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7 tm 990 Return of Organization Exempt From Income Tax oMB ';’0’15“05”“7
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black e e
Department of the Traasury lung benefit trust or private foundation) 5 *Qp?tm&l?}lgz 2
tnternai Revenus Service » The organtzation may havae to use a copy ot this return to satisfy state reporting requirements. 2 tspection ;¢
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B ek C Name of organization WALKER RIVER BASIN COMMUNITIES FOUND Employer ldentification number
Address change Doing Business As B8-0231930
Name change Number and strest (or P.O. box it mail is nat dellvered to street address) Room/Suite § E Telephone number
Imitiat return P.0O. BOX 442 (775)463"3546
Tarminated City or town, state of country, and ZIP + 4 G Gross
Amended return Yerlngton NV 89447 recsipts $ 72,233
Application panding "F Name and eddress of prnncipal officer: H{a) 15 this a group return for attillates? Yes E No
H®) Areabatfiliates Inchuded? es [ | No
| Tax-exempt status: [X1501(c)(3) | [501(c) )t tnsertnoy [ | 4947(a)1) or | |s27 It “No,”attach a list. {see Instructions)
J Webstte: p N/A H(c) Group exemption number
K Formof organlzation: J—LCorporatlnn HTmst l_l Association H Other P l L Year of tormation: m State of legal domicile:
t-Partl:| Summary
1 Briefly describe the organization’s mission or most significant activities:
A GRANTS TO LOCAL 501(C) (3) ORGANIZATIONS FOR IMPROVEMENTS TO
$ 8 FACILITIES AND THE PURCHASE QOF EQUIPMENT.
|
‘I’ ‘é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N[ 3 Number of voting members of the governing body (Past Vi, linetay . .. ... . .. ........... 3 12
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b), .. ............... 4 12
S Cc| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ,.................... S
& E 68 Total number of volunteers (estimate if NBCOSSANY) .. ......ove ittt et e 6
7a Total unrelated business revanue from Part VIl column (C), In@ 12, . . ..., coevnerenin e, 7a
b Net unrelated business taxable income from Form890-T, Ine@ 34, . .. ..........c.coouerermnnns, 7b 0
Prior Year Current Year
B 18 Contibutions and grants (Pert Viil, line 1hi)f.. .. RECENED 'ol ...... 2,005 9,150
‘é 9 Program servica revenue (Part Vil line2g) . .. .................. 1 8 ......
N |10 investment income (Part VIll, column (A), Ines\:q]grﬂ 78 2. 201, 1 L 19,775 23,354
£ |11 other revenue (Part vill, column (a), ines 5789, 8o, oc, 100, and 119), L] ... 38,865 32,830
12 Total revenue -- add lines 8 through 11 (n*ust eqyal ol Parbill lumq(A) llm 12) .. 62,645 65,334
13  Grants and similar amounts paid (Past IX, cblumn. ........... T 87,622 60,312
E 14 Benefits paid to or for members (Part IX, column (A), lme 4) ....................
X |15 Salaries, other compensaton, employee benefits (Part IX, column (A), lines 5-10) . . .
E 16a Profassional fundraising fees (Part IX, column (A), line11e) ... .................
g b Total tundraising expenses (Part IX, column (D), line 25) » R D T PN
E |17 Other expenses (Part [X, column (A), lines 1ta-11d,11f-240 . . ... ...... .. .... 7,749 6,938
S 18 Total expenses Add lines 13-17 (must equel Part IX, column (A), line25) , . ... ... 95,371 67,250
Revenue less expenses. Subtractline 18fromline@ 12 ... .......0cc0ovive v, -32,726 -1,916
Beginning of Current Year End of Year
Total assets (Part X, lin@ 16) .. ... ...ttt enernnens 748,472 819, 705
Total habilties (Part X, in@26) ... .........ccciitiiert ciiiiinevaaaanns
Net assets or fund balances Subtractline 21 fromline20 ..................... 748,472 819, 705
Slgnature Block
Under penaities of perjury, | declare that/ nave egamined tiug retufh, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete. Dachmﬁ })lpaur ihan t ce%‘ based on allinformation of which preparer has any knowledge.

|2 &/

Sign ’ Signafyre of officer Coe— Date
Here M

Type or print name and titla

Print/Type preparer's name Prep. signatur Date Check| | it |PTIN
Pald JEFF J. RIFE ; 74 )7 /ék i2ff) ) sen-e;mlflnoyed
Preparer Fim's name » JEFF J RIFE & ASSOCIATES T Firm's EIN »
Use Only [ Fimn's address» 22 STATE RT 208 Phone no.
YERINGTON NV 89447 (775)463-3515
May the IRS discuss this return with the preparer shown above? (e InsBUCHONS) . . ... ... .......... it iinenrrnnnnna ]_[Yes IX! No
For Paperwork Reduction Act Notice, see the separate Instructions. éoan gQO 506))2
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Form 890 (2010) WALKER RIVER BASIN COMMUNI 88-0231930 Page 2
{Pafi:ll]] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any questioninthisPart I, ., .. ... ... . ... .. .. ... .0t cvivrviirnnnaen ﬂ
1 Brefly descnbe the organization's mission:
GRANTS TO LOCAIL 501 (C) (3) ORGANIZATIONS FOR IMPROVEMENTS TO FACILITIES
AND THE PURCHASE OF EQUIPMENT.

2 [ud the organization undertake any significant program services dunng the year which were not listed on
1he Prior FOMME80 OF 8B0-EZ? . . .. ...\ «. ottt ttteaaeene ettt e anen e e e e ee et enaeneennns [] Yes B No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SevICeST ....... .. .. ..iiive..n. Y DYes @No
It “Yes," describe thess changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a){1) trusts are required to report the amount of grants
and allocations 10 others, the total expensas, and revenus, if any, for each program service reported.

4a (Code: } (Expensess including grants of $ 19,290 ) (Revenuss )
See attachment #1

4b (Code: ) (Expensess including grants of § 16,250 ) (Revenves )

4c (Code } (Expansess including grants of $ 12,265 ) {Revenues )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses » $
Jva 10 99012 TWF 41338  Copynght Farms (Software Only)~ 2010 TW Form 980 (2010)
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Form 990 (2010) WALKER RIVER BASIN COMMUNI 88-0231930 Page 3
iParf-{V]| Checkilst of Required Schedules

Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It “Yes,”
T COMPIEME SCRBAUIB A, . ... .o\ttt s et e et e e e e e 1 [ x
2 s the organization required to complete Schedule B, Schedule of Contributors? (see Instructions). . ................. 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behatf of or in opposition to

candidates for public offica? If “Yes,” complete Schedule C, Partl . ... ... .. cciiiiiiiiiiiiiiiannn e 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h)

election in effact during the tax year? if “Yes," complete Schedule C, Part Il . ... ....................c. oooaunn, 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membarship dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill , ..., ....... N/A | 5
6 Did the organization malntain any donor advised funds or any similar funds or accounts where donors have the

nght 1o provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete

Schedule D, Partl ... ... e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil , ... .... ......... 7
8 Did the organization malintain collections of works of art, historical reasures, or other similar assets? H “Yes,”

COMPIEtE SChEdUIB D, PAM I L, ..\ttt et va e et ettt et et ettt et e s ae s s cnenneneeeereanns 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |f “Yes,”
complete SChadule D, Parm IV .. . ..ttt ettt ittt et tee s ets et et e e s 9 X

X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if “Yes,” complete Schedule D, PartV . .. .. .. ... . i e i i s i
11 If the organization's answer to any of the following questions is *'Yes,” then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule

D, Pt Yl L e e et e et e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, , ... .. ... .0 it e it iieine e, 1ib| X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 K “Yes,” completo Schedule D, Part VIll .. . .. ... ......0uvreireeeranennenenen, 11¢c 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 187 If “Yes," complate Schedule D, Part DX . ... ... ..ottt e e cinae e . j1id) X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X, , .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Pant X, . ... 114 X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XH, and XIll. . .. .. ... ... it e et e et e e e 12a X
b Was the organization included in consolidated, Independent audited financlal statements for the tax year? It “Yas," and i
the organization answered “No" to line 12a, then completing Schedule D, Parts XJ, Xll, and Xl is optional . .. .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E . . .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States?........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? it “Yes,” completo Schedule F, Parts fand IV, . ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, ., ..................... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yas," complete Schedule F, Parts land IV, ., ... ......... L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Parti(seelnstructions) , .. ................. . 17 X
18 Did the organtzaton report more than $15,000 total of fundraising event gross income and contnbutions on Past Vill,
lines 1c and 8a? If “Yas,” complete Schadule G, Partll , .. ., ... ...t tiiiin s ctantererieranrnnnnns 18 | X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 8a?
1tYes,” complate SChadule G, Partlll, ... ... ... . .ttt t ettt ereee s ssaeeeerneeantnaeernseennsnenss 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H., ........................... 20a X
b If "Yes" fo line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) ., . .............. N/A |20b
JVA 10 98034  Twrai3eo Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 980 (2010) WALKER RIVER BASIN COMMUNI 88-0231930 Page 4
IPEFIV] __ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
’ United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Partsiand ll ... ....................... 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals [n the United States on Part IX,
column (A), line 27 It “Yes,” complate Schedule |, Partstand Il , ... ............ ... cc.ivvern cenenn 22 X
23 Did the organization answer “Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensatad employees? If “Yes,”
COMPLAIE SCRBAUIB J ... ..ttt iiiit titriir ettt 23 X
24a 0id the organlzation 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 lines 24b through 24d and complete
Schedule K "N, G010 BN 25 | . ... .. . . ittt ittt eterrtineetarananse or tree snannocneane 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ... ....,. N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1BX-BXBIMPL BONAST L. . ..\ttt et e et ittt e e et et et e e e e tairae beeea e N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?, , ..., .... N/A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit tansaction with a
disquallfied person during the year? If “Yes," complete Schedulo L, Paltl, , . .. ... .cou vt inrsotnencnsnennese 25a X
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-E27 If “Yes,”
completa Schedule L, Pantl | ..., . . i i i i i e ey e 25b X
26 Was a loan 10 or by a current or former officer, director, tustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organi2ation's tax year? if “Yes,” complete Schedule L, Partll ,, . . | 26 X
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecton committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part ll | .. . e e e e
28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): 5 %
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pantiv, ., ... .......... ) .X
b A family member of a current or former officer, director, trustee, or key employes? It “Yes,” complete Schedule L,
g4 UL N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, rustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, ., , . .................... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M. ... ........ 29 X
30 Did the organization receive contnbutions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . ... ... ...... it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I “Yes,” complete Schedule N,
<o 3 N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | .. . . i e e e e et e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complote Schaedulo R, Part | . . ... . ... .. ... it iinernnnens 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Pars II,
L 1 T B 1 e e 34 X
35 Is any related organization a contolied entity wnhm the meaning of section S12(b){(13) 7, . . . ... ... oive v eiirenns. 35 X
a Did the organization receive any payment from or engage in any tansaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2,............ D Yes E No
36 Section 501(c)3) organtzations. Did the organization make any transfers to an exempt non-cheritable related
organization? If "Yes," complete Schedule R, PariV,ne@2 . ... .......... . . (.. i i i iniannnonnnn. 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, PantVi, .. ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O . ... ... ... ..cciiiiiiiiiiiiiinnn o . 38 | X
JVA 10 98034 TWF 41341 Copyright Forms (Software Only) - 2010 TW form 990 (2010)




Form 990 (2010)
Epaﬂ N ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contalns a responss to any questioninthisPartV, .. ..................

fa Enter the number reported in Box 3 of Form 1096. Enter ~0~ if not applicable . .. .. .... 1a
Enter the number of Forms W-2G Included in ine 1a. Enter ~0- if not applicable . ..... ib
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable
gaming (gambling) winnings to prize winners?. . . .. .. e P RO I [ X
2a  Enter the number of employees reported on Form W-~3, Transmittal of Wage and Tax RO ENG KV,
Statements, filed for the calendar year ending with or within the year covered by this return| 2a I 5 s
b If at least one i9 reported on line 2a, did the organization file all required federal employment tax returns? . .. ... N7A 2 |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) P A DTG L 0
3a Did the organization have unrolated business gross income of $1,000 or more dunngtheyear? ... ................ 3a X
b If"Yes," has It filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © ., ... .. ........ N / Al
4a Atany time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over,
a financlal account in a foreign country (such as a bank account, secunties account, or other financial account)?. 4a X
b if “Yes," enter the name of the foreign country: p X R SO
Ses instructions for filing requirements for Form TD F 90-22 1, Report ot Foreign Bank and Financial Accounts. ;L: ;".}‘;,;_, ﬁ’:
5a Was the organization a parly 1o a prohibited tax shelter ransacton at any ime duringthe taxyear?, . ......,......, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ....... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... e e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible? . ................ e e .. 63 X
b If "Yes,” did the organization include with evety solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . ....... .............. RO 7 2 S I
7  Organizations that may recelve deductible contrlbuﬂons under section 170(c). ’,; ‘ ﬂ";i”"i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods °< by ~ ...w
and servicas Provided 10 the PaYOT? .. ... ...ttt e its s et et e e e e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . , . . . R R N / Almn
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
fequired to file Form 82827 . ., e e i e . 7c X
d It"Yes, indicate the number of Farms 8282 filed dunngtheyear . ................. | 7d | R s Bt
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ..... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contzact? , . . ........ H X
9 It theorganization received a contribution of qualified intellectual property, did the organization tile Form 5889 as required? . ... ........ 79 X
h It the organization receivad a contribution of cars, boats, airplanes, or other vahicles, did the arganization fils a Form 1088-C7, . . .. ...... 7h X
8  Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organlzations. AT Mt 2l
Did the supporting crganization, or a donor advised fund maintained by a sponsoring organization, have excass j.‘;’ i 4,"5
business holdings at any time during the year? ............ e e et e X
9  Sponsoring organizations malntaining donor advised funds. S LS BT
a Did the organization make any taxable distributions under section 49667 . . .. ............. .. ... i, X
b Did the organization make a distribution to a donor, donor advisor, or related person?........... e AU X
10  Section 501(c)(7) organizations. Enter- oz ;
a [Imtation fees and capital contributions included on Part VI, ine 12 .. ... ... e 10a RET AN 9;
b Gross receipts, included on Form 990, Part VIil, lina 12, for public use of club facilties ,, [ 10b GES CEE (PR
11 Section 501(c)(12) organizations. Enter Vol
a Gross income from members or shareholders ., ...........0ceeeronnnnnnnn. 11a N 2
b Gross income from other sources (Do not net amounts due or paid to other sources gs’;:' 5
against amounts due or received from them.) , . . ... e 11b 3 I T3 e

123 Section 4947(a)(1) non-exempt charitable trusts. is the organlzanon filing Form 990 In lieu of Form 10417 _ .. .....
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. | 12b |
13 Sectlon 501{c)(29) qualtfied nonprofit health Insurance Issuera.
a Is the organization licensed to lssue qualified health plans in more than one state? . . . .. .. e
Note. See the Instructions for additonal 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 qualfled healthplans . ....................... 13b
¢ Enterthe amountof resarvesonhand . ....... e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ....................
b i “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O, .. ,........
JVA 10 93056 TWF 41342 Copyright Forms (Software Only) - 2010 TW
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Form $90 (2010) WALKER RIVER BASIN COMMUNI 88-0231930 Fage 6

' Part Vi

Govemnance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No” response to
itne 8a, Bb, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions

Check if Schedule O contains a response to any questioninthis Part VI | .. ... ... ... .. 0. vrirtenniinnne onnn ﬂ

Section A. Governing Body and Management

1a
b
2

[*]

7a

b
9

Enter the number of voting mernbers of the governing body atthe end ol the tex year . . . . .. 1a 12
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
Did any officer, director, trustee, or key employee have a family refationship or a business relatonship with any other
officer, director, Tustee, Or KBy emPlOYae? . ... ... . . . . i i e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company orotherperson?. ......... ........ 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . q
5
6

Did the organization become aware dunng the year of a significant diversion of the organization's assets?. .........
Does the organization have members or stockholders? .. ......... .. ....oiiiiiiineeirt i,
Does the organization have membars, stockholders, or other persons who may elect one ar more members of the

GOV RN B0 T L. it titt ettt e e e e e e e
Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons?. .. .. .....
Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The GOVEINING BOAY T . .. ittt ittt ettt r et e eraneessansrerreannerans
Each committee with authority to act on behalf of the governing body? .. ............coirrirr e
is there any offlcer, director, trustee, or key employes listed In Part VI, Section A, who cannot ba reached at the
organization's malling address? If “Yes,” provide the names and addressesin Schedule O. ... .................

Section B. Policles (This Section B requests information about policies not requirad by the Internal Ravenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Doaes the organization have local chapters, branches, or atfiliates?, , ., .. .........oovr i 10a X
It “Yas,"” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistert with those of the organization?, ., ........... N/A |10b
Has the organization provided a copy of this Form 890 to all members of its governing body before flling the form?. ... [11a| X
Describe in Scheduls O the process, if any, used by tha organization to review this Form 990, 0 R RGP
Does the organization have a written conflict of interest palicy? 1 *No,"go o lIn@ 13, .. ............courennrnnnn. 12a X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSB10 COMMCIST . . ittt it vt e e e
Does the organizaton regularly and consistently monitor and enforce compliance with the policy? tf “Yes,®
describe in Schedule O how thisisdone ., . ............ e e e e e
Does the organization have a written whistleblower PoliCy? . . .. .. ... ...vu it ee e e eee e
Does the organization have a written document retention and destruction policy? . ................. ... .0.'...
Did the process for determining compensation of the following persons include a review and approval by
Independent parsons, comparability data, and contemporaneous substantation of the deliberation and decislon?
The organization's CEO, Executive Director, or top management officlal . ... .......... 0 vuunrmnnrnnn,
Other officers or key employees 0f the OrgaNIZATON . . . ... ... ... 0.t v e et e r s e e
It “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxabla entity during the yoar? . ... ... ... ... ... e
It "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safequard

the organization’s exempt status with respect 1o such arrangemems? .. .... ........c.coooee oo

Sectlon C. Disclosure

17
18

19

20

List the states with which a copy of thia Form 890 is requlred to be filed » NV

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection, Indicate how you make these avallable. Check all that apply.

[ ] own webstte D Another's website [ | Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone numbaer of the persen who possesses the books and records of the

organizaton: » See attachment #2

Form 990 (2010)

848 992
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Form 980 (2010) WALKER RIVER BASIN COMMUNI 88-0231930 Page 7
EPar_l“.\Tfki Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question in this Part VI .., . .. e e e e ﬂ
Section A.  Officers, Directors, Trusteas, Key Employess, and Highest Compensated Employees
18 Complets this table for all persons required 1o be isted. Repart compensation for the calandar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuels or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if noc compensation was pald.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons In the following order: individual trustees o directors; Inshtutional trustees; officers; key employees; highest
compensated employees; and former such persons.
ﬁ Check this box 1f neither the organization nor any related organizatons compensated any current officer, director, or trustes.

(A 8) ©) (0] € Q)]
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
h:g:kper :‘ ; F :‘ Ia ? E 'a 78 5 S compensation compensation amount of
wascribo| Y21 L] T VR sMEL 0 L TR aneat
hoursfor| VT &1 1] ¢ sleesl| E e ganizations compensation
related B E Z, B E E ‘é Er" g\Ef R organization {(W-2/1099-MISC) from the
brganiza-{ ¥ o | T E| AE (W-2/1093-MISC) organization
tionsin { L R o] E and related
[Schedule 2 o organizations
0) L
JUDY DAVIS
TRUSTEE .00 o 0 0
STEVE DRAPER
TRUSTEE 1.00 0 0 0
LYNDA GIORGI
TRUSTEE n.oo 0 0 0
MARTHA GRIFFIN
TRUSTEE n.00 0 0 0
PHYLLIS HUNEWELL
TRUSTEE 1.00 0 0 0
NAT ILOMMORI
TRUSTEE P. 00 0 0 0
JEFF RIFE
TRUSTEE .00 0 0 0
DICK ROBERSON
TRUSTEE 1.00 0 0 0
SAM ROSS
TRUSTEE 1.00 0 0 0
JOHN SCHLEGELMILCH
TRUSTEE L.00 o 0 0
JIM SCIARANI
TRUSTEE .00 0 0 0
BOB SMITH
TRUSTEE 1.00 0 0 0

JVA 10 99078 TWF 41344  Copyright Forms (Saftware Only) ~ 2010 TW e ¥ @1&



WALKER RIVER BASIN COMMUNI 88-0231930 Page 8
Section A. Officers, Directors, Trustess, Key Employses, and Higheat Compensated Employeas (continued)

) ® © ) ® ®
Name and tite Average Postton (check all that Reportabie Raportable Estimatod
hours '|'-'|"P &E 2 Ea |;|g.5. s compensation compensation amount of
uane S4B |$8 1 F [TRIGNE R | TR e | compemato
houmtor|lVTC|iTt|c | o|eEo]| E org compensation
ama (bEL|TE| | E[HE[ " |, cmenkton [ow-ziose-sc)f tomthe
'A'o' 'lr E #E (W-2/1089~-MISC) organization
tonsin [L A 0 E and related
Schedule| A o organizations
0) L
T Sub-tota)l ..........ccciiiiiiiieriiiiiri s erarierraraaaas > 0 4]
o Tolal from continuation sheets to Part Vil, Section A, .. ............ [ 2
d Tolal(addlines tband 10) . . ......coooiruiinairaansiaisonsase > D 0 p
2  Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 in reportable compensation
from the organization
3  Did the organization [ist any former officer, diractor or trustes, key employee, or highest compensated smployee
on line 1a? I “Yes," complete Schedule Jforsuch Individual. ., . ............cciiiiiierininnnnioreniansenss
49 For any individus fisted on lina 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 Individusl . . . . ..
8  Did any person listed on Ine 1a recelve or accrue compensation from any unrelsied organization or individual for
services rendered 1o the lzation? If “Yes,” complete Schedule J for sUCh PerBOn ... .....0000cvenneinncensns
Section B. Independent Contractors
1 Complete this table for your five highset compensated independent contractors that recelved more than $100,000 of
compensation from the organizetion.
1) ® ©
Name and business addrass Description of servicas Compensation
2  Total number of Independent contractors (including but not mited to thoss listed abova) who raceived more than
$100,000 in compenaation from the orngnlzlbn »
JVA 10 99078 TWF 41348  Cepyright Forms (Software Only) - 2010 TW
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0) WALKER RIVER BASIN COMMUNI 88-0231930

Pago 9

Statement of Revenue

Fedorated campaigns . ........... ja

b Membership dues .. ............. 1b

f Al other contributions, giits, grants, &

Fundralsingevents .............. 1o

Relatad organizstions. . ........... 1d

Government grants (contibutione) ... | 1e

similar emounts hot included above. . | 1f

Noncash contributiona included In fines 1a=11: $

h Total. Addlines1e-1,.................

Z>INH03V
moO-<amae

g Total Add iines 2s-2f

Total revenue

Reiated or
aempt

business
revenus

)

Revenue
exciuded from tax
under sections
$12, 813, o7 514

All other program service revenue

mczmMm<Ma IMIT-HO

Investment income (tnciuding dividends, interest, and

other similar amaunts)

23,354

Less: cost or other basis
and salos axpenges . . .

Galnor(oss)........

Netgainor(loss) . .....................
Gross Income from fundralsing

everts (not Including $

of contributions reported on Ine 1c).

SeaPwil,lne1s.................. al

Net income or (loss) from fundraising events . ‘

Gross income from gaming activiies. See
PatiV,IRe18 ... .....civienne a

Net income or {loss) from gaming activites , ,
Groes sales of inventory, less

retums endaliowances ................ a
Less: costofgoods sold. . ............ b

Net incomae or (ioss) from salss of Inventory. .

Miscellsneous Revenue

o Total. Add lines 11a-11d

Allotherrevenus ,,,....... .

JVA

10

2909 TWF 41348
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20110) WALKER RIVER BASIN COMMUNI 88-0231930 quo_10
Siatement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must compiets all columns.
m“wmmwmmaLMmmwummmmmm

Do not Include amounts reported on lines @b, A (8)
75, b, 95, and 10b of Part VIll. Totl penees | Prog e
1 Grants and othar sssistance to governments and

organizations in the U.S. See Part IV, ine 21 . ........ 60,312
2 Grants and other asaistance to individusle in

thoU.S. SeePatlV.lne22 ..............c..cc0nne

3 QGrants and othar sseistance to governments,
organizations, and individuale outside the

US SoePartiV,Ine 18and 18 . .................
4 Benefispaidoorformembers.............c....»
8§ Compensation of current officers, directors,
frustess, and keyamployees ...............c.0.00
8 Compensation not included above, to disqualified
persons (as defined under saction 4858(1)(1)) and
persons deecribed in section 4838(c)R)®B) ..........
7 Otherselafesandwages........................
8 Pension plan contributions {Include section 401(k)
and section 403(b) empioyer contributions) . . .....,..
9
10
1"

]

b

°

d

.

1

9
12
3
14
18
16
”

18  Payments of travel or entertainment expenses
for any feders, stats, or local publicofficials . . .......
18  Conferances, conventions, andmeetings . . . .........
20 InWNeRt,........c0ciieiunieeiiiirenrarenninne
21 Paymentstoaffiates ,..............coc0000vnee
22 Depreciation, depletion, and amortization, ., ,........
23 INBUMANCB .. .......ccccnvintansnnsenseanssanane
a4  Other axpenses. itamize exponses not covered sbove.
(List miscellancous expensas In line 241, If ine 24/
amournt exceads 10% of line 25, column (A) amount,
list fine 24f expenses on Schedule O.)

a BANK FEES 6,259

b

]

d

]

T AlOtherexpenses .............c.cecevenvnnnenn
25 _Total functional expensss. Add lines 1 through 24 | 67,25
26 Joint costs. Check hare » | | I following SOP 98-2

(ASC 9s8-720). Compiete this line only it the organtzation
raporied in column (B) joint costs from a combined
educational campaign and fundraising solickation .. ...

JVA 10 99010 TWF1347 Copyright Forms (Softwars Only) - 2010 TW m




. Form 800 (2010)

WALKER RIVER BASIN COMMUNI 88-0231930

Page 11

)
Beginning of yoar

End of year

h-imoend>

| GMe ===

‘WO e-imee> -imz
amOZ>r>»® OZCM

Plodiges and grants racelvable, NBt . .. ...........c.ccivivnernearnsens
Accounts recelvable, Net ... .........cveienens Chreserevsarraanenan
Recseivables from current and former officers, direciors, trusiees, key

employess, and highest compensated employess. Complete Part 1l of

€ Recelvabies from ather disqualifisd persona (an defined under saction 4OS(I1)), persans
described In section 4358{c)3KB), and contributing employars and sponsoring organiaations
of section 601 (o)(8) voluntary smployees’ benaficlary srganisations (see instructionn) . , . . . .

7 Notes and loans receivable, net ... .. Cersitiesensaraanans

8 Invemorieaforealeoruse....... Cerreres PN

10a Land, bulldings, and equipment: cos or other
basis. Comploie Part Vi of Schedule D,,...... |10a

65,993

49,923

ajod|n]|-

3,316

3,316

b Less: accumuisted depreciation. .. .......... 10b

OleiN|e

11 Investments -- publicly traded securlies ..............
12 Investments -- other securiiies. See Part IV, in@11 ............. veenanan
13 Investments -- program-reisted. See Part IV, ine 11 . ................
14 Intangiblo aseats . . . .. € et asnraanarenareararerear e rnranonnas
16 Other aseets. See PantiV,lin@ 11 ,.............. Cetrisirrareiesenas

16 Total assetis. Add lines 1 through 18 (mustequal fne 34) ,...............

514,523

600,592

164,640

165,874

14

748,472

16

819, 705

17 Accounts payabla and accrued expenses. .. ....................
18 Grants peyabe ...... e rereereereteirenes Ceereeeaennrreenaes

2t Escrow or custodial account labiRity. meof&hedllob
22 Payables © current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualiffed

persone. Complete Part Il of Schedule L. . . ... ... Ceteerrrererettrsenna
23 Secured morigages and notes payabia to unrelsted third parties , ., ........
24 Unsecured notes and loans payable to unreisted third parties. . . .. .. cirenes
25 Other tiablities. Complete Part X of Schedule D, ... ........corereeee
26 Total labllities. Add Ines 17 through 28 . ..........cc0evrnurens

Organizations that follow SFAS 117, check here p [X] and

compiets lines 27 through 29, and lines 33 and 4.
7 Unrestrictod netassetd .. .............cc.ciuinnmnennonnernnnanaes

20 Pormmnently restriclod et 888618 .. .............¢0ierneinnrnsneanans
Organizstions that do not follow SFAS 117, check hers b | |
and complets lines 30 through 34.
30 Capital stock or trust principal, orcumentfunds ...............c.cc0neee
31 Paid~in or capital surpius, or land, buliding, or squipmentfund . . ..........
32 Retainad eamings, endowment, accumuiated income, or otherfunds . ......
33 Totainetassets or fund balances ., ..............coc0vunemreenecnens

7

18

18

748,472

819, 705

748,472

819, 705

748,472

819,705

JVA
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Reconciliation of Net Assets

Chack f Schecule O COMMAING & TE8RONss 1 ANy GUESION IN THB PEILXI .. .. ... ...0ueessseninsesseninsesonss feeeran 1

1 Totel revenue (must oqual Part VIHl, oumn (A), I8 12) . .....e'eereseernnrennesrannernnnnnnns 1 65,334

2 Total expenses (must equal Part IX, column (A), kN6 25) ... ..........coeeunnns. Creteereraneees 2 67,250

3 Revenue less axpanses. SubractBne 2 oM ANE 1 ... ... ..cvuireenniiaranenncreasarennnnnas 3 -1,916

4  Net aseets or fund balances at beginning of year (must equal Part X, Ene 33, column (A)). .......... . L4 748,472

8§ Other changes in net assets or fund balances (explain in Schedule O) .. ... Ceeresiiareeasstaannens ]

e Notmorhndhdmnondolm Combina lines 3, 4, unds(nunoquleX.lmsa.

CORIMIN (BY) ..o . uuuuenomee oo s osoeoesssnenesssssssscsscsenssesssnssssssssasssoss e 819,705

4 Financial Statements and Reporting .
Check if Schedule O CONtAINS & reaponse 10 ANy GUESHON It PA XL .. ... ... ....e.seeennsssssreesssssnnsoesas [1

1 Accounting method used 1o prepare the Form 960: [X] Cash [ ] Accrual  [] Other
If the organization changed Its method of accounting from a prior yeer or checked “Other,” explaln

In Schedule O. :
2a Were the orgenization's financial staiements compiied of reviewad by an independent accountant?. . ........ verrears |28 X
b Woere the organization's financisl stataments sudhed by an independent ACCOUNMAN? ,............ocevee. X

¢ (f “Yes" to Ines 2a or 2b, does the organization have a committse that assumes responsibiity for oversight of the
audh, review, or compiiation of its financial siatemnents and selection of an Independent accountant?, . . . .

If the organization changed either ts oversight process or selection process during the tax year, expisin in
Schedule O,

d N "Yes" 10 line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were lssued on
& separate basis, consolidated basis, or both:
[ separao basis [ ] Coneolidatad basta  [] Both consolicated and separats besis

. 3a As s result of a foderal awerd, wae the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A=1932, ,.........c.vitrenssnreancrenesarcsascanas teverisennraas 38 X
b if “Yea," did the organizalion undergo the required audh or audits? If the organization did not undergo tho
required audit or audits, in Schedule O and desciibe taken o u such audhts . ...... N/A | ®
JVA 10 98012 99011 TWF41348  CopyrightForme{Softwars Only)- 2016 TW Form 980 (2010)
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| omB No. 15480047

2010

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support
Completa if qﬁhﬂenhumnm e)(s)mmnounellon

Departmant of the Treasury
Intorral Revenue Servics

Name of the organization
WALKER RIVER BASIN COMMUNITIES FOUNDATION

» Attach to Form 890 or Form 930~-EZ.  p Ses

Empioyer idantifiostion number
88-0231930

m«umhdbnhnotlpﬂvnbunﬁlnnmnlr(mh1mgh ", ehoekodyom box.)
1 A church, convention of churches, or association of churches described in section 170(b)(IAXD-
A schoo) described In section 170{(bX1XAX). (Attach Schedule E.)
A hospital or a cooperative hospital sesvice organization described In section 170(b)( 1)XA)XIH).
A madical research organization opaerated in conjunction with a hospital deecribed in section 170(bX1)XAXHI). Enter the hospital's name,

hoN

clly, and state:
DMoMWMhMM-W«uMmdme by a governmentsl unit described In section
170X INANV). (Compiste Part I1.)
[ ] Afederal, stats, or local government or govammental unh described in saction 170(b)1XAXV).
7 K An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
seotion 17TO(L)N1NAXW). (Complete Part 1l.)
A cormmunity sust described in section 170{b){ 1)}(A)vi). (Complata Part Ii.)
An organization that normally recelves: (1) more than 33 1/3 % of ks support from contributions, membership fees, and gross
recaipts from activities related to its axampi funclions--subject to certain exceptions, and (2) no mora than 33 1/3 % of s
support from gross Investment income and unrelated business taxabie income (Jess section 511 tax) from businesses
scquired by the organization afer June 30, 1673. See section 508{(a)2). (Compieto Part Hl.)

10 An organization organized and operated exciusively 10 test for public safety. See ssction 508(a){4).

1 An organization organized and operated exclueivaly for the benefit of, ©© periorm the functions of, or to carry out the
purposes af one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporing organization and complete lines 11a through 11h,

a [Jwel b []Tvpen e [] Typa -Functonally integrated d []Typa -Other

e DD{Mﬂihbol.Iawmmﬂgmnhmmmulndowybnmwmu&qum
pearsons other than foundation managers and other than one or more publicly supporied organizations described in section
506(a)(1) or section 508(a)2).

f K the organization recelvad a written determination from the IRS that it Is a Type |, Type il or Type |l aupporting

OFGANIZRION, CHBCK B DOX. . .. . .. +v e eeeensesasssssronsennsnsnssssssessssssnenennnsseseemnsnssnerensennnnes B
-] Sinca August 17, 2008, has the organtzation accepted any gt or contribution from any of the
following persons?
(0 A person who diractly or indirectly controls, elther alone or together with parsons described in () ) Yes| No
and (iif) baiow, tha governing body of the supported organization? .. .......cceieiienncecnrantonsasaas 11 X
@D A family member of a person deecribed In () ADOVET? ., ... ....ccuereeeeeiarrarearorenarnnnsneenass 11 X
(1t A 35% controlled entity of a parson described In () or M AbOVE?. . . ..........cocrrievrrnvnncirocncens 11 X
h Provida the following Information about the supported organizetion(s).
(1) Name of supportad () EIN ) Type ot ownuo+~) 16 the organization|(V) Did you notity the HML":" (Vi) Amount of
organization (desoribad an nss -8 [in coL () Hsted In your| ergantmation In col. 1) | * ™ a"“ ot (1) support
above or IRC sevtian | govemning document? of your support? organt nthe
(sae Instructions)) us.?
Yea No Yes No Yoo No

Total : .

For Paperwork Reduction Act Notice, ses the Instructions for (Form 980 or 980-EZ) 2010
Form 990 or 980-EZ.

JVA 10 890A12 TWFaQ260  Copyright Ferma (Softwars Only)- 2010 TW 94B . 992




orm 900 or 800-EZ) 2010 WALKER RIVER BASIN COMMUNI 88-0231930 2
Support Schedule for Organizations Described in Sections 170(b)(1XAXIv) and 170(b) IXANVI)
{Compiste only if you chackad the box on Ine 5, 7, or 8 of Part | or if the organization fallad to quallty under

Part lil. f the organization fels to quallly under the iests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning In) » | (a) 2008 (b) 2007 (c) 2008 (d) 2000 (e) 2010 M Tota!

1  Gilts, grants, contributions, and
membership fess recaived. (Do not 1
include any “unusual grants.”) . ........ 170,720 20,620 13,733 4,005 9,150 218,230

2 Tet revenues levied for tha organization’s
b':ldtu\ddllm'pddbormndldon

3 The vaiue of services or facities

fumished by a governmental unit to the
organization withoutcherge . ..........

4 Total Add lines 1 through 3. ..........

5 The portion of total contributions by sach
person (other than a governmental unit or
publicly supported organization) included
on [ne 1 that exceads 2% of the amount
shown on ine 11, column (D) ..........

¢ Public Subtract ine 3 from line 4.
Section B. Total Support

Calendar year (or fiscel year beginning in) p {m) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (N Total

7 Avountstomined ................ 170,720 20,620 13,738 4,005 9,150 218,230
8  Groes income from interest, dividenda,

payments received on securities loans,

rents, royalties and income from similar

SOUTCEB ........ovcccnmnennransass 23,870 26,847 22,990 19,775 23,354 116,836

9 Net Incoms from unreisted businese
activides, whether or not the business la

regulatycamledon ........c..000000

10 Other income. Do not include gain or
{oss from the sale of caplial aseets

©planinPatiV) .....ococne0venee
11 Total support. Add Ines 7 through 10
12 Gross receipis from related activities, otc. (008 INSTUCUONB) .........ccoiveeccrreeerenrsancersas

13  First five yeara. if the Form 690 is for the organization's first, second, third, fourth, or fifth tax year as a section $01(c)3)

____organization, check this box and hOr® ... ... . . . cci.uccueiiiiiiininaiue s s,
Section C. Computation of Public Support Perceniage
14  Pubiic support percentage for 2010 (tine 8, column () divided by lne 11, CORMN (D). .. .o e ereseranss 14 65.13 %
18 Public support percentage from 2008 Schedule A, PRItILING 14 . . ...........ccceveenrrrerernensss 15 69.10 %
16a 33 1/3 % support tast -- 2010. if the organization did not check the box on (ine 13, and Ene 14 Is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supportad OrgaNZAION . . .........c.veeeriireeccarsensrsasacsrrenes » X
b 33 173 % support test -~ 2008. If the organization did not chack & box on line 13 or 16a, and line 15 Is 33 1/3 % or more, check this

box and atop here. The organization qualifies as a publicly supportsd OrganIZEION ,............ccvenesncnvnneasaaransnns » D

17a 10%~facts-and-clroumstances test -~ 2010. If the organization did not check a box on kne 13, 184, or 16b, and line 14 Is 10% or
more, and If the organization meets the “facis-and-circumstances” test, chack this box and stop here. Explain In Part [V how the
organization maats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ » D

b 10%-facis-and-clrcumstances test -~ 2008. if the arganization did not check & box on iine 13, 16a, 16b, or 17a, and fine 16 Is 10% or
more, and If the organtzation meats the “facts-and-circumstances” test, check this box and stop hara. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qudmu a8 a publicly supported organization . ............ [ ]

JVA 10 890A12 TWF 40200 Copyright Farms (Seftwars Only) - 2010 TW Scheduls A (Form 990 or 930-EZ) 2010
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SCHEDULE D Supplemental Financlal Statements [[eE e 150057

(Form 990) » Compliats If the crganization answered “Yes,” to Form 980,

D PartiV,0ne 8, 7,8, 6, 10, 11, or 12.

tamal N-:::u‘: :I'.."'.."" » Atinch to Form 960. » Sea ssparsie instruciions.

Name of the organization Employer [dentification number

WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930
Organizations Maintaining Donor Adviesd Funds or Other Similar Funds or Acoounts. Compiete It
the organization anewered “Yes" o Form 290, Part IV, line 6.

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

1 Totel number stendofyenr ...... ceeennana ..

2 Aggregate contiibutions to (duringyear) . ........

3 Aggregaie grants from (duringyear) ...........

4 Aggregatevalue stendofyear...............

& Did the organtzation inform all donors and donor advisors In wrtiing that the assets held in donor advised

funds are the crganization's property, subject to the organization's exciusive legal controi? . . ............... veverees yes  [Ine

6 Did the organization inform all grantoes, donors, and donor advieors In writing that grant funds can be used only

for charitable purposes and not for the beneftt of the donor or donor advisor, or for any other purpose conferting
impermisalble privete benefit? . ... .. ... ... ettt s oo r ot n e ta e oo aas I'Iv.- nNo
i com-vluonEu-nmcamlmlhorggiuﬂonmudﬁu'bmmﬂw.mw.llml
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recrestion or education) Presetvation of an historically knportant land area
Protection of natural habitat Presarvation of a certified histarie structure
Presetvation of open space

2 Complat [ines 2a through 2d I the organization held a qualified consarvation contribution in the form of a conservation
easernent on the inst day of the 1ax yoar.

Hold atthe End of the TaxYear
a Totel number of conservationeasements ..................... verenns Veesana cierererses | 2B
b Total acreage restricted by conservationeasements .................000. T
© Number of conservation easements on & certified historic structura included in (®) ............... 20
d Number of conservation essements included In (c) acquired after 8/17/08, and not on a historic
structure lsted in the National Register. . .. ... tesaraen CEssesesttiacenturensanans ad
3 Number of conservation essements modified, transfamred, released, exinguished, orhrmlnmd by the organization during the tax

your »
4 Number of staies where property subject to conservation easement is located p-
8 Does the organization have a written policy regarding the periodic monttoring, Inspection, handling of violations, and
onorcement of the CONeErVENon GeBBMEMS I TOKIST . .. .............ceeerersuerserecneirarncnsenssnnentss [Jves [I
6 Staft and vokunteer hours devoted to monitoring, nspecting, and enforcing consarvaiion cuemorm during the year »
7 Amount of expenses incurred in monfioring, inspecting, and enforcing conservation easements duringthe year p §
8 Does esch conservation essement reported on fine 2(d) above satisly the requiremnents of secion 170(h)Y4XB)Y)
&nd 96080 T70(NANBNIDT . . . ... eeeerersenenrnsaseneensatorerenennrennesrassasssssenemnnsrnenes [Jves [Ine
8 In Panl XiV, describe how the organization npomeonmnﬂon enemenh Inlum-ndmmomm. and
balance sheet, and include, If appiicabia, the taxt of the footnota to the orgariization's financial statements that describes
the organizaiion’s accounting for consarvation easemonts.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simiiar Assets.
Compiets If the organization answered “Yes” 1o Form 880, Part IV, ine 8.

1a If the organization elected, a8 parmitied under SFAS 116 (ASC 858), not 1o report in ks revenue statement and balance sheet works of
art, historical treasuree, or other similar aseets heid for public exhibition, education, or resesrch In furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financiel statements that deecribas these ltame,

b [f the organization elected, as parmitted under SFAS 118 (ASC §58), to report In ita revenue sixternent and balance shest works of art,
historica) reasures, or ather similer assats heki for public exhiblion, education, or research In furtherance of public service, pmvldo
the following amounts relating to theee tems:

M Revenuesinciuded In Form 890, PartVIlL NG T ... .......c0venenense ereenree Ceretraersanent .
(1) Aseets included In FOM 880, PAITX . ... ...00vivinerronronesrtctaronssantronsrnnsnnns .

2 It the organization recelved or heki works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be repartad under SFAS 118 (ASC 958) relaling to those lems:

a Revenues Included in Form 880, Part Vill, ine 4. . ........... Creeee Cetriasesnarienns $
b Assets included In Form 60, Part X . ... Ctetetetteneraabanenanraneanas $
For Paparwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2010
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SGheme(Folmm)amo WALKER RIVER BASIN COMMUNI 88-0231930 Page 2
i Organizations Maintaining Colleciions ot Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ks collection

ltems (check all that apply):
a Public axhibiton d] ] Loan or exchange programe
b Scholarly research a| | Othar
o Presarvation for future ganerations
4 m-mmaﬂnomnbeobuommdwmmmmnhuﬂumlubn‘ampmpouh
Part XIV.
8 During the year, did the organization solicit or recelve donations of art, historical reasures, or other similar
2seets 1 be s0ld 1 raiee funds rather than to be maintained as part of the organtzation's COMICHON?. .. ........ ... [lves []ne

Escrow and Custodial Arrangements. Complate if the organization answered "Yes® to Form 880,
Part IV, line 9, or reportad an amount on Form 880, Part X, ne 21.

1a Isthe organization an agent, trustes, custodian or other intermediary for contributions or other assets not
INCRIIOA ON FOMBBO, PAIEX? ... 1. eueuereaseneenennsssnsessnenencnensenrernesnsesaresanesnsnres [Jyes []wo
b N 'Yes," expiain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balanCs,,..............iiiiiiiiiiiiie sttt ar e fe
d Addons during the yeRr , .. .........c.cietteniacrnnnrarerannnsracnnsasasenss id
e Distributions during the Yomr. , . ... .....cccvvivneriineererenneaiarsasinnensas 1e
f Endingbalancs .. .......0iieeiioanetinntrirsentrarstsetsasniosaonasasanas 1"
2a Did the organizetion include an amount on Form 980, Part X, In® 217 .........ccoeeeceeiannneeaeeeenneeerans Lives []No
b

I "Yu. explain the arrangement in Part XIV.
T Endowment Funds. Compiete (i the organkzation anewered “Yes® 1o Form 960, Part IV, fine 10.
(=) Current yoar (b) Prior year

b Contributions . ..........

i

End of year balancs . . . ...
Provide the estimated perceniage of the year end balance heid as:

Board designated or quasi~endowmeant p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are haid and administered for the
organization by: Yes { No

() Telatot OTGRAIZAUONS ., ., .. ......ueveeeenennnerennnennnsiasssossesernesesesensssessanssenensens patm
b If "Yes" 10 3a(f), are the related organizations ksted &8 required ON SChEARIB R? ... .......ccverrnreernenesnnnsss | ®
Doscribe In Part XIV the intended uses of the organization's endowment funds.

Land, Bulidings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis | (b) Cost or other {(c) Accumulated (cl) Book velue
(investment) basls (other) depreciation
fa Land ..., . cciiiiiiiiiiiiiennens
b Bulldings ..............coc00en0nen
¢ Leasshoid improvements . . ...........
d Eqipment ... ..........cccov0nveene
@ Other ...........cocoveiiveinenee.
Total. Add lines 1a through 1e. (Column (d) should equal Form 680, Past X, column (B, Bne10(C).) . .............. »
JVA 10 960D2 TWFras201  Copyright Forms (Softwars Only) = 2010 TW Schedule D (Form 990) 2010
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SchoduloD Form 960) 2010 WALKER RIVER BASIN COMMUNI 88-0231930
3 Investmants -- Other Securities. See Form 090, Part X, Ine 12.

(a) Description of securlty or category (b) Book value () Method of valuation:
{Including g name of security) Coat or end-oi-year market value
(1_) Financial derivatives . . _.................cc0nn0s
(2) Clossly-heid equity Interés®®. . . ..................
(3) Other GOVERNMENT SECURITIES 109,465 -o0f- r market value
CERTIFICATES OF DEPOSITS 56,409 -of -year market value

Tchl. (Cnlullll(b) muat aqual Form 980, Part X, coL (B)ine 1) B 165,874

: { _Investments -- Program Related. See Form 980, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:

Cost or end-ol-yaar market value

cnnm( must squal Form 890, Part X, col. (B) Sne 13.) »
3XE  Other Assets. See Form 990, Part X, Ine 18.
(a) Oeecripion () Book value

Total. (Column (b) must equal Form 890, Past X, col. (B
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of llablity ®) Amount

Federal income taxes

Total. (Column (b) must egual Form 890, Part X, col (B)ine 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the kt of the footnote 0 the organizetion’s financial staternents that reports the organization's

{isbiiity for uncertain tax posifions under FIN 48 (ASC 740).

WA 10 900D3 Twr30202  Copyright Forms (Software Only)- 2010 TW Schedule D 2010
T




WALKER RIVER BASIN COMMUNI 88-0231930 Page 4

In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form §90, Part Vll, column {A), Ine 12) . ........... Peerretedrataravsannitrannnne 1
2 Tolal expenses (Form 890, Part DX, column (A), N8 25). .. ....ccoccvececcenescaasarannsee Ceeenens 2
8 Excess or (defick) for the year, Subtract ine 2 rom NG 1 ..........coeeenevenenes Cieenes Cheree 3
4 Net unrealized gains (Joeses) oninvestments .............c.c0..  eeedarrenrrarract s naantnns 4
5 Donatad services and use of fachities .......... creressesnusuna teretrseresteranaanasraarens [
6 INVEstMENtEXPONses ...............c..ccnnes0ss rerserasreas [P L
7 Priorperodadjustments ................cc0000000 Ciresasasesarantnanansn teesserarasenann 7
8 Other (Describe In PartXIV)) . ................ Crreneriae Ceesererereneernene e rares ceees | 8
9 Total adjustments (ne?). AddRnes 4through 8 ..............covevemrvncsssstnsanassannns 9
10 Excess or (dafici) for the year per audited financlal statements. Combinelines3end8 ................ 10
Reconciliation of Revenue Audited Financlal Siatemenis With Revenue per Retum
1 Total revenue, gains, and other support per sucited financlel statements. .. ........cc.v00see . 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
& Netunreelized gains on INVestment® . ............ocovevrvcnernrecones 2
b Donated services and use of faclti€es .................ccecaevenencnnes 2
e Recoverles of prioryeargranty , _............. Cereaerererecrirannne 20
d Other (Describe in PAtXIV) ., ,......00t . Cieerreee Cesesreireens e | 2D
@ Addlines 2a through 2d .. ................. teeeraonas P 20
3 Subttactine 2efromBne T ., ... .........cccivvvennnns Leeesecsesecerarirastsesennannannnse 3
'} AmounhlndudodonFormuo.mvm.lum.bmmtonnm 1@
a Investment axpenses not included on Form 880, PartVill, ine7b. . ......... 4a
b Other (Describein Pt XIV) ., . Cereseeetrseterernanaanctannanes . | ®
cAddiines4aand® .................. Pt eeeserrr et e tnann e s s anscansoansnars L
[]
1
2 Amounts included on Ine 1 but not on Form 890, Part IX, line 25:
a Donated services and use offaciiies . .............c..ccovenenrcvnnnens 2
b Prioryoar adjustmonts .,...........ccccecceeinnnes R I )
COtherlossms .. ..........c.00ivvvivnnoncvenneenenceresstonensss 2c
d Other (Describe in PartXV) ., _, ., Celeetstessennrresaasrantentnonts 2d
e Addiines 2athroughad ......................0000s teteirectntsiariaranne A &
3 Subtractiine 20 OMINB 1 ... .. ... .....ccvuritreerrieranroerectonnnesnnrranranonss R 3
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
& Investment expaenses not included on Form 900, Part Vill, ine 7b. . ....... o |L4a
b Other (Desciibe nPartXIV) ., . ....... e e b ereribareatnatrenaannnne &b
e AddincsSa and & ,................... Crereessevsrssantasaestarreraastenns e K.
[ Tohlqpomu.AddllmSlndk.(ThhmuoqullFomsoo.PmlIlne18) ............... esesssss | B

Supplemental Information
Wﬂpmmmmmdmmrandemll linos 3, 5, and 9; Past lil, ines 1a and 4; Pant IV, ines 1b and 2b; Pant V, line 4;

Part X, line 2; Part X, ine 8&; Part XII, fines 2d and 4b; and Part XIll, lines 2d and 4b. Also complate this part 1o proviie any additional information.

Jva 10 990D4 TWF30200  Copyright Forme {Software Only) - 2010 TW Schedule D (Form 990) 2010
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| oMB No. 1545~0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2) Fundralsing or Gaming Activities 2010
Complete Iif the organization answered “Yes" to Form 990, Part [V, Enes 17, 18, or 19, or
Department of the Treasury the organization entered more than $15,000 on Form $90-EZ, line Ga. :
\nternal Revenus Servios » Aftach to Form 880 or Form #80-EZ. » See separaie Instructions. :

Name of the arganization Empioyer identification number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930

- Fundiralaing Activities. Complels If the organization answered “Yes® to Form 680, Part IV, Ina 17.

& Form 890-E2 flars are not required to complate this part.

1 Indicate whether the organization raised funds through any of the following activites. Cheack all that apply.

a | | Mal soiicitations a| | Solicitation of non-govemnment grants
b | | internet and emad soficliations f | ] Solicitation of govemnment grants
o | | Phone solicitations g| | Special fundraising events
d | | In-person solicketions
2a Did the organization have a writien or oral agreement with any individual (Including officers, directors, trustess
or key employees listad In Form 880, Part Vi) or entity In connection with professional fundralsing services?. . ... ...... [Jyes [N

b if “Yes,” liet the ten highest paid Individuals or entities (fundralsers) pursuant to agreemaents under which the fundraiser is
10 be companssted &t lesst $5,000 by the organization,

(1) Name and address of Individusl | (1) Activity | () Oid fundraiser | (V) Grosareceipts | (v) Amountpaldto | (vi) Amountpald to
or enthty (fundraiser) prhomrys from activity (o retalned by) fund- |  (or retained by)
contributions? reiser Ksted in col. organization
Yes No
L P »
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified It is exempt from
registration or licensing.
For Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 930 or 980-E2) 2010
P o 48 .982
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. Schedula G (Form 990 or 890~E2) 2000 WALKER RIVER BASIN COMMUNI 88-0231930 Page 2
Fundralaing Events. Compiets if the organization answered “Yes” 1o Form 860, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, Ines 1 and 6b. List events with
gross receipts greater than $3,000.
(a) Event #1 (b) Event #2 {c) Other evenis (<) Total svents
AUCTION {add col. (a) through
2 (event type) _{event type) (total number) col. (c)
v
E{1 Grossrecepts .................. 39,729 39,729
N| 2 Less: Chariable
E contributions .............00000n
3 Gross Incoma (line 1
mnsine?),................... 39,729 39,729
4 Cashpiizes ..............0000.0
D
I!! S Noncashpiizes ................. 2,232 2,232
E
$ 6 Rent/aciltycoets ,,.............
,E‘ 7 Food and beverages .............
NE 8 Entertainment. ...............00.
2 ® Otherdirectexpenses,............ 4,667 4,667
S
10 Direct expense summary. Add ines 4 through 8 N columMN () .. .....cvvverinreernnencneorerrarnnes » |( 6,899)
11 Net income summary. Combine line 3, column (d). andIn@10 ...........c00eoueereienanresizaas. » 32,830
Gaming. Compilews 1l the organization answered ~Yes™ to Form 290, Part 1V, line 18, or reported more
than $18,000 on Form 680-EZ, line 8a.
] (®) Pull mbaAnstant () Total gaming (add
\:/ (s) Bingo bingo/progreseive bingo {c) Other gaming col. (a) thru col. (c))
N
'e' 1 Grossrevenue ,................
o
é 2 Cashprizes ................c...
c
: 3 Noncashprizes .................
X
E 4 RenVfacllycoss ...............
s
5 5 Other direct&xpenses ............
~Yu N | |Yes % Yes
& Volunwerlabor ................. No No [ no
7 Direct expanse summasy, Add Inee 2 through B In Column (8) . . .........coceevirnrersoerncnsnsnses > )
8 Net geming income summary. Combine ine 1. columnd, and @7 ... .. ... c.oieereniioaraaenses »
9  Enter tho state(s) in which the organization operaties gaming activities:
8 lathe organtzation licensed 1o operats gaming activitios In Gach of thess StIBE? . .................o0eevennnieess [Jyes ||No
b 11 "No," sxplain:
10n Were any of the organizstion's gaming censes revoked, suspended or terminated during the taxyear? . .. ........... LlYes [|No
b If*Yes,” explain:”
JVA 10 990G2 TWra27s  Copyright Forms (Software Onlyl- 2010 TW Mﬂheﬁmm




sqnodulaé(ronnuoorno-ez)wo Page 3

"
12

13
a
b

14

Does the organization operis gaming activites with NONMBMBENS? . ............euisissessernitirernanenes [Jves [Jne
Is the organization a grantor, beneficlary or trustes of a trust or & member of a partnership or other entity

10rmod 1o admirister Chartabie GRTINGT. . . ...\ tueetesasueseenenteseaeteeteertonsinentsenenernennss [Jves [Jne
Indicate the percentage of geming activity operated [n:

Anoutside faclilty ..........c.0.cccviceoieniarrnciertoiaenatintianrresanrettrntneararanse 1% %
Em.nnnmmdmolhmnmmmmmm«umhmddmm
and records:

Name p

Address p

Does the organization have & contract with a third party from whom the organization recelves gaming

POVONUO? .. ... ... euiuurreresnnoenresinsanetnonsesnstoationisssrsessnsssanssnsrtossntarasanas Dv. Dllo
K “Yes," mmmmofglnhgmmdvadbynnommmbs and the amount

of gaming revenua rotsined by the third party »- ¢
If “Yes," anter name and addrees of the third pasty:

Name »

Address p

Gaming manager nformation:

Name p

Gaming manager compengation p §

Description of services provided »

[[] owectorsotficer [ Emeioyes [] independent contractor

Mandatory distributions: .

is the organization required under state law to meke charitable distibutions from the gaming proceeds to

retainthe stale QaMING eBndOP . . .. .. .. .oiii ittt tiereniatrstaeennerattosatnsenrasnnsonnnnsasananes DYu DNo

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activities during the txx year » §
Supplementsl information. Compiete this part to provide the explanations required by Part [, ne 2b, columns (ill) and (v), and Part Il

fines 9, 8b, 10b, 18b, 150, 16, and 17b, s sppiicable. Also complsta this part o provide any additonal information (see instructions).

JVA
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SCHEDULE 0 Supplemental information to Form 890 or 890-EZ

(Form 960 or 900-E2) Complets to provids Information for responses to-specific questions on

o ant of the Treasury Form 980 or 990-EZ or to provide any additional information.

Internat Revenus Servics » Atiach to Form 800 or 880-EZ

Name of the organization

WALKER RIVER BASIN COMMUNITIES FOUNDATION 8-0231930

PART VI LINE 11- THE ORGANIZATION REVIEWS THE RETURN DURNING REGUALR A
REGULAR MEETING.

PART VI LINE 19 - ALL FINANCIAL OF THE ORGANIZATION IS AVAILABLE UPON
REQUEST TO THE BOARD.

For Paperwork Reduction Act Notios, see the Instructions for Form 880 or 990-EZ Schedule O (Form 980 or 990-E2) (2010)
VA 10 98001  TWF41878  Copyright Farma(Softwars Only) - 2010 TW
94B .962




. . " 980 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open © Public
liispection For calsndar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.

Name of Organization Employer Identification Number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 8-0231930

Part 11 ~ Statoment of Program Servics Accomplishments

Code: Expenses: 60,312 including Grants of: 19,290 Revenus:

Pul Achievements

e e R OTPS PUTPORO Achiovemens
THE GRANT WAS AWARDED TO THE BOYS AND GIRLS CLUB OF YERINGTON NEVADA TO
PURCHASE EQUIPMENT AND IMPROVEMENTS.

WA Copyright Forms (Software Only) - 2010 TW  LOBOSF G Z E . Tiecked




. " 990 PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachment 1l: Form 990 Page 2, Part III

Open to Pubiic

Inspection For calonder yoar 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employss Identificaion: Number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 8-0231930
Part Il - Statement of Program Service Accomplishments
Code: _Expenses: including Grants of: 16,250 Revenue:

Pul Achievermenis

—_— __ ______ BamptPuposeAchiovemers ________
THE GRANT WAS AWARDED TO LYON COUNTY NEVADA FOR IMPROVEMENTS TO THE
DRESSLER PARK.

¢

JVA  Copyright Forms({Software Onty) - 2010TW  LOBOSK 34 B .DpO2
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980 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachment 1: Form 990 Page 2, Part III

Open 1o Public

Iispection For calandes yeer 2010, or tax period beginning 07-01-2010, and endl 06-30-2011.
Name of Organization Employer Identification Number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 8-0231930
Part Il - Statement of Program Service Accomplishments
Code: Expenees: Including Grante of: 12,265 Reverwe:

Pu Achlevements

— . ExemptPupossAchiovements
THE GRANT WAS AWARDED TO THE OLDER AMERICANS OF LYON COUNTY FOR
IMPROVEMENTS.

JVA  CopyrightFarms (Software Only) - 2010TW  LOSOSF U4B .90




kd

* ) 890 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open b Public
inapaction For calender year 2010 or tax period beginning 07-01 , and ending 06-30-2011.

Name of Organization Etmioyar identiMcation Number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 8-0231930
Part V1 - Line 20

............................................... JEFF J. RIFE

................................................. 22 STATE ROUTE 208

U.S, Address:

Zpcode 89447 cty YERINGTON Stxie
or
Foreign Addrass

E

........................................................................ (775) 463-3515

........................................................................... (775)463-4032

JVA  Cepyright Forma{SoftwersOniy) ~ 2010TW  LOSOSF 94 B w2



0425830663

Nov. 10, 2011 LTR 2695C OR
88-0231930 201106 67

00022603

WALKER RIVER BASIN COMMUNITIES
FOUNDATIDN

PO BOX 442

YERINGTON NV 89447

DECLARATION
018964
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complet Irunddrstand that this declaration will become

a permgne of that return.
_ Y7
SiunaEurgghfqofficer or trustee Date
[0Lbime—
Title

948 .992




