oo
ADAliNes d1and d2. . . . . .ttt i e e e e e e e e e e e e e e e e d 218,017.
e Total expenses (Part |, line 17). Addlinescandd. . . . . . . . . . . . oo v vt i i i e e | 31,058,611.

EIA'Z:Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation
[Title and average hours peit  (If not paid, enter
week devoted to position -

(D) Contributions to employee
benefit plans & deferred
compensation plans

(A) Name and address

(E) Expense account
and other allowances

702,794. 46,404,

11,600,

JSA
7E1040 1.000

04/03/2009 10:59:36

Form 990 (2007)



JSA

Form 990 (2007) : 53-0167933 Page 6
LG4y Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interest policy? - « « « v ¢ o v v v vt v e i v v v v e e e

MeetiNngs + -+« ¢ vt e e e e e e e e e e e e e e e e e e e e e e e » 30

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part ilFA or I-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . . ..

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part IlFA or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.". . . . . . . . . . L L e e »
If "Yes," attach a statement that includes the information described in the instructions.

- Q'A-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(c) Compensation {D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances

-0~ -0~ -0- -0-

Al Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . . . . . . . . . . . o i e e e e e e e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . ..
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . ... .... C e e e e e e e e s e s s e e e e e e e e e e e e e e e e e e
b If "Yes,"” has it filed atax return on Form 990-T forthisyear? . . . . . . . . . . e e e e e e e e e e s e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . .« o .t ot e e e e e e e e e s e e e e e e e s e e e e e e e s
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . . . . v L e e e e e s s e e e e C e e e e e e e e e e e s
b If "Yes," enter the name of the organization  __________ _ _ __ _____________ _________ ________
__________________________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81a]
b _Did the organization file Form 1120-POL forthisyear? . . . . . . & o 4 & v o v v e o o n o o o« C e e e o e -

Form 990 (2007)

7E1042 1.000

04/03/2009 10:59:36



supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90 a List the states with which a copy of this return is filed p SEE STATEMENT 27

Form 990 (2007) 53-0167933 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the wuse of materials, equipment, or facilites at no charge
or at substantially less than fair rental ValUE? | | . . L . L. ... e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructionsinPart 11y . . . . . . . ... .. .. l 82b | N/A :
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ , , . . . . .. .. .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ , , ., . . . ... ... . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? . _ . . . . . . . . . . . . . .. ... 84a X
bIf "Yes,” did the organization include with every solicitation an express statement that such contributions or [
gifts were not tax deductible? | | L L L L e e 84b| N/B
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . . . .. .. ... 85a; N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... .. 85b| N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . .. ... .. ... ... .. . |.85¢ N/A
d Section 162(e) lobbying and political expenditures |, , ., . . . . . . . . v v v v v e e e e e . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)}(A)duesnnotices , . . . . . ... ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) _ . ., . . . .. .. .... 85f N/A L i
g Does the organization elect to pay the section 6033(e) taxon the amounton fine85f? . . . . ... .. ... . .. ... 85g| N/B
h If section 6033(e)(1)}A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h | N/R
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 = . . . .. 86a N/A R
b Gross receipts, included on line 12, for public use of club facilites , _ . . . . .. ... ....... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . ., . ... ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem.) . . ... . .. | 87b N/A
88a At any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? I "Yes," complete PartIX -~ 88a X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? if "Yes," complete Part X1 » | 88b X
89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: b
section 4911 p N/A ; section 4912 p N/A ; section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach | .|l
astatement explaining each transaction | e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under o E Ll
sections 4912, 4955, and 4958 ... > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton . . . > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter . 4
transaction? | . .. L. ... ... e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

90b (177

91a The books areincareof P THE WILDERNESS SOCIETY Telephoneno. P 202-833-2300

Locatedatp> 1615 M STREET, N.W. WASHINGTON, DC i zZP+4 P 20036-3209

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "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.

Yes| No

JSA
7E1041 1.000

04/03/2009 10:59:36

Form 990 (2007)



Form 990 (2007)

53-0167933

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , . . . . . 191c X
If "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here | , . . . . . ... .. ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p[92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
, Busin(e?s) code ArT(lELnt Exclugi(jz code An(mgzmt exempt function
93 Program service revenue: income
a_STMT 28 74,155,
b
C
d
e
f Medicare/Medicaid payments, ., . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . ., .
95 interest on savings and temporary cash investments 14 35,723.
96 Dividends and interest from securities . . 14 : 710,778.]
97 Net rental income or (loss) from real estate:| - _ _ = @ @

98
99
100
101
102
103

104

a debt-financed property . . . . ... ..
b not debt-financed property . . . . . . .

Net rental income or (loss) from personal property . .
Other investmentincome . . , . . ...
Gain or (loss) from sales of assets other than inventory 18 -780,207.
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory , .
Other revenue: a _STMT 29 558,376. 20,296.
b
c
d
e
Subtotal (add columns (B), (D), and (E)}. . | 524,670. 94,451.
105 Total (add line 104, columns (B), (D), and (E)) . » « « + v v o o i it e e e e e e e e e e e e e e » 619,121.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

STMT 30

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A)
Name, address, and EIN of comporation,
partnership, or disregarded entity

(B)

ownership interest

Percentage of Nature of activities Total income

(©) (D)

E
End-(of? ear
assets

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

] Yes X | No
Yes No

JSA

7E1050.1.000

04/24/2009 09:34:58

Form 990 (2007)



Form 990 (2007) 53-0167933 Page 9

Rl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B) () D
Name, address, of each Employer Identification Description of (D)
controllied entity Number transfer Amount of transfer
al ]
bl ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (B) ) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer “Amount of transfer
al ]
bl ]
B
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, 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.
Please D\/
Sion | B smmmanes o o =
Here
} Type or print name and title
: Preparer's / Date Chfeck if Preparer's SSN or PTIN (See Gen. Inst. X)
i - self-
Ig?:ac:)arer's signature } Jf e 8"" NES 6I/ 7'7/ 09 |mpioyes »
Use Only | ifsarompiorsd) ) AREY, WILTSE & ROBINSON, P.C. EN  » 54-1586993
address, and ZiP + 4 8405 GREENSBORO DRIVE, 7TH FLOOR Phoneno. p  703-893-0600
MCLEAN, VA 22102 Form 990 (2007)
JSA

7E1051 1.000
04/03/2009 10:59:36



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k}), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

OMB No. 1545-0047

2007

Intemnal Revenue Service

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
THE WILDERNESS SOCIETY

Employer identification number

53-0167933

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. ’ d) Contributions to (e) Expense
{a) Name and address of each employee paid more (b) Title and average hours . {
o (c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 106

Compensation of the Five Highest Paid Independent Contractors for Professmnal Servnces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . ... ... ... .. | 4

NONE

:lIZ=R Compensation of the Five Highest Paid Independent Contractors for Other Servrces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services | 4 27

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

JSA
7E1210 1.000

04/03/2009 10:59:36

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 53-0167933 Page 2

XTIl Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ 330,518. (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasingof property? . « + « & v v ¢ 4 4 s T 2a X
b Lending of money or other extension of credit? . . + . . + .« . . S e m e e s s e s e e e 2b X
¢ Furnishing of goods, services, or facilities? . .« + + « v v & 4 0 . . e e s e s s s e e e me e e s 2¢c ' X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . « + .+ - . STMT .34 | 2d X

e Transfer of any part of its incomeorassets? . . . . . .« v v ¢ . & N h s h e e s s s e s e e e - 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . « . =+ v v ¢ ¢ o 4 v v o 4 v » - STMT .35 | 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . v o v - o - - . e e e e e e e 3b X

¢ Did the .organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic fand areas or historic structures? if "Yes," attach a detailed statement . . . . . . . . .. .. 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . « « . = . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

linesdfand4g . v v v v v v v e h s e s e s e e e e e P e s e wmme e E e wmemsaae e 4a X
b Did the organization make any taxable distributions under section 49667 -. « . = & & & & & ¢ f 4 h st s s e s e s e, 4b N/A
¢ Did the organization make a distribution to a donor, donor advisor, or relatéd PErSON? = v v v v v v e s 2 v 2 0 o e s v s s« 4c N/A
d Enter the total number or donor advised funds owned attheendofthetaxyear . « . . . « ¢ v & 4 ¢ ¢ s o v 4 s o v 0 0 s > NONE
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . . . . ... .. > NONE

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amountsinsuchfundsoraccounts « « » « « 4 « 4 4 ¢ o v 0 s s = & 4 s T NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. « + s+ v s s s > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A

(Form 990 or 990-EZ) 2007 53-0167933 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s []
6 [
[]
s []
[]

-~

©

10 []
11a

110]_]
12 [ ]

13 [ ]

A church, convention of churches, or association of churches. Section 170(b)(1)AXi).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

A federal, state, or local government or governmental unit. Section 170(b){(1)(A)}v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
andstate »_ ..
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AXiv).
(Also complete the Support Schedule in Part iV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: )

D Type | D Type I D Type 11 - Functionally Integrated D Type Ill - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) : (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total » - « &« v f ot e e e e h e h e e e e e e e e e e e e e e e m e e e e e e e et e et e e |

14 ! | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA .
7E1222 1.000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

53-0167933

Page 4

Calendar year (or fiscal year beginning in)

>

(2) 2006

(b) 2005

(c) 2004

(e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

23,737,601.

30,070,723.

21,419,587.

(d) 2003

24,484,892.

99,712,803.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any activity that is related to the

organization's charitable, etc., purpose . . . . ..

49,139.

78,839.

71,505.

76,697.

276,180.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . ... ... .00 0 ..

1,247,073,

988, 356.

805,254.

680, 946.

3,721,629.

19

Net income from unrelated business activities
not included in line 18

20

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

it or expended on

21

The value of services or facilities furnished to
by
without charge. Do not include the value of

the organization a governmental unit

services or facilites generally furnished to the
public without charge

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

4,376.

159,562.

19,954.

6,274.

190,166.

23

Total of lines 15 through 22

25,038,189.

31,297,480.

22,316,300.

25,248,8089.

103900778,

24

Line23 minuslinet7, . . . ... ... .....

24,989,050.

31,218,641.

22,244,795,

- 25

Enter 1% of line 23

250,382.

312,975.

223,163.

25,172,112,
252,488

26

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

Enter 2% of amountin column (e}, line24 _ _ . . . . ... ... ...
name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a
b Prepare a list for your records to show the

103624598

2,072,492.

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
13,214,563.
103624598

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P

d Add: Amounts from column (e) for lines: 18 3,721,629. 19 -
22 190,166. 26b 13,214,563, ... ... ... ... >26d| 17,126,358.

e Public support (line 26c minus line 26dtotal) | | | |, [ . . ... ... e e >i26e 86,498,240.

f Public support percentage (line 26e {numerator) divided by line 26c (denominator)) . . . . . .. .. . . ... . o > 26f 83.4727 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2006 __ (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(006 _ (2005 (2004 ___ (2003 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e e e s »|27¢
d Add: Line 27a total, | . andline27btotal, ., = e e e e e e e e »| 27d
e Public support (line 27c total minus line 27dtotal). » . + - & & v 4 o vt i e e e e e e e e e e e s e e e e e e >
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . . . . . . . . . . >| 27f [ .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)), . . . . ... ... ... .. ... » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » i 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
7E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2007 53-0167933 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in aresolution of its governing body? -~~~
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? |
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? -
b Records documenting that scholarships and other financial assistance are awarded on aracially nondiscriminatory
baSIS? ...........................................................
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

- d Scholarships or other financial assistancé?

e Educational policies?

f Use of facilities?

b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation . .. ...

Yes

No

32a

32b

32¢

32d

33a

33b

33c

33d

33e

33f

33g

33h

JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 53-0167933 Page 6
ELAIT:Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check p a [ | if the organization belongs to an affiliated group.  Check » b I | if you checked "a" and "limited control”" provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = 236,930.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 93,589.
38 Total lobbying expenditures (add lines 36 and37) . . . . ... ... .. 330,519.
.39 Other exempt purpose expenditures | . . . . . . . ... .. L. 22,905,550.
40 Total exempt purpose expenditures (add lines 38 and 39) 23,236,0609.

" 41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , . , . . . . . . . .. 20% of the amountonline40 _ . . . . ... ..

Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000 : : . y G
Over $1,000,000 but not over $1,500,000 _ _ $175,000 pius 10% of the excess over $1,000,000 41 1,000,000.
Over $1,500,000 but not over $17,000,000 , . $225,000 plus 5% of the excess over $1,500,000 - o ' = -

Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 26% ofline41) . ... ... .. 2v5v0, 000.

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
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 45 through.50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount - . . . . . .. 1,000,000. 1,000,000. 1,000,000, 1,000,000. 4,000,000.
Lobbying ceiling amount | ' , Gt

46 (150% of line 45(e)) - . | 6,000,000.

47 Total iobbying expenditures 330,519. 331,812, 270,666. 394,266. 1,327,263,
Grassroots nontaxable

48 amount . . . .. ... 250,000. 250,000. 250,000. _250,000. 1,000,000.
Grassroots ceiling amount - e

49 (150% of line 48(e)) . . . 1,500,000.
Grassroots lobbying

50 expenditures. . . . .. 236,930 85,766. 148,841. 208,847. 680,384.

Z1aaV/B-] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount
a V0|unteers ................................................

"b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | |
c Media advertisements ..........................................
d Mailings to members, legislators, or thepublic . . . . . . ... ... . e,
e Publications, or published or broadcast statements | _ . . . .. . .. ... .. ... ... ..
f Grants to other organizations for lobbying purposes | . . . . . .. . ... . ... . .. ...
g Direct contact with legislators, their staffs, government officials, or a legislative body === == .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actlvmes
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 53-0167933

Page 7

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash

b Other transactions: )
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization

(ifi) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements

(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations

Yes

No

51afi)| X

a(ii)

>

b(i)

b{ii)

b(iii)

b(iv)

b{v)

b(vi)

b BTl b el Pl

(]

X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
51A(I) 2,500. KEEP IT GREEN CONSERVATION GRANT- 501 (C) (4)

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

‘>|:]Yes No

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
Schedule A (Form 990 or 990-EZ) 2007
JSA
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ, :

) gr 99:-PFt) fthe T Supplementary Information for 2@07
D e ey line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
THE WILDERNESS SOCIETY
53-0167933

et BUBLIC DISCLOSURE COPY
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

Ooogdg

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 -

\:I For organizations 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 Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

\:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 IIl.)

\:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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 GenerathIe
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . .. .........ovivuiuunnn e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

JSA

7E1251 1.000
04/29/2009 07:40:18



Schedule B {Form 990, 990-EZ, or 990-PF) (2007) Page of of Part |
Name of organization THE WILDERNESS SOCIETY Employer identification number
53-0167933
T Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
— PUBLIC DISCLOSURE COPY rayn
$ 1,357,585. 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
Payrofl
$ 1,517,755, Noncash
(Complete' Part i if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 2,300,000. Noncash
(Complete Part 1t if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 1,025,000. Noncash
(Complete Part li if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 750,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 420,000. Noncash
(Complete Part 1l if there is
a noncash contribution.)

JSA
7E1253 1.000

04/29/2009 07:40:18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) - Page of of Partll

Name of organization THE WILDERNESS SOCIETY Employer identification number
53-0167933
:114/§ Noncash Property (See Specific Instructions.
P p
(a) No. (c)
from D . ; (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
g = g g S __ W __ W' y_ay _ W [ __N 7~ N\ _/
vartous it BhobGulb ez OSURE COPY
2
$ 1,517,755,
(a) No. (c)
from b L " (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
$
(a) No. (c)
from D e ; (b) h . FMV (or estimate) (d .
Part | escription of noncash property given (see instructions) Date received
$
(a) No. (c)
from b . " (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
$
(a) No. ' (c)
from b ot . (b) h v ai FMV (or estimate) b (d) ]
Part | escription of noncash property given (see instructions) ate received
$
(a) No. (c)
from b it . (b) h ) FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

7E1254 1,000
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THE WILDERNESS SOCIETY . 53-0167933

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED DEPRECIATION IN FMV OF
INVESTMENTS 5,013, 930.

TOTAL 5,013,930.

STATEMENT

04/03/2009 10:59:36
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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

OUR MISSION IS TO PROTECT WILDERNESS AND INSPIRE AMERICANS TO CARE
_.FOR OUR WILD PLACES. A NOT-FOR-PROFIT MEMBERSHIP ORGANIZATION, THE
WILDERNESS SOCIETY PURSUES THIS MISSION THROUGH PUBLIC EDUCATION,

SCIENTIFIC AND ECONOMIC ANALYSIS, AND ADVOCACY. WE BELIEVE THAT
FUTURE GENERATIONS HAVE THE RIGHT TO ENJOY THE CLEAN AIR AND WATER,
BEAUTY, WILDLIFE, AND OPPORTUNITIES FOR RECREATION AND SPIRITUAL
RENEWAL PROVIDED BY THE NATION’S PRISTINE FORESTS, RIVERS, DESERTS,
" AND MOUNTAINS.

STATEMENT

04/03/2009 10:59:36
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THE WILDERNESS SOCIETY : . 53-0167933

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

CONSERVATION PROJECTS

WORKING TOWARD OUR GOAL OF PROTECTING AMERICA'S WILDERNESS,
WE TEAMED UP WITH CITIZENS IN CALIFORNIA, OREGON, NEW
MEXICO, COLORADO, VIRGINIA, IDAHO, WEST VIRGINIA, AND OTHER
STATES TO FURTHER THEIR EFFORTS TO ADD ACREAGE TO THE
NATIONAL WILDERNESS PRESERVATION SYSTEM. WE CONTINUED TO
HELP DEFEND 58 MILLION UNPROTECTED ROADLESS ACRES IN ,
NATIONAL FORESTS FROM EFFORTS TO ALLOW ROAD BUILDING AND
LOGGING, AND CONSERVATIONISTS CAN TAKE SATISFACTION THAT
DURING THE EIGHT YEARS OF THE BUSH ADMINISTRATION ONLY
SEVEN MILES OF ROADS WERE BUILT. WE WERE ACTIVELY ENGAGED
IN MOBILIZING LOCAL SUPPORT FOR THE PROTECTION OF NATIONAL
MONUMENTS AND OTHER UNITS IN THE NATIONAL LANDSCAPE
CONSERVATION SYSTEM, AND OUR CAMPAIGN TO CONVINCE CONGRESS
TO MAKE THE SYSTEM PERMANENT IS ON THE VERGE OF

SUCCEEDING.

WE HAVE BEEN PLAYING A LEADERSHIP ROLE IN REVIEWING BLM AND
NATIONAL FOREST PLANS IN UTAH, CALIFORNIA AND ELSEWHERE TO
PROMOTE IDEAS THAT WILL CURB DAMAGE CAUSED BY DIRT BIKES,
ATVS, AND OTHER OFF-ROAD VEHICLES. WE CONTINUED TO WORK
WITH A RANGE OF PARTNERS TO DEFEAT LEGISLATION THAT WOULD
HAVE AUTHORIZED OIL DRILLING IN THE ARCTIC NATIONAL
WILDLIFE REFUGE, AND WE WERE ACTIVELY ENGAGED IN EFFORTS TO
PROTECT THE WYOMING RANGE, ROAN PLATEAU, AND OTHER WILD
PLACES IN THE ROCKY MOUNTAIN STATES FROM PROPOSED OIL AND
GAS LEASING. WE REMAINED LEADERS IN THE SO-FAR SUCCESSFUL
EFFORT TO BLOCK EXTENSIVE ROAD BUILDING ACROSS PUBLIC LANDS
THAT WAS TO BE UNDERTAKEN VIA AN OBSCURE PROVISION IN A
NINETEENTH-CENTURY (AND REPEALED) MINING LAW KNOWN AS RS
2477.

DURING 2008 WE SIGNIFICANTLY INCREASED OUR WORK TO COMBAT
CLIMATE CHANGE. WE CONTINUED TO WORK EXTENSIVELY WITH
LOCAL, STATE, AND FEDERAL OFFICIALS TO ENSURE THAT FIRE IS
USED EFFECTIVELY AS A MANAGEMENT TOOL AND THAT COMMUNITIES
CLOSE TO FORESTS ARE HELPED TO PREVENT DAMAGE FROM
WILDFIRES. OVER THE PAST EIGHT YEARS, WE HAVE MOVED FROM
THE ROLE OF FOREST SERVICE CRITIC TO ACTIVELY HELPING WRITE
WILDFIRE POLICY.

STATEMENT .

04/03/2009 10:59:36
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THE WILDERNESS SOCIETY

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT B

PUBLIC EDUCATION

INSPIRING, EDUCATING, AND EMPOWERING THE GENERAL PUBLIC IS
CENTRAL TO OUR MISSION. AMONG THE EDUCATIONAL REPORTS WE
PRODUCED DURING FISCAL YEAR 2008 WERE: 1) CHARCOAL AND
CARBON STORAGE IN FOREST SOILS OF THE ROCKY MOUNTAIN WEST,
2) THE CARRIZO PLAIN NATIONAL MONUMENT: A STUNNING NATURAL
AREA SUSTAINING VIBRANT COMMUNITIES, 3) MEASURING FOREST
CARBON: STRENGTHS AND WEAKNESSES OF AVAILABLE TOOLS, 4)
DEJA VU ON THE TONGASS: HOW OVERESTIMATING TIMBER DEMAND
PREVENTS RESPONSIBLE STEWARDSHIP, 5) RIVERSIDE COUNTY
WILDERNESS WOULD SECURE ECONOMIC BENEFITS FOR THE FUTURE,
AND 6) ANALYSIS OF HABITAT FRAGMENTATION FROM OIL AND GAS
DEVELOPMENT AND ITS IMPACT ON WILDLIFE: A FRAMEWORK FOR
PUBLIC LAND MANAGEMENT PLANNING.

WE HELPED GENERATE SCORES OF EDITORIALS CRITICAL OF THE
"DRILL, BABY, DRILL" CAMPAIGN TO INCREASE DOMESTIC OIL AND
GAS DRILLING ON PUBLIC LANDS. TO KEEP OUR 180,000 MEMBERS
INFORMED, WE SENT THEM OUR AWARD-WINNING NEWSLETTER, DIRECT
MATL ON MAJOR ISSUES, AND WILDERNESS MAGAZINE. OUR WEB
SITE, VISITED BY MORE THAN 35,000 PEOPLE A MONTH IN LATE
2008, CONTAINS FACTS ON A WIDE SPECTRUM OF WILDERNESS AND
WILDLIFE ISSUES. OUR E-NEWSLETTER AND UPDATES ON
FAST-MOVING ISSUES WENT TO MORE THAN 310,000 SUBSCRIBERS,
PROVIDING THEM FREE WEEKLY AND MONTHLY E-MAIL UPDATES ON
PUBLIC LANDS TOPICS AND TELLING HOW TO PARTICIPATE IN THE
DECISION-MAKING PROCESS. WE ALSO HAVE A POPULAR EARTH DAY
SITE THAT, AMONG OTHER THINGS, PROVIDES CLASSROOM MATERIALS
FOR TEACHERS.

04/03/2009 10:59:36

53-0167933

STATEMENT
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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET FUNDS 4,320,663. FMV
"EQUITY SECURITIES '11,402,830. FMV
FIXED INCOME, MUTUAL FUNDS ETC - 7,392,149. FMV
US GOV'T SECURITIES 279,005. FMV
DONATE LIFE INSURANCE CONTRACT 232,764. FMV
TOTALS 23,627,411.

STATEMENT 18

04/03/2009 11:30:38



THE WILDERNESS SOCIETY » 53-0167933

FORM 990, PART IV - OTHER ASSETS

‘ ENDING
DESCRIPTION BOOK VALUE
ARTWORKS 125, 950.
BENEFICIAL INTEREST IN ASSETS
HELD BY OTHERS 6,340,283.
TOTALS 6,466,233.

STATEMENT 19

. 04/03/2009 10:59:36



THE WILDERNESS SOCIETY - 53-0167933

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
CUSTODIAL FUNDS . 26,030.
DEFERRED RENT 446,837.
CAPITAL LEASE OBLIGATION ; 171,094.
TOTALS 643,961.

STATEMENT 20

04/03/2009 10:59:36
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THE WILDERNESS SOCIETY 53-0167933

FORM 990, PART VI, LINE 90A - STATES

AL, AK,AZ,AR,CA,CO,CT,FL,GA,
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,WT,

STATEMENT 27
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THE WILDERNESS SOCIETY

FORM

990,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

93B

93C

93D

103

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

THE WILDERNESS SOCIETY (TWS) PUBLISHES AN ANNUAL MAGA
"WILDERNESS, "WHICH DISSEMINATES INFORMATION REGARDING
PROTECT AMERICA'S WILDERNESS AND TO DEVELOP A NATIONW

53-0167933

ZINE,
TWS'S
IDE

NETWORK OF WILD LANDS THROUGH PUBLIC EDUCATION, SCIENTIFIC

ANALYSIS, AND ADVOCACY

HONORARIA RESULTS FROM ACTIVITIES THAT FURTHER THE SOCIETY'S
MISSION TO PROTECT AMERICA'S WILDERNESS AND TO DEVELOP A

NATIONWIDE NETWORK OF WILD LANDS.
ADVOCATE TRIPS PROMOTE THE PROTECTION OF AMERICA'S

WILDERNESS AND THE DEVELOPMENT OF A NATIONWIDE NETWORK

OF WILD LANDS.
COURT PROCEEDS FROM ENVIRONMENTAL LITIGATION ARE USED

IN PROGRAMS THAT FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

CONSIST PRIMARILY OF MERCHANDISE AND PUBLICATION SALE

S,

REFUND OF PRIOR YEAR EXPENDITURES AND OTHER MISCELLANEOUS

INCOME RESULTING FROM ACTIVITIES THAT SEEK TO PROTECT
AMERICA'S WILDERNESS AND DEVELOP A NATIONWIDE NETWORK
OF WILD LANDS.

04/03/2009 10:59:36

STATEMENT
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THE WILDERNESS SOCIETY 53-0167933

'SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

JOHNSON LAMBERT & CO LLP AUDITING 57,222
3110 FAIRVIEW PARK DRIVE
FALLS CHURCH, VA 22042

TOTAL COMPENSATION 57,222

STATEMENT 32



THE WILDERNESS SOCIETY

53-0167933

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS

THE PRODUCTION MANAGEMENT GROUP LTD

6940 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

ADAMS HUSSEY AND ASSOCIATES
1600 WILSON BLVD., #300
ARLINGTON, VA 22209

DPM UNLIMITED INC
3309-11 HUBBARD ROAD
LANDOVER, MD 20785

SMS DIRECT INC
7540 MASON KING COURT
MANASSAS, VA 20109

ITTI MASSACHUSETTS INC
ONE ANNABEL LANE, STE 109
SAN RAMON, CA 94583

TYPE OF SERVICE

DIRECT MATL

DIRECT MAIL

DIRECT MATL

DIRECT MAIL

SOFTWARE DEVELOPMENT

TOTAL COMPENSATION

COMPENSATION

897,857.

543,555.

283,556.

269,970.

467,101.

2,462,039.

STATEMENT 33



THE WILDERNESS SOCIETY ' 53-0167933

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

KEY EMPLOYEES ARE COMPENSATED FOR THEIR SERVICES AS DISCLOSED IN PART V OF
FORM 990. GOVERNING COUNCIL MEMBERS (DIRECTORS) RECEIVE NO COMPENSATION
WHILE SERVING ON THE COUNCIL. SOME DIRECTORS ARE REIMBURSED FOR EXPENSES
INCURRED ON BEHALF OF THE WILDERNESS SOCIETY AND FOR WHICH A FULL AND
COMPLETE ACCOUNTING HAS BEEN PROVIDED.

THE WILDERNESS SOCIETY ENGAGES INVESTMENT ADVISORS TO SUPERVISE THE
INVESTMENT AND REINVESTMENTS OF THE ORGANIZATION’S SECURITY PORTFOLIO.

IN JUNE 2007, THE ORGANIZATION ENGAGED FIRST MANHATTAN CO. AS INVESTMENT
ADVISORS. FIRST MANHATTAN CO. IS PAID A FEE THAT IS CUSTOMARY AND NORMAL
FOR INVESTMENTS OF THIS TYPE. THE FEE STRUCTURE WAS APPROVED BY THE THE
GOVERNING COUNCIL. AT SEPTEMBER 30, 2008, 35.6 $ OF THE

WILDERNESS SOCIETY’S SECURITY PORTFOLIO WAS UNDER ADVISEMENT BY

FIRST MANHATTAN, CO.

BERTRAM J. COHN, A MEMBER OF THE ORGANIZATION’S GOVERNING COUNCIL,
IS ALSO A MANAGING DIRECTOR OF FIRST MANHATTAN CO.

STATEMENT

04/23/2009 14:50:00

34



THE WILDERNESS SOCIETY 53-0167933

SCHEDULE A, PART IIT - EXPLANATION FOR LINE 3A

THE WILDERNESS SOCIETY MAKES GRANTS TO ORGANIZATIONS OR INDIVIDUALS
ONLY AFTER IT HAS EVALUATED THE GRANTEE'S PROPOSAL AND DETERMINED
THAT THE DISBURSEMENT WILL BE USED ONLY FOR SUPPORT OF RESEARCH,
SCHOLARSHIP, OR OTHER EFFORTS IN FURTHERANCE OF THE SOCIETY'S
CHARITABLE PURPOSES.

STATEMENT

04/03/2009 10:59:36
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THE WILDERNESS SOCIETY
53-0167933
FYE 9/30/2008

FORM 990, PART I, LINE 8, PART (a)

8a
8b
8c

8d

CAPITAL GAINS (LOSSES) FROM SECURITIES

GROSS AMOUNT FROM SALE OF ASSETS OTHER THAN INVENTORY
LESS:COSTS/OTHER BASIS AND SALES EXPENSE

GAIN OR (LOSS)

NET GAIN OR (LOSS)

5,086,137
5,866,344

(780,207)

(780,207)

STATEMENT 36



THE WILDERNESS SOCIETY
53-0167933
FYE 9/30/2008

FORM 990, PART II,
LINE 42 AND PART IV, LINE 57- FIXED ASSETS AND DEPRECIATION

COST OR ACCUMULATED NET

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 1,451,133 1,178,862 272,271

COMPUTER EQUIPMENT 4,877,493 3,743,747 1,133,746

LEASEHOLD IMPROVEMENTS 2,663,765 1,734,464 929,301

TOTALS 8,992,391 6,657,073 2,335,318

DEPRECIATION &

AMORTIZATION EXPENSE 771,693

STATEMENT 37
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