ron 990

EXTENDED TO NOVEMBER 15,

2022

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

and ending

B Check it
applicable:

Address
change
Name
change
Initial
return
Final
return/

termin-
ated
Amended
return
Applica-
tion
pending

C Name of organization

NEVADA WILDLIFE RECORD BOOK FQOUNDATION

Doing business as

20-1730118

D Employer identification number

Number and street (or P.0. box if mail is not delivered to street address)

P.O. BOX 19338

Room/suite | E

Telephone number

775-527-2208

City or town, state or province, country, and ZIP or foreign postal code

89511

RENO, NV

G

Gross receipts §

88,283.

F Name and address of principal officerd EFF SIMONS
SAME AS C ABOVE

| Tax-exempt status: IE_' 501(c)(3)

[ Is01c)(

) (insertno.) [ 4947(a)(1)or [ 527

J Website: p» NEVADARECORDBOOK . COM

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates inciuded'?lj Yes D No
If "No," attach a list.
H(c) Group exemption number B>

_I:]YES END

See instructions

K_Form of organization: Corporation [ | Trust [ | Associaion [ | Other >

[ L Year of formation: 20 05| M State of legal domicile: NV

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION SPONSORS THE SALE
% OF SPECIALIZED LICENSE PLATES TO NEVADA RESIDENTS THROUGH THE NEVADA
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) i 8 9
g 4 Number of independent voting members of the governing body (Part VI, linet1b) .~ |4 0
@ | & Total number of individuals employed in calendar year 2021 (Part V, line2a) ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 0
E: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 i - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 0. 0.
% 9 Program service revenue (Part VIII, line 2g) 79,834. 87,984.
E 10 Investment income (Part VIII, column (A), lines 3, 4, . Yd) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,064. 299.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 80,898. 88,283.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 58,050. 55,365.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
:IJ- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:248) 10,355. 8,914.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ___________________ 68,405. 64,279.
19 Revenue less expenses. Subtract line 18 from line 12 ... 12,493. 24,004.
§§ Beginning of Current Year End of Year
B=| 20 Total assets (Part X, line 16) 361,335. 385,807.
<3| 21 Totalliabilities (Part X, line 26) S 0. 468,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 361,335. 385,339,

| Part Il | 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 completes Declaration of prepager {@;hey than officer) is based on all information of which preparer has any knowledge.

A Al
Sign Signature of offigen 0 \/ Date
Here JEFF SIMONS , TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date g”““ ]| PTIN
Paid ERIC K. KRONAWETTER ERIC K. KRONAWETTER [08/23/22|seempos P00286105
Preparer |Firmsname yp ALBRIGHT & ASSOCIATES, LTD. FirmsENp 88-0149095
Use Only |Firm'saddressy, 1025 RIDGEVIEW DRIVE, SUITE 300
RENO, NV 89519 Phone no.775-826-5432

May the IRS discuss this return with the preparer shown above? See instructions

El Yes I: No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Form 990 (2021} NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Page?2
Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... |:|
1 Briefly describe the organization's mission: NONE

2  Did the organizaticn undertake any significant program services during the year which were not listed an the
Prior FOMM 980 0F 880-EZ? | oot [lves (XINo
i "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of iis three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, far each program service reported.

4a (Cude: ) (Expenses § 64,279. including grants of § 55,365. ) (Ftevenue$ 87, 984- )
THE MONEY RATISED FROM THE FEES RELATED TQ THE SALE OF SPECIALIZED
LICENSE PLATES WILL BE USED IN THE FUTURE TO OPERATE A MOBILE WILDLIFE
INTERPRETIVE CENTER.

1) (Coda: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expanses $ including grants of § )} (Revenus § )

4d Other program services (Describe on Schadule 0.)
(Expenses $ including grants of $ ) (R evenug § )
4e Total program service expenses P 64,276,

Form 998 (2021)
132002 12-09-21



Form 990 (2021) NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organlzation described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
ff "Yes," complets Scheduls A, ....... ‘ e L1 X
2 |Isthe organization required tc complete Schedule B Schedule of Conmbutors‘P See |nstruct|ons X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opp03|t|on to candldates for
public offica? if "Yes, " complete Schedile C, Partl e e 3 X
4 Section 501(c})(3) organizations. Did the organization engagea in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes, " complete Schedule G, Part il | ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}H6) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 if "Yes, " complete Scheduls C, Partill 5 X
6 Did the crganization maintain any donor advised funds or any simlilar funds or accounts for which donors have the r\ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes " comp!ete
Sehedila D, Part Ml | et 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
If "Yes, ' complete Schedule D, Part IV . ... R I - X
10 Did the organization, directly or through a related organlzatlon hoid assets in donor restrroted endowments
orin quast endowments? If "Yes," complete Schedule D, Part V... . 10 X
11 Ifthe organization’s answer to any of the foilowing gquastions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
T OO DO OO O PR U PPV UROPPOROOPPUUTN I & - 1l B¢
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13, that is 5% cr more of its total
assets reparted in Part X, fine 187 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| . . ... 11d X
e Did the organization report an amount for other liabilitles in Part X, fine 267 If "Yes, " complete Schedule D, Part X . | 11e X
f Didthe organization's separate or consclidated financlal statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiete Scheduie D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
Schedule D, Parts Xtand Xl ... .. e, | 122 X
b Was the organization lncludecl in consolldated |ndependent audlted flnancna! statements for the tax year'?
If "os," and if the organization answered "No* to fine 12a, then completing Schedule D, Paris Xl and Xif is optional . [12n X
13 Is the organization a school described in section 170(L)(1NA)()? If "Yes, " complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV ... v 114b X
15 Did the organization report on Part [X, column (&), lina 3 more than $5 OOO of grants or other a55|stance tc or for any
forelgn arganization? if "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedulo F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart iX,
column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part /. See Instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1o and 8a? If "Yes," complete Schadule G, Partll | ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes, "
complete Schedie G, Part il SOOI |- X
20a Did the organization operate one or more hospltal fac Iltles? lf "Yes " complete Schedule H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . |20k
21 Did the organization report more than $5,000 of grants or othar assistance to any domestic arganization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schadule I, Parts fand il ... 21 | X
132008 12-00-21 Form 990 (2021)
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Form 990 (2021) NEVADA WILDLTFE RECORD BOOK FQUNDATION 20-1730118 Paged
| Part IV | Checklist of Required Schedules (continuza)

Yes [ No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts fand Nl
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," compists
Schedule . |23 X
24a Did the organlzatron have a tax exempt bond issue wlth an outstandlng pnnoipal amount of mare than $1 00 000 as ot the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fings 24b through 24d and complste
Schedule K. If "No," goto line 26a . ... e | 24@ X
b Oid the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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? . . e, | 248

22 X

d Did the organization act as an "on behalf of" issuer for bonde outstandrng at any trme durlng the year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part | 26a 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 Farms 990 or 990-E27 If "Yes," complete
Schedule L, Part! . . .. e, | 2Bh X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or farmer officer, director, trustes, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employea,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il . 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Partiv .. . . e, | 288 X
b A family member of any individual descnbed in Ime 28a7 If "Yes ! comp.'ete Scheduls L Pan‘ !V e | o8B X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'?lf
"Yes," complate SChedtle L Part IV e 28¢c X
20  Did the organization receive mare than $25,000 in non-cash contributions? if "Yes," complete Scheduie M i L20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedwe M . ... . e |00 X
31 Did the organization liquidate, terminate, or dISSOIVB and cease operat\ons'? !f "Yes ! comp.'ete Scheo‘ule N Parti __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complste
SCRETUIE Ny PartIl it eee e et 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! i | a8 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," com,o!ete Schedule FI‘ Part H m or !V and
Part Vi HRE T e e e e ettt | 24 X
85a Did the organization have a controlled antity within the meaning of section 812(b)(13Y? a5a X
b If "Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes, " complete Schedule R, Part V, line 2 _ 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltab\e re]ated organlzatlon?
if "Yes," complete Schodule R, Part Ve 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complste Schedule R, PartVi ... 1 a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . L ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line inthis Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on Iine 1a. Enter -0 if not applicable, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors e.nd reportable gaming
{gambling) winnings to prize winners? ... .| 1e
132004 12-09-21 Form 990 {2021)



Form 990 (2021) NEVADA WILDLTIFE RECORD BOOK FOUNDATION 20-1730118 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Cnter the humber 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 thisreturn .| 93 0
b |f at lsast one is reported on line 2a, did the organization file all required federal employment taxreturns? ... lap
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...
8a Did the organization have unrefated business grass income of $1,000 or more during the year? . 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation on Schedule O
d4a Atany 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 accourt)? ... 4a X
b 1f "Yes," enter the name of the foreign country P>
Seae instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter transaction at any tima during the taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? T A +) X
c If"Yes" to line 5a or 5b, did the organization file Form 8888-T7 . .. | Be

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d\d the organlzatlon sohcnt

any contributions that were not tax deductible as charitable contributions? 6a X
b 1f"Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax dedUctiDle? | e | BB

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? e LB
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to fiie Form 82827 . 7c X
d If "Yes," indicate the number of Forms 3282 fled durmg the year
e Did the organization receive any funds, directiy or indirectly, to pay premlums ona personal benefit contract? .. | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h I the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Spoensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... . .| =8 X

9 Sponsoring oerganizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? . ... ... ... . | oa X
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? .. | ob X

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities 10h
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or sharehelders 11a
b Gross income from other scurces. {Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) e 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flling Form 980 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? e e | 182
Note: Se& the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualfied health plans 13b
¢ Enterthe amount of reserves enhand | .. 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "Ne, " provide an explanation on Schedute © ... |14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . e ettt 1B X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educationa! institution subject o the section 4968 excise tax on net investment income? . | 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, any disgualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069,

132005 12-08-21 6 Form 990 (2021




Farm 990 (2021) NEVADA WILDLIFE RECORD BOQOK FOUNDATION 20-1730118 Page6
Part VI | Governance, Management, and Disclosure. For each "Yos" response to lines 2 through 7b below, and for a "No’ response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schadule 0. Ses instructions.

Check if Schedule O contains a response or note to any line In this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 9
If there are material differences In voting rights among mambers of the geverning body, or if the gaverning
body delegated broad authority te an execuiive committee or similar committe, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, ar ke BMpIOYeRT 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key emplayees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the priot Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
rmare members of the QovarniNg DOAYT | e 7a X
b Are any governance decisions of the organization resarved to {or subject to approval by) members, stockholders, or
persons other than the gaverning body? 7b X
8 Did the organization contemperanoously document the meetings held or written actions undertaken during the year by tha following;
a The governing bady? _ UV SOOI TR B - - Bl I 4
h Each committee with authorlty to aot on behalf of the govermng body? ______________________________________________________________________________ g8b | X
9 Is thers any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses 011 Schedle O oo 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
¥Yes | No
10a Did the organization have local chapters, branches, or affiliates? v, | 10a X
b If "Yes,"” did the crganization have written policies and procedures governing the actwltles of such chapters. afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .| 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filll‘lg the form'? 11a| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written cenflict of interest policy? if '"No," go to line 13 e | 124 X
b Wars officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conﬂlcts'? __________________ 12b

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedufe G how thiswasdone e e et 1 e e e e L1268

13 Did the arganization have a written WhIStleblower Pol\cv" ................................................................................................... 13 X
14 Did the organization have a wiiiten document retention and destruction policy? ...~ 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabllity data, and contemporanecus 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 ettt eaeeeen,.. | 18D X

If *Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|on5
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? i | 16a X
b If "Yes," did the crganization follow a wrltten pol:cy or procedure requmng the organlzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exernpt status with respect to such arangements? ... 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallable, Check all that apply.
I:] Own website |:| Another's website Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule Q whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ALRTIGHT & ASSOCIATES, L'TD. - 775-826-5432
1025 RIDGEVIEW DR, SUITE 300, RENO, NV 89519
132008 12-08-21 Form 990 (2021}
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Form 990 (2021} NEVADA WILDLTFE RECORD BOOK FQUNDATION 20-1730118 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains arespanse or nete toany line inthisPart VI |___|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amourt of compensation.
Enter -0- in calumns (D}, (E), and (F) if no compensation was paid.

® List al! of the organization's current key employees, if any. Sea the instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees {ather than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than $100,00C from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

See the instructions for the order In which to list the persons above,

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

{A) (B} (C) (D) (E) {F)
Name and title Average o nat CE; g'f"rgggman one Reportablle Reportablle Estimated
hours pet | box, unless person Is both an compensation compensation amount of
weak officer and a director/trustee} from from related other
(list any § the organizations compensation
hoursfor |5 | 3 organization {(W-2/1099-MISC/ from the
related 8| & . g (W-2/1099-MISC/ 1099-NEC} organization
crganizations ﬁi = H . 1099-NEC) and related
below z é 5| & 5| = organizations
line) HERREEHE
{1) TIM HUMES 0.00
CHAIRMAN X 0. 0. 0.
(2) JOHN CARURRO 0.00
SECRETARY X 0. 0. 0.
{3) JEFFREY SIMONS 0.00
TREASURER X 0. 0. 0.
(4) SAN STIVER 0.00
MEMBER X 0. 0. 0.
(5) JESSEN MORTENSEN 0.00
MEMBER X 0. 0. 0.
(6} AMELTA LANE 0.00
MEMBER X 0. 0. 0.
(7) NOLAN YOUNG 0.00
VICE CHAIRMAN X 0. 0. 0.,
{B)} RANDY BROWN 0.00
MEMBER X 0. Q. 0.
(9% SHAWN ESPINOSA 0.00
MEMBER, X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 290 (2021) NEVADA WILDLIFE RECORD BOOQK FOUNDATION 20-1730118 Page8
| Part Vil | Section A. Officers, Directors, Trusteses, Key Employees, and Highest Compensated Employees {continued;

(A) (B) (©) (D) (E) F)
Name and title hAverage (do not O'I: 3:2'(32[}1&“ ane Reportable Reportable Estimated
CUIS PEF | box, unless persan Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5| 3 organization (W-2/1099-MISC/ from the
rolated g g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | £ g g 1099-NEC) and related
below E1g]s|2 e 5 organizations
ine) | E|E|E]5 55 ¢
Tb SUBLOtAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total {add lines Thand 16} ... s P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 If *Yes, " compiate Scheduls J for such INGNIGUA || e e 3 X

4 Forany individual listed on line 13, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 4 X
& Did any person listed an line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schadule J FOr SUCH PBISOR oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.

(A) 8) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization = 0

Form 990 (2621)
132008 12-09-21



Form 990 (2021) NEVADA WILDLIFE RECORD BQOOK FOQUNDATION 20-1730118 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl
(A) (B} Q) D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenus| from tax under

sections 512 - 514

*2*‘,‘;’ 1 a Federated campaigns .. ... 1a
('5“" 2 b Membershipdues 1b
m"qE: ¢ Fundraisingevents . ... |l¢
g:—ﬁ d Related organizations 1d
n:-:“,E e Government grants (contributions) |1e
.gg f Al other contributions, gifts, grants, and
..EE similar amounts notincluded above | [1f
g% g Moncash contrlbutions Included in lines 1a-1f 19 |$
Oa h Total. Add lines 1a-1f ..o >
Business Code
¢ | 2a LICENSE PLATE SALES 900059 87,506. 87,506.
.gg b DONATION 900099 478, 478,
7] 5 [
g e
a f Allother program service revenue
g Total.Addlines2a2f ..........................M 87,584.
3  Investment income (including dividends, interest, and
other similar amourts) . ... P 299. 299,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... |
{i) Reat iy Personal
6a Grossrents .. Ba
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6¢c
d Netrentalincome or (1058) .o, >
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b
z ¢ Gainor(loss) ... 7c
o d Netgain or (I988) ..ot e P
E 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Pat IV, line 18 . 8a
b Less:directexpenses ... 8b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities, See
Part IV, line 19 ... .. |9a
b Less: direct expenses i 19
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances _____.......... [104
b Lessicostofgoodssold ... [10b
¢_Net income or (loss) from sales of inventory ... |

Business Code

4
8 2 11 a
35 b
08 c
S
s d Allotherrevenue .
e Total. Add lines 11a-11d . >

12 Total revenue. See instructions ... > 88,283, 87,984. 0. 2985.

132009 12-00-21 Form 990 {2021
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Form 990 (2021)

NEVADA WILDLIFE RECORD BOOK FOUNDATION

20-1730118 Paged0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate all columns. All other organizations must complete column (A

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on fines 6b, (A) (B) (€) D)
75, 8b, 9, and 106 of Part Vil Total expenses T mnees | e Fé‘,?ééﬁfi’ézg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21 55,365. 55,365,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, fereign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees ...
6 Compensation not included above o disqualified
persons (as defined under section 4958(f){1)) and
persens deseribad in section 4958(c)(3)(B)
7 Othersalariesandwages . .
8 Pension plan accruals and contributions (inctude
saction 401(k) and 403(b} employer contributions)
9 Other employee benefits ..
10 Payrolitaxes e
11 Fees for services (nonemployees);
a Managerment | .. ...
b Legal .,
& AGCOUNtNG | .. 1,300. 1,300,
d LebbyYing ...,
e Professional fundraising services. Sag Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount axcesds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
18 Office expenses, ... 117. 117,
14 Information technclogy 50. 50.
15 Royalties | ...
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,802. 1,802.
20 |Interest
21 Paymentstoaffiliates ... ... ... ...
22 Depreclation, depletion, and amartization 4,707, 4,707.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
lina 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduls 0.)
a LICENSE RENEWAL INCENTI 689. 689.
b PUBLICATION FEES 249, 249.
[ ]
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 64,279, 64,279. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
edycational campalgn and fundraising solicitation.
Check hare - [ 1a followlng SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)

11



Form 990 {(2021)

NEVADA WILDLTFE RECORD BOOK FOUNDATION

20-1730118 pPage 1

| Part X | Balance Sheet

Check if Schedute O contains a response or note to any {ine in this Part X

132011 12-09-21

12

(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. .. ... 1
2 Savings and temporary cashinvestments 305,610.] 2 325,295,
3 Pledges and grants receivable,net ... ... 3
4 Acceunts receivable, net |, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)3)B) . [5]
@ | 7 Notesandloansreceivable,net . . 40,000.| 7 52,000.
2 | 8 Inventoriesforsaleoruse 8
< 9 Prepald expenses and deferred chargss ... 9
10a Land, bulldings, and equipment: cost or other
basls. Complste Part VI of Schedule D 10a 44,437,
b Less: accumulated depreciation . 10b 37,499, 11,645, 10c 6,938.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . .. .. ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... 14
15 Otherassets.See Part IV, line 11 4,080.] 15 1,574,
|16 Total assets. Add lines 1 through 15 (must equal line 88) ... ... 361,335.| 16 385,807.
17 Accounts payable and accrued eXpenses | ..., 17
18 Grantspayable . ... 18
19 Defetred YEVENUB || .. ..o 0.] 19 468,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E contralled entity or family member of any of these persons 22
= ‘23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25 OCther ligbilties (including federal income tax, payables to related third
parties, and other liabkilities not included on lines 17-24). Cemplete Part X
of Schedule D s 25
26 Total liabilities. Add lines 17 through 25 oo D.] 26 468.
" Organizations that follow FASB ASC 958, check here P |___|
] and complete lines 27, 28, 32, and 33.
_F?, 27 Net assets without donor restrictions 27
a 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here @
L and complete lines 29 through 33.
; 29 Capital stock ar trust principal, orcurrent funds 0. 29 0.
% 30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
< |31 Retained earings, endowment, accumutated income, or other funds . 361,335.] 31 385,339.
2 |32 Totalnetassetsorfundbalances 361 ,335.| az 385,339.
33 Total liabillties and net assets/fund balances 361,335, 33 385,807.
Farm 990 (2021)



Form 990 (2021}

NEVADA WILDLIFE RECORD BQOOK FOUNDATION

20-1730118 Pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule C contains a response or note to any line in this Part Xd ...

1 Total revenue {(must equal Part VIII, column (4}, line 12) 1 B8,283.
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 64,279,
3 Revenue less expanses. Subtract fine 2 from line 1 3 24,004.
4 Net assets or fund balances at baginning of year (must equal Part X line 82 column (A)) 4 361,335,
5 Net unraalized gains {losses) on investments 5
6 Donated services and use of facllities 6
7 INVBSHMBNE BXPBNSES | . . i et | T
8 Prior pariod adlustments e e 8
9 Other changes In net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
COIIMI (B)) ..ottt et ettt et 10 385,339,

Part Xll| Financial Statements and Reporting

Check if Schedule O centains a response or note to any line in this Part X

2a

Accounting method used to prepare the Form 990: I:I Cash Accrual I:| Other

¥Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? A
If "Yes," check a bax below to indicate whether the financial statements for the year were compiled or rewewed ana
separate basis, consolidated basls, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consclidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresuli of a federal award, was the organization requited to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the arganization did not underge the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... oo

2a| X

2b X

2c X

da X

3h

132012 12-09-21
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SCHEDULE A

Public Charity Status and Public Support

OMB No, 1545-0047

Form 9920
(Fo } Complete if the organization is a section 501(c)(3} organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Open to Public

P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118

|Partl | 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 12, check only one box.}

1 |:| A church, convention of churches, or association of churches described in section 170(0)(1)(A)(i).
2 |:| A schoel described in section 170(b){1}{A)(ii). (Attach Schedule E {Form 990).)
3 |:| A hospital cr a cooperative hospital service organization described In section 170(b)(1){A)(iii).

4 [:j A medical research organization operated in ¢onjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,

city, and state:

[

)
section 170{b)(1}{A)(iv). (Complete Part I1.)

section 170{b}(1){A)(vi). (Complete Part i1.)

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

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 frem a governmental unit or from the general public described in

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:

10

[]
[x1
8 |:’ A communlty trust described in section 170(b}(1}{A}{vi). (Complete Part I1.)
[
[

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership feas, and gross recelpts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its suppaort from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)

11 [ ] An organization organized and operated exclusively tc test for public safety. See section 509(a){4).

12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a){1} or section 509(a){2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

1]

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

crganization. You must complete Part [V, Sections A and B.

] |:| Type II. A supporting organization supervised or controlled in connaction with its supported crganization(s), by having
contro! ar management of the supporting organization vested in the same persons that control or manage the supported

arganizaticn(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1]
functionally integrated, or Type lil non-functionally integrated supporiing organization.

f Enter the number of supported organizations e |
¢ Provide the following information about tha supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organlzaticn iﬂfiﬂo'uﬁr‘hg‘fe’r%‘ig'?%éﬁ'}“":%fﬁ? {w} Amount of monetary (vi) Amount of other
] | I yoUr governing cocumenty |
organization {described on lines 1-10 support (see instructions) | support (see nstructions)

above (see instructicns))

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 61-04-22 Schedule A {(Form 990) 2021



Schedule A (Form 990) 2021 NEVADA WILDLIFE RECORD BOOK FQUNDATIOM 20-1730118 Pages
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}{1){A}{(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Galendar year (or fiseal year beginning in) {a) 2017 {b) 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.") 85,355.| 85,307.] 85,314.| 79,834. 87,984.| 423,794,
2 Tax revenues levied for the argan-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 . .
5 The portion of total contributions
by each person (other than a
gevernmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

85,355. 85,307.] 85,314.| 79,834.| 87,984.| 423,754.

column ()
6 Public support. Subtract lins 5 from line 4. 423 L7194,
Section B. Total Support
Calendar year {or fiscal year baginning in) p» {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amountsfromlned . 85,35b.| 85,307. 85,314.] 79,834, 87,984.  423,794.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,125. 2,300- 3,507. 1,064. 3652. 8,348.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoma, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))

11 Total support. Add lines 7 threugh 10 432,142,

12 Gross receipts from related activities, ete, (seeinstructions) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 507(c)(3)

organization, check this BoxX and SEOP NI . oot e ettt ettt ek et [ ]
Section C. Computation of Public Support Percentage
14 Public support psrcentage for 2021 {line 6, column (f), divided by line 11, column @), ... 14 98.07 w
15 Public suppart percentage from 2020 Schedule A, Part Il, ine 14 15 87.69 %
16a 33 1/3% support test - 2021. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ...
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and ling 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization N |::|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-cirecumstances test - 2020, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
mare, and [f the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part Vi how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021

132022 91-04-22

15



Schedule A (Form 990) 2021 NEVADA WILDLIFE RECORD BQOK FOUNDATION

20-1730118 pPages

Part lll | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2017 {b) 2018 (¢} 2019

{d} 2020

(e} 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and elther paid tc
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 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts icluded on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% oi the
amounton line 13 fortheyear . . ... ...

¢ Add lines 7a and 7b

8 Public suppori. (Subiset ling 7c from line 5.)

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 (c) 2019

(d) 2020

{e] 2021

(f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar sources

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

cAddiines10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10k,
whether or not the business [s

regularly cariedon
12 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part VL) ..o

13 Total support. (add lines 9, 10, 11, and 12}

14 First 5 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 SEOP ROF@ ... i e ettt eee e ke et ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)
16_ Public support percentage from 2020 Schedule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage“

17 Investment income percentage for 2021 (line 10c, column 7, divided by line 13, column (/)
18 Investment income percentage from 2020 Schedule A, Part I, tine 17

17

%

18

%

19a 33 1/3% support tests - 2021, If the arganization 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the arganization did not check a box on line 14 or line 19a, 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

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

.

.............. »[ |

132023 01-04-22
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Schedule A (Form 990) 2021 NEVADA WILDLIFE RECORD BOOK FOQUNDATION 20-1730118 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 en Part . If you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Crganizations

Yes | No

1 Areall of the organization's supported organizations listed by name In the organization's governing
documents? If 'Ne,” describe in Part V| how the supported organizations are designated. If designated by
class or purcose, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
crganization was described in section 509{a){1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(), (5), or (B)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)i4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describs in Part V| when and how the
organization made the dstermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensurs such use. 3¢
4a Was any supported organization not arganized In the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yss, " describe in Part V1 how the organization had such control and discretion
desplte being controlled or supervised by or in connection with fts supported organizations. b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported organization was used sxciusively for section 170(c)(2)(B)
pUIPOSes. 4c

&a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answet lines b and &c below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported crganizations added, substituled, or removsd; (i) the reasons for each stich action;
{iii) the authority Linder the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supparted organization part of a class aiready
designated in ihe crganization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, cor (i) other supporting arganizaticns that also
support ar beneflt one or more of the filing crganization's supported organizations? if "Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or ¢ther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contralling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined on line 8a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supparting organizations}? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determine whather the organization had excess businsss holdings.) 10h

132024 01-04-21 Schedule A (Form 990) 2021
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Schedulg A {Form 990) 2021 NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Pages
'Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to fine 11a, 11b, or 11¢, provide
detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wers allocated among the
supported organizations and what condjtions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or contralled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iij) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s} or {ij) serving on the governing body of & supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationiship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization's supported arganizations have a
significant voice In the organization’s Investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported arganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:I The organization satisfled the Activities Test. Complote line 2 beiow.
b |:| The organization Is the parent of each of its supported organizations. Complete line 3 befow.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b helow, Yes | No

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of
the supperted organization(s) to which the organization was respensive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportsd organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported arganization{s) would have been engaged in? if "Yes, " expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have sngaged in
these activitios but for the organization's invelvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supperted organizations? If "Yes, " describe in Part V| the rofe played by the organization in this regard, 3b
132095 01-04-82 Schedule A [Form 990) 2021
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20-1730118 Page 6

'PartV | Type Il Non-Functionally Integrated 509{a){(3) Supporting Organizations

1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year
{optional)

Net shartterm capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depraciation and deplstion

[+ BN [V BT .V P

[ [ I [

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenanes of property held for production of income (see instructions)

1]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

o (o (o [T |

Discount claimed for blockage or other factors
{expiain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

<]

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by 0.035.

~ (&,

Recoveries of prior-year distributions

[e1]

Minimum Asset Amount {add line 7 to line 8)

@ [~ (5|

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or [ine 3.

incoms tax Imposed in prior year

[+, I E I [ ] VI Y

o h W=

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [::J Check here if the current year is the arganization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

132026 01-04-22
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[Part V [ Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purpeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizaticns, In excess of income from activity 2

3 Adminlstrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part V1} 5

6 Other distributions {describe in Part VI). Ses instructions. 6

7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part VI). See Instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amcunt divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

i)

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

Carryover from 2016 not applied {ses instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
ling 7: $

o

Applied to underdistributions of prior years

=

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

0

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a fram line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remailning underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and dc.

8 Breakdown of lina 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o | O |T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 NEVADA WILDLIFE RECORD BOOK FOQUNDATION 20-1730118 Pages

Part VI | supplemental Information. Frovids the explanations required by Part |1, line 10; Part 11, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectian E, lines 2, 5, and 6. Also complete this part for any additional information.
(Seg instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements QMB No. 25,0047
{(Form 990} P Camplete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Gio to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEVADA WILDLIFE RECORD BQOQOK FOQUNDATION 20-1730118

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yas" on Form 920, Part IV, line 6.

[ A

[«7]

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value at end of year ...
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? . .
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 ather purpose conferring
impermissible private benefit? ... . . |:| Yes :] No

|:| Yes D No

[Partll [Conservation Easements. Complete |fthe organrzatlon answered "Yes" on Form 990 Part IV llne 7.

1

o o T

Purpose(s) of conservation easements held by the organization (chack all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protectfon of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Tatal number of conservation easements | e 2a

Total acreage restricted by conservation easements T I -

Number of conservation easements an a certified histaric structure |ncluded in (a) | 2¢

Number of conservation easements included In (c) acquired after 7/25/08, and not ona hrstorlc structure

listed In the National Regisler | oo oo 2d

Number of conservatlon easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes D No

Staff and voluntser hours devoted to monftoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and section 170(MABII? . ... e L Yos [ No
In Part X, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XlIl the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 290, Part Vi, line 1
{ii) Assetsincluded in Form 990, Part X » &

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amecunts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, Iine 1
h_Assets included in Form 990, Part X et
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990} 2021
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Schedule D (Form 990} 2024 NEVADA WILDLTFE RECORD BOQOK FOUNDATION 20-1730118 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e l:] Other
c I:[ 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 XIlI.
& 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? ..o |:| Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the arganization answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . ... SO N T S N 11
b If"Yes," explain the arrangement in Part Xi[! and compiete the follewmg tabl

Amount

¢ Beginning balance e

d Additions during the Year .. ... e |16
e

f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account flability? |:l Yes |:| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has bean provided on Part XIIl .o |::|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢} Two years back | (d) Three yaars back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships ...
QOther expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Q0 T

by: Yes | No
(i) Unrelated organizations 3a(i)
() Related organizations . . . e e 3afii)
b If "Yes" on line 3a(ii}, are the related crganizations listed as required on Schedule R? ... 3b
4 Describe In Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book valus
basis {investment) kasis {other) depreciation
1a Land e
b Bwldlngs
¢ Leasehold mprovements
d Equipment 44,437. 37,499, 6,938,
e Other ..
Total. Add ||nes 1a throuqh 1e (Cc!umn (dJ must equai Form 990, Part X, column {B), fne 10¢.) .. . ... | 6,038,

Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securlty) {b) Book value (c) Mesthod of valuation: Cost or end-of-year market value
{1} Financial derlvatives . .. ...
{2) Closely held equity interests
(3) Other
(A)
(B)
9]
()]
{5
{F)
{G)

(H)
Total. (Col. (o} must equal Form 999, Part X, col. (B} ling 123
Part VIl | Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

()]

2

(3)

C)]

{5)

{6)

{7)

{8)

{9)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) »
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
{2)
(3)
4}
{5
{6)
{7)
(8)
(9
Total. (Column (b} must equal Form 890, Part X, col (B)ine 15.) .o P
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
)
(8)
9
Total. (Cofumn (b) must equal Form 990, Part X, Col. (B) B8 25.) oo e »
2. Liability for uncertaln tax positions. In Part XIil, provide the text of the footnote ta the organization’s financial statements that reports the
organization’s liahility for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIII .. |:|
Schedule D {Form 920) 2021
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Schedule D (Farm 590} 2021 NEVADA WILDLIFE RECORD BOOK FOUNDATION

20-1730118 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts includad on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) cn investments 2a
b Donated sarvices and use of faciiities __ 2b
¢ Recoveries of prior ysar grants e, 2¢
d Other(Describe in Part XHL) e, L2d
e Add lines 2a through 2d 20
3 Subtractline 2e from NG 1 | .., |8
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part Vil Ine 7t | 4a
b Other (Describein Part XIL) . i, 4D
¢ Addlinesdaanddb ... 4c
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part I line 12.) B
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . 2a
b Prorysaradjustments e 2b
C OHhBrIOSS8S ||| et 2c
d Cther (Describe InPart XIL) .. L 2d
e Addlines 2athrough 2d e e 2e
3 Subtractline 2e from lNe 1 e LB
4 Amecunts included on Farm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b | 4a
b Qther {Describe in Part XIil.) 4b
e AddInesdaand db .. et e, A
5 Total expenses. Add lines 8 and de. (This must equal Form 990, Part L line 18.)  ooovvee oo 5

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1% and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to pravide any additicnal information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“B§'b5“5'2°°“jl

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Aitach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the Iatest information. Inspection
Name of the organization Employer identification number
NEVADA WILDLTFE RECORD BOOK FOUNDATION 20-1730118

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEPARTMENT OF MOTOR VEHICLES. FUNDS WILL BE USED TC OPERATE A MOBILE

WILDLIFE INTERPRETIVE CENTER AND RELATED PROGRAMS FOR THE PURPOSE OF

PROMOTING AND ENHANCING THE CONSERVATION OF NEVADA'S WILDLIFE AND THEIR

HABITAT, AS WELL AS PROVIDING EDUCATION IN RELATION TO HABITAT

RESTORATION AND RELATED ETHICAL ISSUES. THE FOUNDATION MAY PUBLSH

VARIOUS EDUCATIONAL MATERIALS FOR THE PURPOSE OF EDUCATING THE PUBLIC

AS TO NEVADA'S WILDLIFE AND THEIR HABITAT AS WELL AS THE CONSERVATION

AND RESTORATION THEREOF.

FORM 890, PART VI, SECTION B, LINE 1iB:

THE TREASURER REVIEWS FORM 980 BEFORE FILING.

FORM 980, PART VI, SECTION C, LINE 19:

UPON REQUEST.

LHA Far Paperwark Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290} 2021
132211 11-11-21
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Form 8868

{(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
flling of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corparations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax retums.

Type or | Name of exempt crganization or other fller, see instructions. Taxpayer identification number (TIN)
print
“lle by the NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
Wngyow | C/O0 ALBRIGHT & ASSOC 1025 RIDGEVIEW
instructions. | - City, town or post offlce, state, and ZIP code. For a foreign address, see instructions.

RENO, NV 89519
Enter the Return Code for the return that this application is for (filo a separate application foreachreturn) 0 1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E7. 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) 1rust) 05 Form 6062 11
Form 290-T (trust other than above) 06 Form 8870 12
Form 290-T (corporation) 07

ALRIGHT & ASSOCIATES, LTD.
* Thebooks areinthecare of p 1025 RIDGEVIEW DR, SUITE 300 - RENQ, NV 89519

Telephone No.p» 775-826-5432

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

FaxNo. p 775-826-5510

. It this is for the whole group, check this

box |:| . It it Is for part of the group, check this box P I:l and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-menth extension of time until

NOVEMBER 15,

the organization named above. The extension is for the organization’s return for:

> IK‘ calendar year 2021 or
P [ | tax year beginning

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting perfod

. and ending

EI Initial retun

, to file the exempt organization return for

|:| Final retum

8a i this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| 8 0.
b If this application is for Forms 920-PF, 990-T, 4720, aor 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required, by
using EFTPS (Flectronic Federal Tax Pavment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electranic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Farm 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

Form 8868 {Rev. 1-2022}



