IRS e-file Signature Authorization OMEB No. 1645-0047
rorm 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning . 2022, and ending 20 2022
Dopartment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revanus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118
Nama and titl2 of officer or person subjectto tax ~ JEFF SIMONS
TREASURER
Part] | Type of Return and Retum Information

Check the box fer the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the rsturn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the rstumn being flled with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6h, 7h, 8h, 9b, cr 10b,

whichever Is applicable, blank {do not enter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not cemplete mors
than one line In Part 1.

1a  Form 990 check here X1 b Total revenue, if any (Form 990, Part VIIl, column (&), ine 12) . 1b 92,123.
2a  Form 990-EZ check here D b Total revenue, if any {(Form 990-EZ, line® . . . 2n

3a  Form 1120-POL check here :‘ b Total tax (Form 1120-POL, ltne22) _  _  3n

4a  Form 990-PF check here I:l b Tax based on investment income (Form 990-PF, Part V, ine5) ... 4b

Ha Form 8868 check here :l b Balance due (Form 8868, line3c) ., ... ... ... &b

6a Form990-Tcheckhere . [_| b Totaltax(Form990T,Partll,lnedy g

7a Form 4720 check here | I:l b Total tax (Form 4720, Part 1L, e 1) ... e b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, [tem D) 8h

9a Form 5330 check here |:| b Tax due {Form 5330, Part Il, line 19) Sh

10a_ Form 8038-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part ||l line 22) 10b

Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [Kl I am an officer of the above entity or |__—_| | am a person subject to tax with respect to (name

of entity) , (EIN} and that | have examined a copy of the

2022 slactronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comrect, and
complete. | further declare that the ameunt in Part | above is the amount shown on the copy of the electrenic return, | consent to allow my
intermediate setvice provider, transmitter, or electronic return atiginator (ERO) te send the raturn to the IRS and to recsive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) tne reason for any delay in processing the return or refund, and (c} the date
of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financial Agent to Initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financlal 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 inqulries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the elactronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
[X]1authorze ALBRIGHT & ASSOCIATES, LTD. toentermy PIN| 55555 |

ERO firm name . Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicatad within this return that a copy of the return is belng filed

with a state agency(ies) regulating charities as part of the IRS Fed/State pregram, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

Part lll Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN) followed by your five-digit self-selected PiN. | 88049355555 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is rmy signature on the 2022 electronically flled return indicated above. | confirm tha: | am
submitting this return in accerdance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authcrized IRS e-file Providers for
Business Returns.

ERO's signature Date 08/11/23

ERQO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



EXTENDED TO NOVEMBER 15, 2023
990 Return of Organization Exempt From income Tax OMB No. 15450047
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code [except private foundations) 2022

Department of the Treasury

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

Open to Public

Internat Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning and ending

B Chack it C Name of arganization
applleakle:

[ % | NEVADA WILDLIFE RECORD BOOK FOUNDATION

D Employer identification number

Name

change Dolng business as 20-1730118

ke, Number and street (or P.0. hox if mall is nat delivered to strest address) Room/suiie | E Telephone number

Finel P.O. BOX 19338 ' 775-527-2208

S City or town, state or province, country, and ZIP or foreign pestal code G_Gross recelpts § 92,123.

| RENO, NV 89511

H(a) Is this a group return

[_l4gehea | £ Name and address of principal officerJEFF SIMONS
berdns | SAME AS C ABOVE

for subordinates? |:[Yes IE No

H(b) Are all subordinates included? I:'YBS I:| No

| Taxexempt status: [XJ 501)(3) L] 501(c){ ) (nsertno [ | 4947)(1

jor |:| 527 If "No,"” attach a list. See instructions

J Website: NEVADARECORDBOOK.COM

H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust || Assoclation [ ] Other

| L Year of formation; 200 5[ M State of legal domicile: NV

Partl| Summary

o | 1 Briefly describe the crganization's mission or mest significant activities: THE FOUNDATION SPONSORS THE SALE
% OF SPECTALIZED LICENSE PLATES TO NEVADA RESIDENTS THROUGH THE NEVADA
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 8 Number of voting members of the governing bedy (Part Vi, line1a) . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . 5 0
2| 6 Total number of volunteers {estimate if necessary) PP U T OO POOPURTRTRUT I - 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 i A 0.
b _Net unrelated business taxable income from Form 990-T, Part [ line 11 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, tine 1hy 0. 0.
2| 9 Program service revenue (PariVill, Ine2g) 87,5884. 89,688.
E 10 Investment income (Part VIII, column (), lines 3, 4, and 7d) ... 299. 2,435,
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 88,283, 92,123.
13 Grants and similar amounts paid (Part IX, column (4), tines 1-3) 55,365. 114,816,
14 Benefits paid to or for members (Part IX, column (&), tined) . 0. 0.
] 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 510) 0. 0.
% 16a Professional fundraising fees (Part IX, column {&), lne11e) C. . 0.
o h Total fundraising expenses (Part IX, column (D), line 25) 0.
W47 Other expenses {Part IX, column (A), lines 11a-11d, 11f24e) 8 P 914. 14 . 183.
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25) 64,279, 128,999.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 24,004. -36,876.
58 Beginning of Current Year End of Year
£5120 Total assets (Part X, 10 16) .. 385,807. 348,931.
%E 21 Total liabilitles (Part X, line 26) 468, 468.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 . 385,339, 348,463,

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this retirn, Including accompanying schedules and siatements, and to the bast of my knowledge and belied, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign Signature of officer Date
Here JEFF STMONS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gmﬂk [ 1l PTIN
Paid ERIC K. KRONAWETTER ERIC K. KRONAWETTER [08/11/23 sefempmyed P00286105

Preparer [Firm'sname ALBRIGHT & ASSOCIATES, LTD.

Frm'sEIN 88-0149095

UseOnly |Firm'saddress 1025 RIDGEVIEW DRIVE, SUITE 300
RENQO, NV 85519

Phonene. 775-8B26-5432

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

....................................................... @ Yes D No

232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (p022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) NEVADA WILDLIFE RECORD BOOK FQUNDATION 20-1730118 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part Il

1 Brisfly describe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which wers not listed an the
prior FOrm 990 or 990-EZ? ... ... oo I Yes (X No
If "Yes," describe thess new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes ]E No
If "Yes," desctibe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required to report the amcunt of grants and aliocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expensas ] 1 2 8 P 9 9 9 + Including grants of § 1 1 4 I 8 1 6 . ) (Revenue$ 8 9 I 6 8 8 . )
THE MONEY RATISED FROM THE FEES RELATED TO THE SALE OF SPECIALIZED
LICENSE PLATES WILL BE USED IN THE FUTURE TO OPERATE A MOBILE WILDLIFE
INTERPRETIVE CENTER.

4h  (code: ) (Expenses $ inclutding grants of § ) (Ravanue 3 )

4¢  (Code: ) (Expenses & Including grants of $ ) (Revenue )

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

(Expenses § including grants of § ) {Revenue $ }

4e Total program service expenses 128,999,

Form 990 (2022)

232002 12-13-22



Form 990 (2022) NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I "Yes," COMPIGLE.SCRBAUIE A ... ..., .\ ioociiios oo e 1| X
2 Isthe organization required tc complete Schedule B, Schedule of Contributord? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public cffice? /f 'Yes," complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the crganization engage 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
§ Isthe organization a section 501(c){4), 501(¢)(5), or 501(c){B} organization that receives membership dues, assessments or
similar amounts as defined In Rev. Proc. 98-197 If "Yes, " complete Schedile C, Part il e, 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for wh\ch donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /7 "Yes," complete Schedule D, Parti | 6 X
7 Did the organization recelve cor hold a conservation easement, including sasements to preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Partff . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, Part Ml | e e e e 8 X
9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custedian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negctiation services?
If "Yes," complete Schedle D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in doncr-resiricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part vV 10 X
11 Ifthe crganization’s answer to any of the following questions is "Yes." then complets Schedule D F’arts VI VII VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PArEVI e et e ettt MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 1B X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its tota!
assets reported in Pari X, line 167 If "Yes," complete Schedule D, Part VIl o 11e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complate Schedule D, Part IX e 11d X
e Did the crganization report an amount for other Hablht!es in Part X Flne 25? lf “Yes ! complete Schedule D Part X __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xtand Xl e | 122 X
b Was the crganization lncluded in consoladated |ndepsndent aud|ted ﬂnanma\ statsments for the tax year'?
If "Yes," and if the organization answered "No" fo line 12a, then complsting Schedule B, Parts Xi and Xil is optional ... 12h X
13  is the organization a school described in section 170(6)(1{A)i)? If "Ves," complete Schedule F 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have agyregate revenues cr expenses of more than $10,000 from grantmakmg, fundrassmg, busmsss,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? if "Yes," complete Schedule F, Partsland IV e 114b X
15 Did the organization report on Part [X, celumn (A), line 3 more than $5 000 of grants or other as&stance to or for any
foreign organization? If "Yes," complete Schedtiile F, Parts It and IV e e 18 X
16 Did the arganization report on Part IX, cclumn (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Paris ll and iV . i 1 18 X
17  Did the organization report a total of mare than $15,000 of expensss for professmnal fundralsmg services on Part IX
column (A), lines & and 11e? If "Yes," complete Schedule G, Part I. Sge instructions e i 7 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 Schedule G, Partil ... 18 X
1@ Did the organization report mors than $15,000 of gross Income from gaming aciivities on Part VI, line 9a7 if "Yes,"
complete Schadule G, Partll . e 19 X
20a Did the organization operate cne or more hospital faciilties? if "Yes, " complets Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? e 206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A} line 17 If "Yes, " complete Scheduie |, Parts land If ... i 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022} NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Page 4
| Part IV [ Checklist of Required Schedules (continved)

Yes | No

22 Did the érganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A), line 27 If "Yes," compiete Schedule |, Parts land il . . 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 employess, and highest compensated employees? If "Yes," complete
SONBUUIE U et e et oottt e ettt e oo 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 fines 24b through 24d and complefe

Schadule K E'NO," GO TOHING 258 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMDE BONGAST | ettt et 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . |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 Schedule L, Part! | 25a X

b [s 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? I "Yes," complete
SCRETUIE Ly PAITT L e eeee e e ettt ee e s e 25h X

26 Did the crganization report any amount on Part X, line 5 or 22, fer receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part it 26 X
27 Did the crganization pravide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereo?) or family member of any of these persons? If "Yes," compiete Schedule L, Part Ilf 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, trustea, key employes, creator or founder, or substantial contributor? ¥
"Yes," complete Schedule L, PartlV ... oo | 282

b A family member of any individual described in line 28a? if "Yes," complste Schedule L, Partiv ... ... |osp

¢ A 35% controlied entity of one or more individuals and/or organizations descriped in line 28a or 28b7H#
"Yas," complele Schadule L, Part IV e 28c

29 Did the crganization recelve more than $25,000 in non-cash contributions? If "Yes," complete Scheduls M [T - * |
30 Did the organization receive contributlons of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30
81 Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . | a1
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i

M | R e R

................................................................................................................................................... 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | e e e e BB
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schadule B, Part ii, Ili, or IV, and
Part Voing T et ettt et e ettt | 24
35a Did the organization have a controlled entity within the meaning of section S12(bY13)7 35a
b If "Yes" to line 35, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schadule R, Part V. line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," completa Schedule R, Part V, IO 2 | . e e oo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a parinership for federal income tax purposes? If 'Ves, " complete Schedule R, PariVi ... | 37 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 . a8 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a respense or note to any line in this Part vV |::|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -G- if not applicable 1a 0
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMEIS? | . ..o e ic
232004 12-13-22 Form 990 2022)



Form 990 {2022) NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Ppageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a 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 thisrsturn 2a 0
b If at least one is reported on line 2a, did the organization file ali required federal employment taxreturns? 2h

8a Did tha organization have unrelated business gross fncome of $1,000 or more during theyear? . | 35 X
b If"Yes," has it filed a Form 980-T for this year? if "Ne" to line 3b, provide an explanation on Schedule O i oD

4a 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 account)? .. 4a X
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 . .. | .bec

6a Does the organization have annual gross receipts that are normally greater than $1 00 ODO and dld the organizatlon so||0|t

any contributions that were not tax deductible as charitable contrbutions? . .. ... | ea X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHDIB? | | e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did tha organization racelve & payment In excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM BZB2? L .o ittt et ettt e e e et e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly of indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? ... ... | oga
b Did the sponsoring organization make a distribution to a donar, doner advisor, or related person? . 1)
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included cn Part VIll, line 12 T I [
b Gross receipts, included on Form 990, Part VIl line 12, for public use of Club famlltles R I [ )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders ... |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 0417 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 mere thanone state? | 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ EBnterthe amount of reserves onhand 13c
t4a Did the organization recelve any payments for indoor tanning services during the tax year? et 1 T4a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Scheo’u!e O __________________________ 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
[f "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result In the Imposition of an excise tax under section 4951, 4952 erd963? |17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022}



Form 990 (2022) NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Pageb

Part Vl | 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, desctibe the circumstances, processss, or changes on Schedule 0. See instructions.

Check if Schedule O contains a respense 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
If there are material differences In voting rights among members of the governing body, or if the govarning
body delagated broad autherity to an executive committee or similar committee, explain o Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... [ 1b
2 Did any officer, director, trustee, or key employee have a famlly relationship or a bustness relationship with any other
officer, director, rustee, or key @mPployse? e 2 X
3 Did the organization delegate caritrol over management duties customarlly performad by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of & 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 whe had the power to elect or appoint one er
mare members of ths govermning body? e e oot 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodly? oo e O I . X
8 Did the organization contemporaneously document tha meetings heid or written actions undertaken during the year by the following:
a Thegoverning body? | . e, 8a [ X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailling address? {f "Yes, " provide the names and addresses on Schedle O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and progedurss governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Desctibe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the crganization have a written conflict of interest policy? If "No," go toline 13 . o 12a X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was done e 126
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retenticn 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 contempaoraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managsment official e e e 152 X
b Other officers or key employees of the erganization . .. . 15k X
If "Yes" to line 15a or 18b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? e e ettt et ettt et | 164 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tc such arrangements? . 0 16b

Section C. Disclosure

17
18

19

20

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

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 available. Chack all that apply.
D Own website [:' Another's website E Upon requast |:| Other (explain on Schedule 0)

Describe on Schedule O whether (and If 50, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organizaticn’s books and rzcords

ALRTIGHT & ASSOCIATES, LTD. - 775-826-5432

1025 RIDGEVIEW DR, SUITE 300, RENQ, NV 89519

232006 12-13-22
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Form 990 (2022) NEVADA WILDL.TFE RECORD BOOK FQUNDATION 20-1730118 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or noteto any line inthis PartVil ... ...~ E]
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), 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 employsas, If any. See the instructions for definition of "key employes."

® 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 Farm W-2, box 6 of Form 1089-MISC, and/or box 1 of Form $089-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employaes, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any reiated organizations.

® List afl of the organizaticn’s former directors or trustees thai received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . crl\:; gf:ﬂgg‘mm e Reportable Heportablle Estimated
hours per | box, unless perscn Is beth an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | & the organizations compensation
hours for § . ko organization (W-2/1099-MISC/ from the
related 8 fé' . % (W-2/1099-MISC/ 1099-NEC) organization
arganizations § = z g, 1089-NEC) and related
below |2 | 5| 5|8 (82 = organizations
iney | EZ|£| 5|58 £
(1} TIM HUM=S 0.00
CHAIRMAN X 0. 0. 0.
(2} JOEN CAPURRO 0.00
SECRETARY X 0. 0. 0.
(3) JEFFREY SIMONS 0.00
TREASURER X 0. 0. 0.
{4) SAN STIVER 0.00
MEMEER X 0. 0. 0.
(5) JESSEN MORTENSEN 0.00
MEMBER X 0. 0. 0.
(€) AMELIA LANE 0.00
MEMBER X 0. 0. 0.
{7) NOLAN YOUNG . 0.00 .
VICE CHATRMAN X 0. 0. 0.
{8} RANDY BROWN 0.00
MEMBER X 0. 0. 0.
(9) SHAWN ESPINOSA 0.00
MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) NEVADA WILDLIFE RECORD BOOK FQUNDATION 20-1730118 Page8

|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) {C) {D) (E) (F)
Name and title Average (do not E'i ‘;’fﬂf’rs U Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensatlon amount of
week offlcer and a director/trustee) * from from related other
(listany | 2 the crganizatlons compensation
nours for | 5 B organization {(W-2/1098-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 gl 1099-NEC) and related
below |S|&), |2 |58 s organizations
ne) |2|2|£ |5 (28|
b SUBKOTAL .o 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 cf reportabls
compensation from the organization 0
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complste Schedule J for such individual 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes, " complete Schediule J for SUCH DEFSON . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 cf compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) {C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Farm 990 (2022} NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Pags9
Part VIII | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... . . I:'
(A) (B) (C) D)
Total revenus Related or exempt Unrelated Revenue excludod

functicn revenue

business revenue

from tax under
sections 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 0 0O T w

Fedarated campaigns 1a
Membership dues i 1B
Fundraisingevents ... ... e
Related organlzations . 1d
Government grants (contributions) [1e
All other contributions, gifts, grants, and

similar amounts not included above [ 1f

g Moncash contributions included in lines 1a-1f | 1g 5

h _Total. Add IInes 1a-1f

Busihess Code

¢ | za LICENSE PLATE SALES 900099 89,688. 89,688,
o b
E3| o
B
e e
o f All other program service revenue .
g Total. Addlines2a:2f ... 89,688.
3  Investment income {including dividends, interest, and
other similar amounts) 2,435, 2,435,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real (i) Personal
6 a Gross rents ... |6a
b Less:rental expenses _ |6b
¢ Rental Income or {joss) | B¢
d Net rental income or (loss)...... e resbesaneieieiiresiieeieiiieaaines
7 a Gross amount from sales of (i} Securities (i} Cther
assets other than inventory |7a
b Less: costar other basis
% and sales expenses 7h
4 ¢ Gainor{lossy .. 7c
€ | d Netgalnor(oss) ..o
E’ 8 a Gross income frem fundraising avents (not
o including $ of
contributicns reported on line 1c). See
Part IV, line18 ., 8a
b lLess:directexpenses ... ... 8b
¢ NetInceme or (loss) from fundraising events ... ...
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . . ... 10a
Less:costofgoodssold . 10b
c_Net income or {loss) from sales of inventory .....................
o Business Code
3
Sg
£ d Alotherrevenue ... ...
e Total. Add lines 11a-i1d ..o
12 Total revenue, See instructions 92,123, 89 .688. 0. 2,435,
232009 12-13-22 Form 980 (2022)

11



Form 890 (2022)

NEVADA WILDLIFE RECORD BOOK FQUNDATION

20-1730118 pPage10

| Part IX | Statement of Functional Expenses

Section 507(c)3) and 501(c){4) organizations must complste alf columns. Ali other organizations must complete coiumn (A).

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

Do not include amounis reported on lines 6b, (A} B) (C) . D}
75 8b, 9, and 10b of Part Vil fotal expenses P pmses | geesroerand F:Qééﬁ?érég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 114,816, 114,816.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key amplovess ..
6 Compensation not included above to disqualified
persans (as defined under section 458(f){1)) and
persons desctibed in section 4958(c){3)B} ... ..
7 Othersalariesandwages ... ... ..
8 Pension plan aceruals and contributions (include
secticn 401(k) and 403(h) employsr contributions)
9 Other employee benefits ... ...
10 Payrolltaxes . ...
11 Fees for services (nonemployees):
a Management
boLedal ...
€ ACCOUNtING . . ..,
d Lebbying e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfeses ..
g Other. (If IIne 11g amount exceeds 10% of line 25,
column {A), amount, listlina 119 expenses on Sch 0.)
12 Advertising and promotlon
13 Office @XPenses. ... 2,272, 2,272,
14 Informatlon technology .. ... ..
18 BRoyaltles | .,
16 OCCUPANGY ..o 1,740, 1,740.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventicns, and meetings
20 Interest
21 Payments toaffiliates ... ...
22 Depreciation, depletion, and amorttzation 2,636. 2,636.
23 Insurance
24  (Cther expenses. ltemize expenses not coversd
above. {List miscellanaous expenses an ling 24e. If
line 24e amount exceeds 10% of lina 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a WEBSITE MAINTENANCE 6,535, 6,535,
b GIFT CARDS 1,000, 1,000.
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 128,999, 128,999, 0. 0.
26 Joinf costs. Complete this line only if the organization
repcrted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| i following SOP 88-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022}
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Form 990 (2022)

NEVADA WILDLIFE RECORD BOOK FOUNDATION

20-1730118 page 11

[ Part X [ Balance Sheet

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

232011 12-13-22

13

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ..., 1
2 Savings and temporary cash investments 325,295.] 2 302,838,
3 Pledges and grants recelvable, net 3
4  Accounts recelvable,net ... ... 4
5 Loans and other receivables from any current or former offlcer dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3)(E) 6
_,g 7 Notes and lcans receivable, net 52,000.] 7 40,000.
® | 8 |Inventoriesforsalecruse .. ... 8
< ¢  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 44 ' 437.
b Less: accumulated depreciaton 10b 40,135, 6,938.] 10¢c 4,302,
11 Investments - publicly traded securities | 11
12 Investments - other securitles, See Part W, line 4 12
13 Investments - program-related. See Part IV, line 1% 13
14 Intangible 8s8etS e 14
15 Otherassets. See Part IV, line 11 o 1,574.| 15 1,791,
16 __Total assets. Add lines 1 through 15 {must egual line 33) 385,807.] 16 348,931,
17  Accounts payable and accrued expenses 17
18 Grants payable e 18
19 Doferred revenie | .. ... ... 468.] 19 468.
20 Taxexemptbond liabilities . . ..., 20
21  Escrow or custcdial account liakility, Complete Part IV of Schedule D 2
o |22 Loans and other payables to any current or former officer, diractor,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity cr 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 parties . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not.included on lines 17-24). Complets Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 468.| 26 468.
® Organizations that follow FASB ASC 958, check here E:'
59 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 27
@ 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.
; 20  Capital stook or trust principal, or currentfunds . . 0. 29 0.
ﬁ 30 Paid-in or capltal surplus, or land, building, or equipment fund e 0. 30 0.
< |31 Retained earnings, endowment, accumulated income, or other funds 385,339, a1 348,463.
2 |32 Totalnetassetscrfundbalances 385,339.| 32 348,463.
33 _Totalllabllitles and net assets/fund balances ... ... 385,807.]| 33 348,931.
Form 990 (2022)



Form 990 {2022) NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Page12

| Part XI| Reconciliation of Net Assets

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

1 Total revenus (must equal Part VIIl, column (A), ine 12) ... 1 52,123.
2 Total expenses {must equal Part IX, column (A), line 25) 2 128,999,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -36,876.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 385,339.
& Netunrealized gains (losses) on Investments 5
€ Donated services and use of facllitles || || ... e 6
7 IVeStMENt @XPBNSES | ...\t LT
8 Prior period adjustmsants | 8
9 Other changes in net assets or fund ba[ances (explaln on Schedu\e O) _____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
GOIMIN (B) Lottt et e et et et ettt ettt et e ettt ettt et et et et et 10 348,463.

2a

3a

Accounting method used to prepare the Form 990: [ cash @ Accrual ] Other

Yes | No

If the organization changed its method of acccunting from a prior year or checked "Other,* explain on Scheduls O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

E Separate basis [:l Consclidated basis |:| Both consclidated and separate basls
Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis
consolidated basis, or both;

[:l Separate basls I:I Consolidated basis |:| Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, cr compllaticn 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 on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guldance, 2 C.F.R, Part 200, Subpart F?

If "Yes," did the orgamzatlon undergo the required audit or audlts'? If the orgamzatlon d:d not undergo the required audlt

or audits, explain why on Schedule © and describe any steps taken to undergo such audits

2aj X

2b X

2¢ X

3a X

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2022
4947 (a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Servioa Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEVADA WILDLIFE RECORD BOQOK FOQUNDATION 20-1730118

[Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructlons.

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(b)(1)(A)i).

2 |:' A school described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 920).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).
4

[4:]

a0 R0

10

11 [
12 [

A medical research crganization cperated 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 henefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b)(1){A}vi). (Complete Part I1.)

A community trust described in section 170(){ 1)(A)vi). (Complete Part [1.}

An agricultural research organization describred In section 170(h)(1)(A)(ix) operated in conjunctior: with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the collegs cr

unlversity:

An crganization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income {less sacticn 511 ax) from businesses acquired by tha organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)

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

An crganization 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 509(a)(1) or section 509%{a){2). See section 508(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.

a D Type |. 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
organization. You must complete Part IV, Sections A and B.

b D Type lI. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

[+ D Type HI functionally integrated. A supporting crganization cperatad in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d I: Type Il non-functionally integrated. A supporting organization operated in connecilon with its supported organization(s)

that Is not functionally integrated. The arganization generally must satisfy a distribution requirement and an atientiveness
requiremeant {see instructlons}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization recelved a written determination from the RS that i Is a Type |, Type I, Type I}

functionally integrated, or Type Ill non-functionally integrated supporting arganization.

f Enter the number of supported organizations | e L
g Provide the following informaticn about the supported crganization(s).
{i) Name of supported (i) EIN {lii} Type of organization | AWJ;] Il?rﬂ g&rrgn%:u?il&meig?? {v) Amount of monetary {vi) Amount of other
ot described on lines 1-10 |- Eovening doclinent? | i ; ; ;
organization E(lbOVB (sse instructions)) Yes No suppert (see instructions) | support (see instructions)
Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-06-22 Schedule A (Form 920) 2022



Schedule A (Form 990) 2022 NEVADA WILDLIFE RECORD BOOK FOQUNDATION 20-1730118 Page2
- 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 &, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify undsr the tests listed below, please complets Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 {c) 2020 {d} 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not

inciude any "unusual grants.") 85,307.] 85,314.] 79,834, 87,984.| 89,688. 428,127.
2 Tax revenues levied for the organ-
ization's benefit and elther paid to

or expanded on its behalf

3 The value of services or facilities
furnished by a governmental uni to
the organization withcut charge

4 Total. Add lines 1 through 8 85,307.| 85,314.] 79,834, 87,984.. 89,688.] 428,127.

5 The portion of tctal contributions
by each person (cther than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columa )
6 Public support. Subtract line § from line 4. 428.127.
Section B. Total Support
Calendar year (or fiscal year heginning in} (a) 2018 (b} 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts fromline4 85,307. 8h,314. 79,834. 87,984. 89,688.] 428,127,

8 Gross inceme from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income frorn similar sources 2,300. 3,507. 1,064, 299. 2,435, 9,605,

9 Net income from unreiated business
agtivities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part V1)

.11 Total support. Add lines 7 through 10 ‘ 437 ,732.

12 Gross receipts from related activities, etc. {see instructions) 12 |
13 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 STOP RIS ... i e e e ettt |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column () ... 14 897.81 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 15 98.07 %
16a 33 1/3% support test - 2022, | the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organizaticn qualifies as a publicly supported organization ... Ijﬂ

b 33 1/3% support test - 2021, If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2022. If the organization did nct check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. Tne organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 55 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-circumstances test. The organization qualifies as a publicly supported organization

Schedule A {Form 990) 2022
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Schedule A (Form 990} 2022 NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Pages
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 falled to gualify under Paz II. If the organization falls to
quallfy under the tests listed below, please complete Part I1.)
Section A. Public Support ,
Calendar year (or fiscal year beglnning in) ' {a} 2018 {b) 2012 {c} 2020 (d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributicns, and
membership fees recaived. (Do not
include any "unusual grants.")

2 Gross recelpts from admissicns,
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 Taxrevenues levied for the organ-
[zation's benefit and either paid to
orexpended oh its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts Inciuded on Iines 2 and 3 recelved
from other than disqualifled persons that
exceed the greatsr of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractline 7c from line 5.
Section B, Total Support

Galendar year (or fiscal year beginning In) {a) 2018 {b) 2018 (c) 2020 {d) 2021 (e) 2022 {f} Total
9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Addlines10aand 10b
11 Net income from unrelated businass
activities not included on line 10b,
whether or not the business is
tegularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. (Add ines 8, 105, 11, and 12.)

14 First 5 years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by fne 13, column (B} ... .. 15 %
16 Publlc support percentage from 2021 Schedule A, Part L line 15 ... ... ... |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, coluran (f) .. 17 %
18 Investment income percentage from 2021 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2022. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33 1/2%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see Instructions ... ... D

232023 12-08-22 Scheduls A (Form 990) 2022
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Schedule A (Form 990) 2022 NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes [ Mo

1 Are all of the organization's supported organizations listed by name in the organization’s governing
decuments? If "No," describe in Part Vi how the supported organizations are designated. If designated b 1
class or pirpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes," axplain in Part V| how the organization determined that the supporied
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supparted organization described In section 501{c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported crganization qualified under section 501{c){4), (5), or () and
satisfled the public support tests under sectlon 509(a)(2)? I "Yes, " describe in Part VI when and how the
organization made the detarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(8)
purpcses? If "Yes," explain in Part VI what controls the orgarifzation put in place to ensurs such use. 3c
da Was any supported crganization not organized 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 control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an 1RS determination
undet sections 501(c)(3} and 509(a}(1) or (2)? If "Yes, " explain In Part VI what controls the organization used
To enstire that alf support fo the foreign supporied organization was used exclusively for section 170{c)(2)(B)
purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,"
answer lines bb and &c below (If applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the stipported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authctizing such action; and (iv) how ths action
was accomplished (such as by amendment tc the organizing document). : 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the arganizaticn’s arganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i} its supported organizatlons, {ii) indlividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil} other supperting organizations that also
support or benefit one o more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other 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 930). 7

8 Did the organlzation make a loan to a disqualifled person {as defined in section 4958) not described on line 772
if "Yas," complete Part | of Schedufa L {Form 9390). a

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persong, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))7 I "Yes, " provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detali in Part VI. 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization alse 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 I supporting organizations, and all Typz Il non-functicnaily integrated

supporting organizations)? If "Yes," answer fine 10b helow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whather the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on iines 11b and
116 below, the governing body cf a supporied organization?
b Afamlily member of a perscn described on line 11a above?
¢ A35% controlled entity of a person dsseribed on Iine 11a or 11k above?!f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization 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 ouf the purposes of the supporied organization(s) that operated,
supervised, or conirolied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 supperted organization{s)? /f "No," describa in Part VI how contro!
or management of the supporting organization was vested in the same psrsons that controlled or managed
the supported organization{s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its suppcrted organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i} appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supporied crganization? If "No," expiain in Part VI how
the crganization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
sighificant volee In the crganization’s investment 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 Vl.the rols the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methcd that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:‘ The organization is the parent of each of its suppcrted organizations. Complete line 3 below.

c D The organization supported a gavernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b helow.

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? If "Yes," then in Part VI identify
these supported arganizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

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 crganization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported crganization(s) would have engaged in
these activities but for the organization's involvement.

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 supportad crganizations? If "Yes" or "No" provide details in Part V.

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard,

Yes

No

2a

2b

3a

_3b
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19



Schedule A (Form 990) 2022 NEVADA WILDLIFE RECORD BOOK FOUNDATION

20-1730118 Pages

[Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain In Part VI). See instructions.

All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 throcugh 3.

Depreciaticn and depletion

G WN =

3| | [N =

" Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses Instructions)

8 Adjusted Net income (subtract fines 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 assets held for part of year):

Average mcnthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1e

Total (add lines 1a, ib, and 1¢)

1d

[ F= R T+ B = |-

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

L]

£

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

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

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

o [~ | [th

Minimum Asset Amount (add line 7 to line 6)

0 |~ [ |7 |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset ameunt for prior year (from Ssction B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

o | W N (-

G |G |d W D |

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

5]

7 !:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

232028 12-09-22
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| Part V | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provida details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations te which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2022 from Sectlon C, line 6 9

10 LIne 8 amount divided by line 9 amount 10

0] (ii) (iii)

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

=~ | (BN

o+ I LN T L4 B -] -]

<]

[ o]

Distributable amount for 2022 from Section C, line 6
Underdistributlons, if any, for years pricr to 2022 (reason-
able cause required - explain in Part VI). See Instructions.
Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2012
From 2020
From 2021
Total of lines 3a through Ge
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zerg, explain in Part V1. See instructions.

N =

[5]

= =T b T T = M [ R E = -}

(—

=

6 Remalning underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021
Excess from 2022

@ o [0 (o

Schedule A (Form 990} 2022
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV Section B, Iines 1 and 2; Part |V, 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,
Sectlon D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" an Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest info_rmation. Inspection
Name of the organization Employer identification number
NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118

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

organization answered "Yes" on Form 920, Part IV, ling 8,

[N

2]

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

Totalnumberatendof year . ... . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's preperty, subject to the organization's exclusive legal control?
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

IMpermIssible PIVEEE DO IOl ? i et et et e e vt e e st en e et ettt oo e D Yes |:| No

1

o o o m

Purpose(s} of conservation easements held by the organization (check ali that apply).

|:| Preservaticn of land for public use (for example, recreation or education) D Preservation of a historically Important land area
Protecticn of natural habitat D Preservation of a cetrtified historic structure

|:| Preservation cf open space

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

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

Total acreage resiricted by conservation easemeants 2h

Numbser of conservation easements on a certified historic structure included in(a) . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the Nationai Register . ... 2d

Number of conservation easements modiiied, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the perlodic menitering, inspection, handling of

violations, and enforcernent of tha conservation easements it holds? I:| Yes |:j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

Amount of expenses Incurred in monitering, inspecting, handling of violations, and enforcing conservation easemenis during the year

Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(n)(4XBI(? Clves [ Ine
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 consarvation easements.

Part Il | Organizations Maintaining Collections of Arl, 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 permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XlII the text of the foctnote to its financial statements that describes these items.

b Ifthe organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice,
provide the following amounts relating to these items:
(i) RevenueIncluded onForm 990, Part VIl line 1 $
(i) Assets included in Form 990, Part X .. $

2 Ifthe organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these ftems:

a Revenue Included on Form 890, Part VIIL line 1 $

b Asseis included in Form 890, Part X ... e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Scheduls D (Form 990) 2022 NEVADA WILDLTFE RECORD BOOK FQUNDATION 20-1730118 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinuso)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b :I Scholarlly research - E‘ Other
¢ D Freservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
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 coliection? ... ... ... |:| Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted 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 Form990, PartX? ... e 1 Yes [ ] No
b If "Yes," explain the arrangement in Part XIII and ccmplete the foIIowmg table

Amount
¢ Beginning DAlaNCo | ettt |1
d Additions dUring the Year | ... .ot | 1d]
e Distrioutions duringthe year | . . . e e
f Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 PartX \lne 21 for ascrow or custcdral accountllab\hty’? |:|Yes D No

b_If "Yes," axplain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1k .
[Part V| Endowment Funds. Gomplete if the organization answered "Yes' on 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
Contributions

Net |nvestment earnlngs gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
Administrative expenses

4] 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 endcwment %

¢ Term endowment %

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the

(1 I = B+ B =

-

crganization by: Yes | No
(I} Unrelated arganizations | e e e, 3al(i)
(i} Related 0rganizalions | | e Baii)

b If "Yes" on line 3a(ll}, are the related crganizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the crganization's endewment funds.
Part V|l | Land, Buildings, and Equipment.
Gomplete if the organization answered “Yes" on Form 990, Part 1Y, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis {cther) depreciation

Ta Land e,
b Buidings .. ...
¢ Leasehald rmprcvements

d Equipment ... 44,437, 40,135. 4,302,
e Other .........ooooocoveiieeiiiiiiiiiiiiiiieien

Total. Add lines 1a through 1e. (Colimn (d} must equal Form 990, Part X, column (B), line 10c.) ... . . 4,302,

Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 NEVADA WILDLIFE RECORD BOOK FOUNDATION 20-1730118 Page3
Part VIl| Investments - Other Securities.

Complets if the organizaticn answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (neluding name of security) {b) Beok value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(8) Other
Y
B)
{©)
(D}
(E)
(F)
(@)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII| Investmentis - 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 {c} Method of valuation: Cost or end-of-year market value

{1
2)
(3)
{4)
(5)
(6)
{7)
(8)
{9)
Tofal. (Col. {b) must equal Form 990, Part X, cal. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b) Book value

{1}
{2}
{3}
{4}
{5}
{6)
{7}
(8)
{9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B} fine 15.)
Part X | Other Liabilities.
Gampiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Pari X, line 25.
1. {a} Description of liabllity (b} Bock value
{1) Federal income taxes :
@)
2}
4
{8)
{6)
i7)
(8)
)]
Total. {Column {b) must squal Form 990, Part X, €Ol (B) € 25.) oo o oo,
2. Liability for uncertain tax positions. n Part XllI, provide the text of the footnote to the organization's financlal statemerits that reports the
organization's liability for uncertain tax positions undsr FASB ASC 740. Check here if the text of the footnote has besn provided in Part Xl . |:|
Schedule D (Form 9920) 2022
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20-1730118 paged

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial staterments 1
2 Amounts Included on line 1 but not on Form 894, Part VI, fine 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facllities . 2b
¢ Recoveries of prioryear grants | e 2c
d OtherDescribe in Part XIL) e, 2d
e Add lines 2a through 2d 2e
8 Subtract line 2e from fine 1 DUV U OO VPR UORRUUR
4 Amounts included on Form 990, Part VIl line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . . 4a
b Other Deseribe In Part XIL) 4b
C AdAINes 4a and b | . e e e 4c
Toial revenue. Add lines 8 and 4e. (This must equal Form 990, Part |, fine 12.) .. 5
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 §2a.
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;
a Donated services and use of fagilites ... 2a
b Prioryear adjustments e 2b
€ OHBrIOSSES e 2¢
d Other {Describe in Part XIII.} 2d
e Addlines 2a through 2d ettt ettt e, 2e
3 Subtractline 2e Trom e 4 e e 3
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... ... | 4a
b Other {Describe in Part XIIL.} Ab
¢ Add lines 4a and 4b . dc
Total expenses. Add lines 3 and 4c (Th.'s must equai Form 990 Part.' .'me 18 J ............................................. 5

| Part XllI| Supplemental Information.

Provide the desciipticns required for Part Il, lines 3, &, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054 08-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CFR o 1245007
(Form 990} Complete to provide information for responses to specific guestions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 980-EZ, Open to Public
Internal Ravenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization _ Employer identification number
NEVADA WILDLTFE RECORD BOOK FOQUNDATION 20-1730118

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

DEPARTMENT OF MOTOR VEHICLES. FUNDS WILL BE USED TO QOPERATE 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 THEREOQF.

FORM 950, PART VI, SECTION B, LINE 11B:

THE TREASURER REVIEWS FORM 990 BEFORE FILING.

FORM 590, PART VI, SECTION C, LINE 19:

UPON REQUEST.

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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