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SCANNED JuN 12 2012

S

>oPRIN I\JC

Department of the Treasury
tntemal Revenue Sarvice

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black
0¥

benefit trust or private foundation)
» The I

SEP 1

Open to Public

Inspection

A For tho 2010 catendar year, or tax lnnl 20 11

B  Check ¢ apphicable. JC Name of organization NWYF FOUNDATION D Empioyer identification number
O asdress change Daing Business As 80-0725904

[J name change Number and street {or P.O. box d mail is not delivered to sireet a0dress) Room/suste E Tetephone numbar

tnitsad return 770 AUGUSTA ROAD 803-637-3106

O teminated City or tawn, state or country, and ZIP + 4

(O Amendedretum  AEDGEFIELD, SC 29824 Q Gross receipts $ 442.000

3 aopseation pending

F Name and address of principal office:. GEORGE THORNTON

770 AUGUSTA ROAD, EDGEFIELD, SC 29824

Hia) s 0vs agroup retum tox eftzmes? (] Yeu O] No
M) Are al atfikates incluced? [ Yes [l Mo

)__ Tax-exempt status. 501(c)3) [REEIEY ) (nsert no) [] 4947tanyor (7] 527 1 “No,” attach & Ist. (see instructions)
J Website: P H{e) Group exemgption number B>
K Fonm of organzation, {¢] Corporation (] Trust  [] Association [[] Other B> | L Yeor of formation: 2011 | M Stat of legat domicie:  SC
Summary
1 Bnefly describe the organization’s mission or most significant actwities:
g TO SUPPORT THE PROGRAMS AND PROJECTS OF THE NATIONAL WILD TURKEY FEDERATION.
§ 2 Check this box ® [ it the organization discontinued is operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 12
o | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 12
g 5 Total number of indwviduals employed in calendar year 2010 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) . .o ] 0
7a Total unrelated business revenue from Part Viil, column (C) lme 12 Ta 0
b Net unrelated business taxable income from Form 930-T, line 34 . .. 7b 0
0{ Prior Year Curvent Yesr
o | 8 Contributions and grants (Part VIl, line 1h) . /J:«;? Y/{C . 0 442,000
g 9  Program service revenue (Part Vil\, tine 2g) 0(.3 3—9@ !Q—
E 10  Investment income (Part Vll, column (A}, lines 3,4, and 7d) . . .
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .~ . -
12 Total revenue —add lines 8 through 11 (must equal Part Vill, column (A), line 12) 0 442,000
13  Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4)
@« | 15  Salaries, other compensation, employee benefits (Part X, column (A), Itnes 5-10)
2 | 182 Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), lina 25) »
W 147  Other expenses (Part IX, column (A), lnes 11a-11d. 111-247) . .
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 0 0
19 Revenuse less expanses. Subtract line 18 from hne 12 ... 0 442,000
5 Beginning of Crarent Year End of Year
5§ 20 Total assets (Part X, line 16) 0 442,000
23121 Total habilities (Part X, line 26) . 0 0
22 Net assets or fund balances. Subtract line 21 from Ime 20 0 442,000

schedules and slatements, and to the best of my knowtedge and bellef, it is

Under penatties of ng accompanying
true. comrect, and on all information o! which preparer has any knowledge.
} [ 4716/2012
Sign Date
Here S SPARKS, CGHIEF FINANCIAL OFFICER
’ Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date ”": D P PTIN
Preparer - -empioyed
Use Only | Fmsname > Fim's EIN ®
Fum's address & Phone no. /\
May the IRS discuss this return with the preparer shown above? (see instructions) . O ves (I ne
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010) 40(
CIS Image - Do Not (Correspond for Sighatire
94B 091
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., Form 890 2010}

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl|

1  Briefly describe the organization's mission:

TO SUPPORT THE PROGRAMS AND PROJECTS OF THE NATIONAL WILD TURKEY FEDERATION.

2 Did the organization undertake any s«gmﬁcant program services during the year which were not listed on the

pnior Form 930 or 990-EZ2? .

If “Yes,” describe these new services on 8chedula 0

3 Did the organization cease conductmg, or make sngmﬁcant changes in how it conducts, any program

services? .

If “Yes,” describe these changes on Schedule O

OvYes [INo

OvYes (Z1No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(cX4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ){Expenses$ including grantsof & J(Revenue$ )
N/A

4 (Code: Y(Expenses$ includinggrantsof$ )(Revenue$ )

4c (Code: )} (Expenses $ _including grants of $ )Revenue$ )

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

(Expenses $

including grants of $

)} (Revenue $

4e Total program service expenses P

Form 990 2010)

04B .001




[y

Form 990 2010) _
[ZXIY1_ Checkiist of Required Schedules

1

10

1"

- @

12a

13
14a

15
16
17
18
19

204

Page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (oiher than a pnvme foundatlon)? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule 8. Schedule of Contnbutors? (see mstruchons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntnon to
candidates for public office? /f “Yes, * complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a saction 501(h)
election in effect durng the tax year? ¥ *Yes, " compiete Schedule C, Part Il .

Is the orgamization a section S01(c)X4), 501(c)(5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il . . . . e

Did the orgamzatlon maintain any donor adwised funds or any simular funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e e e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part lil .

Did the organization report an amount in Pan X lme 21 sarve as a custodlan for amounts not Ilsted n Pan
X; or provide credit counseling, debt management credit repair, or debt negotuahon services? /f “Yes,”
complete Schedule D, Part IV . . e
Did the organization, directly or through a related orgamzauon hold assets in term, permanent or quasi-
endowments? /f “Yes,” complate Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes. then complete Schedu!e D Pans Vl
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? #f "Yes,
complete Schedule D, Part Vi .

Did the organization report an amount for mvestmems—other securities in Part X, Ime 12 that is 596 or more
of is total assets reported in Part X, ine 16? If “Yes, * complete Schedule D, Part VIl .

Oid the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total asseis
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, Ime 257 /f “Yes,” complere Schedula D Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that eddresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ if “Yes, " complete
Schedule D, Parts Xi, Xii, and Xlli

Was the organization included in consolidated, Mependem audned ﬁnanclal statements 10! lhe tax year? ff ‘Yes, and if
the organization answered "No° to ine 12a, then completing Schedule D, Parts Xi, Xii, and Xiil is optiona! .

Is the organization a schoo! described in section 170(b}{1){AXi))? if “Yes, ® complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundransmg.
business, and program service actwities cutside the United States? If “Yes,” compiete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts fland IV .

D:id the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " complete Schedufe F, Parts lll and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) coe
Did the organization report more than $15,000 total of fundraising event gros income and contnbutions on
Part VIII, lines 1c and 8a? /f “Yes,” compiete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming acnvmes on Part VIII hne 93?

If "Yes," complete Schedute G, Part il . ...
Did the organization operate one or more hospitals? II "Yes. comp!ete Scheome H

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 950 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

-h

10

11a

11b

11¢c

11d

11e

11f

12a

NS NS IS IS S

12b

13

14a

14d

19

20a
20b
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. Form 890 2010)
2T Checkiist of Required Schedules {continued)

21
22

23

24a

g3

32

3

37

Poge 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, cotlumn (A), line 1? If “Yes,” complete Schedula I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part {X, column (A), line 2? If “Yes, " complete Schedule I, Parts land Il .

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or § about compensatlon 01 the
organization’s current and former officers, directors, trustees, key employees and hlgnest oompensated
employees? If “Yes,” complete Schedule J . . e

Did the organization have a tax-exempt bond issus with an outstandmg pnnapal 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. If “No,” go to line 25 . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the organization maintain an escrow account other than a relundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer lor bonds outstanclmg at any tlme dunng the yea(?
Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the orgamzatnon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Was a loan to or by a cumrent or former officer, d:rector tn:slee key employee mghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedula L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant sefection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transactlon wrth one ol the lollow:ng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” compiete
Schadule L, Part IV .

An entity of which a current or lormer off:oer dlrector trustee or key employee (or a lamlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pert IV .

Did the organization recerve more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzatnon llqurdate terminate, or dissolve and cease operatlons? if 'Yes complete Schedule N,
Part! A

Did the orgamzauon sell exchange dlspose ol or transfer more than 25% of its net assets? II 'Yes.
complete Schedule N, Part il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? i "Yes, complete Schedule R Parts i, III
NV,andV, linet . . . .. .

Is any related orgamzatlon a controlled entlty within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanmg of section 512(b)(13)? If “Yes,” compfete Schedufe R,

PartV,ine2 . . . - - [OYes No
Section $01(c})(3) orgamzahons. Dnd the orgamzat:on make any translers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activitias through an entity that 1s not a related orgamzatlon
and that s treated as a pannershxp for federal income tax purposes? ff “Yes,” eomplete Schedule R,

Part Vi . .

Did the organlzatnon complete Schedule (o] and prowde explanallons in Schedule 0 for Part VI lmee 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. e e e

b

Yos

24a

25b

G

g

25b
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Form 880 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. O
] Yes | No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the numbser of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . N/ 1c | ——f——
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | —f———
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file. (see Instructions) _ |
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? 3a v
b If °Yes.” has (t filed a Form 990-T for this year? if “No, " provide an explanation in Schedule O . . 3»| —4+—
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreagn oountry (such as a bank account, securities account or other financial
account)? . . e 4a v
b If “Yes,” enter the name of the lorergn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 58 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?a/s- | 50 | —+—
¢ If “Yes” to line Sa or 5b, did the organizauon file Form 8886-T7 . . . . . . Al | —4—
8a Does the organization have annual gross receipts thal are normally grealer than $100 000 and did the
organization solicit any contnbutions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statemenl that such contnbutlons or
gifts were not tax deductible? . 6b] —1T—
7 Organizations that may receive deductlble contributions under secbon 170(c)
a8 Did the organization receive a payment in excess of $75 made pamy as a contribution and parliy for goods
and services provided to the payor? . . . . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services providod? . 70 | —tp——
¢ Did the organization sell, exchange, or otherwise dlsposa of tanglble personal property for which it was
required to file Form 82827 . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . | 7d l N /& ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v/
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | —1—
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G? Th| —A—
8 Sponsoring organizations maintaining donor advised funds and section S509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . . . . . . N/~ 8| A
9 Sponsoring organizations maintaining donor advised funds. {
a Did tha organization make any taxable distnbutions under section 49667 . 88 | —~f=——
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b P
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vill, tne 12 . . . . 10a fV / A
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facnhtm . 10b
11 Section 501(c){12) organizations. Enter: (
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources (
aganst amounts due or received from them.) . . . .o 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Form 990 in lieu of Form 10417 128 ——p——
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a| —4——
Nota. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans . . . . - lw|N/8
c Enter the amount ofreservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? .o 14a| —t1—
b If “Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanauon in Schedule O 14b| e
Form 990 @010

48 .5%1




Form 890 2010) Page 6
XX Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties custommly perfo:med by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? NIA
Did the organization become aware durnng the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other petsons who may elect one or more members
of the governing body?
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . 8a
b Each committee with authority to act on behalf of the govammg body? .o 8b
9 s there any officar, director, trustes, or key employes listed in Part Vil, Section A who cannot be mached at
the orgamzanon s malling address? /f *Yes," provide the names and addresses in Schedule ©O. . . . 9

Section B. Policles s (This Section B requests Information about policies not required by the Intemal Revenue Coda.)

N

[ 2]

SN, e

RANID W
\
<[« \\’ < Is

g

N[N

b If “Yes,” does the organization have written policies and procedures govemxng the acuvnl of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| —

112 Has the orgamzatnon pmvuded a copy of this Form 980 to all members of its govemmg body before fi Eng the
form? . . . 11a

b Describe in Schedule 0 the process, rf any used by the organlzauon to rev!ew thrs Form 990 ]
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . 12a
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could gnve
rise to conflicts? . . 12b

A
v
¢ Does the organization regulany and consrstently monitor and enforce oomphance wnh the polucy? If 'Yes i
describe in Schedule O how thisisdone. . . . . .. . . 12¢ v/
va
v

v
) No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v

«

13 Does the organization have a written whistieblower pohcy? e e e e e e e 13
14 Does the organization have a wnitten document retention and destruction pohcy? . 14
15 Did the process for determining compensation of the following persons include a rawew end approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . N [Q 15a
b Other officers or key employees of the organization . . e e 2 1Sb
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlens)
16a Did the organization Invest in, contribute assets to, or parucapate ina ;omt venture or slmnlar arrangemem
with a taxable entty during theyear? . . . . . 16a v
b If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the orgamzabon to eva!uate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . , . 6d| ——
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P  N/A
18  Section 6104 requires an organization to make rts Forms 1023 (or 1024 it applicable), 930, and 980-T (501(c)(3)s only} available
for public inspection. Indicate how you maks these available. Check all that apply.
O Own website (O Another's website Upon request
19 Describe in Schedule O whether (and i so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20  State the nams, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAMES SPARKS, CFO, 770 AUGUSTA RD, EDGEFIELD, SC 28824, 803-637-3106

I

Form 990 R010)
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Form 890 (2010) _ _ Pege 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employese.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trusteo.

w ®) © [ ® )
Nama and Title Average | Positon (check el that apply) | Reportable Reportable Estimated
hours per 2313 = =3 pensation jcompensation from) amount of
woek g8 8 trom related other
(describe gé z| &3 %ﬁ 3 the organization compensation
hours for organzation | (W-2/1093-MISC) from the
eia | 21 8 § 8| |w-20m-msa organzetion
In Schediute organizations
o] g H
{1) RILEY SMITH
PRESIDENT v 0 o o
{2) JIM BLOME . . :
VICE PRESIDENT 7
(3) RYAN KLESKO _ . . .
SECRETARY 7
(4) RODNEY BARRETO . . .
DIRECTOR 7
(5) BILL BUCKNER ) 0 o o
DIRECTOR 7
(6) TOXEY HAAS o o )
DIRECTOR 7
(7) JIM HINKLE . 5 0 R
DIRECTOR v
(8) SAM MARS, Il o 0 o
DIRECTOR /
{9) PAT PITTARD o 0 5
DIRECTOR v
{10) JOHN ROOD o o .
DIRECTOR v
{11) VINCENT ROSDAHL 0 o o
DIRECTOR v/
(12) PEGGY ANNE VALLERY 0 o o
DIRECTOR v
(13)
{19)
(15)
{16)
Form 990 010
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Form 980 (2010} Page B
m&cﬁm A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[TY) ®) © o ® ™
Name and title Average | Posibon (chack all that apply) Reportable Reportable Estimated
hours per 513 = | = compensation |compensation from amount of
wook aald 33§ § trom retated other
(descnbe | 52| & 2 the tions compensaton
hours for g S % g ~ | organization | (W-2/1099-MISC) trom the
reiated a 2 g § (W-2/1093-MISC) organization
Jorganzations{ g end retated
InSchecie | & g organizations
o 3 2
an
(18)
{19)
(20)
(21)
(22)
{29)
(24)
{25)
{26)
27
(28)
1b Sub-total . . > 0 0 0
¢ Total from eontlnuaﬂon shoots to Part VII Secﬂon A »
d Total (add lines 1b and 1¢) . N 0 0 0
2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 in
reportable compensation from the orgguzahon >0
Yes| No
3 Did the organzation list any former officer, director or trustee, key employes, or highost oompensated i B
employee on line 1a? if “Yes,” complete Schedule J for such individua! Coe 3 Fd
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fmm the
organization and related organlzatlons greater than $150,0007 If 'Yes, complete Schedule J for such
indiidual . . 4 v
§ Did any person listed on hne 1a receive or accrue compensauon from any unrelated Ofgamzatlon or mdmdual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of
compensation from the arganization.
w ® ©)
Name and busmess eddress Description of services Compensation
N/A
2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 in compensation from the organization &
Form 990 @o1gy
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Form 890 (2010)

Pago 9

|

‘ZNYI  Statement of Revenue

Totalfeverue

Unretated

Revapue
cluded from tax

revenus

512, 513, or 514

~~oQouv

and other similar amounts

Jao

Federated campaigns . . . 1a

Membershipdues . . . . | 1b

fFundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | te

All other contnbulions, gifts, grants,
and simiar amounts not included above | ¢

442,000

Noncash contributions included in fines 1a-1£: $

Total. Addlinesta-1f. . . . . . . . . b

442,000

Program Service R Contributions, gifts, grants

All other program sarvice revenue .

Total. Add ines 2a-2f . . . .. »

“a«ocaocch

[ -5

aoocd

7a

-

Other Revenue
-l
Poo Boco

[ - 4

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . .. »

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rentalincome or(loss}) . . . . »

Gross amount from sates of () Securtiies (&) Other

assets ather than inventory

Less: cost or other basis
and sajes expenses .

Gain or (foss) .

Netgainor(oss) . . . . . . . . . . b

Gross income from fundraising
svents (not including $

SeePartiv,ine18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming ectivities.
SeePatiV,line19 . . . . . g

Less: directexpenses . . . . b

Net incoms or {loss) from gaming activites . . »

Gross sales of inventory, less
returnsand aliowances . . . g

Less:costofgoodssold . . . b

Net incoms or (loss) from sales of mventory . . »

Miscelaneous Revenue Business Code

11a

oaonv

12

Al other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

442,000

Form 990 2010
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Form 990 (2010) Pege 10

‘ IEEEY  Statement of Functional Expenses

Section 501(c)k3) and 501(c}{(4) organizations must complete all columns.
All other arganizations must complete columnn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines o] ® © )
72 Bl Sy and 106 of Part VI b | Temowmes | Pupmemks | megerenad ‘&'%:2"
1 Grants and other assistance to govemmments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S See Part iV, ling 22 .
3 Grants and other assistance to govemmentS.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of cumrent officers, dnrectors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons descnbed in section 4958(ci3)B)
7  Other salaries and wages . .
8 Pension plan contributions (include sectuon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying . .
meessnonalhmdrasmgsemees SeePanN Ine17
Investment management fees A
Other
12  Advertsing and promotlon
13 Office expenses
14  Information technology

n="oan0covcn

15 Royalties .
16 Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or locat public officials
Conferences, conventions, and meetings
Interest .

Payments to affi Ilates .

Depreciation, depletion, and amomzatlon
Insurance . .

Other expenses. Itemnze expenses not coverod
above (List miscellaneous expensas in [ine 24¢. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

RURBE8S

~oanoCoo

All other axpenses
Total functional expenses. Add lines 1 through 24t 0 0 0 0
Joint costs. Check here P[] it following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

3%

Form 990 Ro10y

248 .901
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Form 990 (2010) Pags 11
ZNEN Balance Sheet
(A) (8)
Beginning of year End of yoar
1 Cash-—non-interest-beanng . . 1 442,000
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from curmrent and fonner ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L. . .- 5
6 Receivables from other dusquahﬁed persons (as deﬁned under acteon
4958(f)(1)), persons descnbed in section 4958(c){3}B), and contributing
. employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations {see instructions) . 6
4| 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges ;]
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Invesiments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . e e e 14
16  Other assets. See Parnt IV Ime11 e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 16 442,000
17  Accounts payable and accrued expenses . 17
18 Grants payable . e e 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV ol Schedule D 21
g 22 Payables to cument and former officers, directors, trustees, key
-] employees, highest compensated employees and dlsquallﬁed persons. _
3 Complete Part Il of Schedule L — =
23  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Othar liabiiies. Complete Part X of Schedule D . ' 25
26 Total liabilitles. Add lines 17 through 25 . 26 0
Orpanizations that t follow SFAS 117, check here I - end eomplote
§ tines 27 through 29, and lines 33 and 34.
27 Unvestricted net assets . . 27
=128 Temporarily restncted net assets . 28 442,000
B 29 Permanently restncted net assets. . . 29
e Organizations that do not follow SFAS 117 check here b C] and
5 complete lines 30 through 34.
B |30 Capitat stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment lund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
B (33 Total net assets or fund balances . . . 33 442,000
34 Total liabilities and net assets/fund balanoes . 34 442,000
Form 890 010y
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Form 890 (2010}

Pege 12

Reconciliation of Net Assets
Check (f Schedule O contains a response to any question in this Part Xi

OO EWON =

Total revenue (must equal Part Vitl, column (A), line 12) .

442,000

Total expenses (must equal Part IX, column (A), fine 25)

Revenue less expenses. Subtract line 2 from line 1

442,000

Net assets or fund balances at beginning of year {must equal Part x une 33 column (A))

NSOV | ==

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

Net assets or fund balances at end of yea: Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (8) . .

442,000

Financlal Statements and Reportmg

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

oo ?®

Accounting method used to prepare the Form 980: [J Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? . . . ‘

If “Yes” to line 2a or 2b, does the arganization have a committee that assumes respensibility lor overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whather the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [£] Consolidated basis [] Both consolidated and separate basis

As a resutt of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organuzatlon dnd not undergo the

Yos | No

By

2c

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

948B .81



. f;f,’,‘f,';”;‘;‘.,ﬁa, Public Charity Status and Public Support

Py

| omB No. 1545-0047

Complete if the organization is a section 501{c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

Open to Public

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organtzation Employer identification aumber

NWTF FOUNDATION 80-0725804

Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in saction 170{b){1){A){).
2 [JJ A schoo! described in section 170(b){1)(A)(i). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ A medical research organization oparated in conjunction with a hospiial described in section 170{b){1)(A)(iii). Enter the
hospital’'s name, city, and state:
[ An organization operated for tha benefit of a college or university owned or operated by a govemmental unit described in
section 170{)(1){(A)(iv). (Complete Part Il.)

[J A federa), state, or local governmant or governmental unit described in section 170{b){1)(A){v).

O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A)(vl). (Complete Part il.) -

8 [CJ A community trust descnbed in section 170{b)(1}(A}{vi). (Complete Part Il)

] An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certaln exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (ll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 508{a)4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)}(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Typell ¢ (O Type lii-Functionally integrated d ([J Typeli-Other
e [J By checking this box, | certity that the organization is not conirolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{(a)(1)

(2]

~ o

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ", or Type m suppomng
organization, check thisbox . . . . . 0
g Since August 17, 2006, has the orgamzauon accepted any guft or contnbuuon from any of the
tollowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . )
(i) A family member of a person describedin(jabove? . . . . . . . . . . . . . . . .. 116
(i) A 35% controlled entity of a person described n (jor () above? . . . . . . . . . . . . . |eE
h  Provide the following information about the supported organization(s).
M Name of supported (@) EIN @I} Type of organzation | (v)!s the organization | (v} Did you notify (vi) Is the (vil) Amount of
orgamzation (Cescribed on Enes 1-9 | 0 col. (@ ksted m your | the organzation @ | organization in col. support
above or [RC section | Govering document? col. ) of your @ organaed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A)
(8)
(€)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for - Cat No. 11285F Scheduls A (Form 090 or 990-E2) 2010
Form 990 or 890-EZ.
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. Schedule A (Form 990 or 990-£2) 2010

[d\P‘ . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quality under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (3} 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

1

4
5

Section B. Total Support

Gifts, grants, contributons, and
membership fees received. (Do not
inctude any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
furmshed by a governmental unit to the
orgamization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmmental unit  or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Pubfic support. Subtract line 5 from line 4.

7
8

10

11
12
13

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

Amounts from line 4

Gross mcome from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business .
activities, whether or not the business
is regularty carried on

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV} . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 12 [

First five years. If the Form 930 s for the organlzatuons first, seoond thmd lounh or ﬁfth tax year as a section 501(c)3)
organization, check this box and stophere . . . . 6

]

Section C. Computation of Public Support Percenta Je

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (@) . . . . 14

Public support percentage from 2009 Schedule A, Part I, line14 . . . 15

33'n% support test—2010. If the organization did not check the box on lme 13 and llne 14 is 33‘r.\96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 4
33'5% support test—2009. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/:1% or more,
check this box and stop here. The organization quahfies as a publicly supported organization . . . N &
10%-facts-and-circumstances test—2010. If the crganization did not check a box on tine 13, 16a, or 16b. and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the o:gamzatvon meets the “facts-and-circumstances” test. The orgamzahon quahﬂes asa pubhcly supponed
organization . -
10%-facts-and-circumstances test—2009. if the orgamzauon did not check a box on line 13, 16a. 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . >
Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thxs box and see
instructions . . . . . . e e e e e e e e e

0O 0O ®’*

a

O
0

Scheckls A (Form 990 or 890-EZ) 2010
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Schedule A (Form 980 or 890-EZ) 2010 Page 3
Y] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gffts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilitios
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross recaipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
S The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add bnes 1 through5. . . . 0 0 0 0 442,000 442,000
7a Amounts included on iines 1, 2, and 3
received from disqualified persons
b Amounts included on finas 2 and 3
receved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

0 0 0 0 442,000 442,000

¢ Addimes7aand7b . . . O . O o [a) 442,000 442,000
8 Public su Subtract line 7c from
line 6. . pport ¢ o 442,000

Section B. Total Support
Calendar year (or fiscal year beginning in) » | () 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
8 Amountsfromineé . . 0 0 0 0 442,000 442,000
10a Gross income from lntem, deands,
payments received on sacunties loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businessss
acquired after June 30, 1975 .
¢ Add Imes 10a and 10b
11 Net income from unrelated bus:ness
activities not included in line 10b, whether
or not the businass is regularly carmied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) . .
13 Total support. (Add lines 9, 10c 11

0 0 0 0 442,000 442,000

|

|

| and 12)

| 14  First five years. If the Form 990 is for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c){3)

{ organization, check this box and stophere . . . . . .o N

| Section C. Computation of Public Support P Percentagi
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) N A [ %
18 Public support percentage from 2009 Schedule A, Part lll, fine1S . . . . . .. . . . |18 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column() . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 %

183 33'2% support tests—2010. if the organization did not check the box on line 14 and lme 15 |s more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [J

b 33'% suppert tests—2009. If the organization did not check a box on line 14 or iine 194, and line 16 is more than 33'a%, and
fine 18 Is not more than 33'3%. check this box and stop here. The organization qualifies as a publicly supported organization P [}
20 Private foundation. if the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions & 0
’ Schedule A (Form 990 or 890-E2) 2010

) 948 9901




Scheduie A (Form 990 or 990-£2) 2010 ’ Page 4
-[ZXIT Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
' instructions).

N/A

Schedule A (Form 930 or 890-EX) 2010

4B . 991



. SCHEDULE D . 1545004
. (Form 990) Supplemental Financial Statements I Wé"@ 10 :

» Compiete if the organization answered “Yes,” to Form 890,
Part (v, ine 6, 7, 8, 9, 10, 11, or 12.

Open to Public

i nmnw;'ﬁ’m » Attach to Form 990. P Seg saparate instructions. Inspection
NWTF FOUNDATION 80-0725904
IO Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
‘p organization answered “Yes" to Form 9380, Part IV, line 6.
“) (2) Donor edvised funds () Funds and cther eccounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [JNo
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . COves CINo
Conservation Easemants. Compiate ff The orgamzatuon answered ~Yes” 1o Form 690, Part IV, iina 7.
N\a Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of tand for public use (e.g., recreation or education) ] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation
easement on the last day of the tax year.

Held ot the End of the Tax Year
a Total number of conservation easements .o .. e e e e e e e 2a
| b Total acreage restricted by conservation easements .o Coe . 2b
; ¢ Number of conservation easemeants on a certified historic structure mcluded in (a) .o 2¢
; d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization dunng the
tax year

4  Number of states where property subject to conservation easement is located®
5 Does the organization have a written policy regarding the penodic momtonng lnspecuon handhng of
violations, and enforcement of the conservation easements it holds? . . . . .o OvYes [ONo

8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

() and section 170)@xBY(1)? . . . . . Coy . . . .. JYes [ONo
9 InPant XIV, describs how the organization reports conservation easements in its revenue and expense statement, and
balance sheset, and include, if applicable, the taxt of the tootnote to the organrzmnon s financial statements that describes the
organization's accounting for conservation easements.
\a IEXYIN  Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
v\ Complete if the organization answered “Yes” to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report m its revenue statement and balance sheet
| works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of
‘ public service, provide the following amounts relating to these items:
| {) Revenues included in Form 990, PatVil,Llmet . . . . . . . . . . . . . . . . P $
‘ (i) Assets included in Form 990, Part X . . . A S
2 |t the organization received or held works of an hstoncal treasures or other snmxlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P 8
b_Assets included in Form 990, Part X . . . . PSP N
mwmwwmmuu,mmmw\numrwmm Cat. No. 522830 B8cheduls D (Form 900} 2010
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Schedule D (Form 980) 2010 Page 2

W

a

b

c
4

P

m_orgamzaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

(0 Publc exhibition d [J Loan or exchange programs

O Scholarly research e [0 Other
(0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv,

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . CYes [INo

I Escrow and Custodial Arrangements. Complete if the organization answered - Yes® 1o Form 930, Part iV,

line 8, or reported an amount on Form 990, Part X, line 21.

ta

U‘g"Oﬂ.O -

-,
OO

goun”o*

b

N\Q Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Fom 990, PartX? . . . . . e e e e e e CJYes [No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . o 0 . 0 0 0 e e 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Endingbalance . . . . ce e 1"
Did the organization mclude an amount on Form 990 Part x. lme 2 ? e e e e e e o oo .. OvYes ONo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior ysar (c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance . . . 0 0 0
Contributions . . . 442,000 . 0 0
Net investment eamings, gams. and -
losses . Coe e
Grants or scholarsh:ps
Other expenditures for facilities and
programs . e
Administrative expenses . .
End of year balance . . . 442,000 0 1]
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment b 100 %

Permanent endowment » 0%

Termendowment » 0%

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . L L . L L L . e e e e e e e e 3afi) v
(#) related organizations . . . O < (D] v
If “Yes” to 3afii), are the related orgamzauom hsted as requxred on Schedule R? e e e e 3b |
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Description of Investmsnt (a) Costorotherbass | (b) Costorotherbasis | () Accumutated (&) Book value
Gnvestmeny) (other) depraciation
1a land . .
b Bulldings .
¢ Leasehold mprovements
d Equipment
Other
Total. Add lines 1athrough Ie (Column (d) musrequalFon'n990 Part X, column (B),lne 10fc).) . . . .»
Schedule D (Form 890) 2010
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. Sd\od‘m O (Form ©80) 2010 Page 3
w\(}( IIZSY investments—Other Securities, See Form 990, Part X, line 12.

(a) Description of sacunty or category (b} Book value (c) Method of vatlugtion:
(nctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .o

(2) Closely-held equity interests .

(3) Other
(A

®)
©
©
®©
F)
Q)
H)
0

Total (Calumn (b) must equaf Form 990, Part X, col, (B) ine 12) B |
N\(?( X investments—Program Related. See Form 990, Part X, line 13.

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

(U]

2
8
(O]
)
€
@
8
8
(10)
Tetal. (Column (b) must equal Form 990, Part X, col. (B) fine 13) B }
ﬂ\ﬁ Other Assets. See Form 990, Part X, line 15.
(a) Desartption ) Book vaiue

(1)
.
()]
4
©
68
@
8
(]
{9
Total. (Column (b) must equal Form 980, Part X,col. B)line15) . . . . . . . . . . . . . .»
\a Other Liabilities. See Form 990, Part X, fine 25. i
{\) (a) Descrpbon of flablity ®) Amount
(1) Federal income taxes
@
3
4)
(5)
(6)
@
8
)
(10)
(1)
Total. (Cokmn (b) must equal Form 990, Part X, col. (B) kne 25.) B>
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnots to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). )

Schedude D (Form 980) 2010
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. Schedulo D (Form §50) 2010 ; Page 4
V)\ﬂ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part Vill, column (A), ine 12) . . .
Total expenses (Form 930, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment axpenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 throughs .o ...
Excess or (deficit) for the year per audited financial stat statements Comblne llnss 3 and 9 e 10
\Q IZXEIN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(\S 1 Total revenue, gains, and other support per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 980, Part Vil line 12:
a Net unrealized gains on investments . e -
b Donated services andusaoffacilities . . . . . . . . . . . | 2>
¢ Recoveries of prior year grants . 2c
d 2d
e

QR |~N|R|N]b|WIN]|-

ODONDONSWON=

Other (Describe in Part XIV.) . e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . 000 e .. {2

3 Subtract line 2e fromltinet . . . e e e e e e e 3

4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

a Investment expenses notincluded on Form 990, Part Vill.lne7b . . | 4a

b Other(DescribemnPartXiv). . . . . . . . . . . . . . . | 4b

¢ Addlines4aand4b . . N K

5 Total revenue. Add lines 3 and 4c ﬂhls musr equal Fonn 990 Panl l:ne 12 ) .. 5
\gmoconclllation of Expenses per Audited Financial Statements With Exponses per Return
‘A 1 Total expenses and losses per audited financial statements . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part |x e 25:
Donated services and use of facilities . el e . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
2¢

2d

Other losses .
Other(DescnbemPanXlV) e e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . .« i . . ... |2
3 Subtractline 2e fromlinet1 . . . e e e e e e e e 3
4 Amounts included on Form 980, Part IX Iine 25 but not on lme 1
a Investment expenses not included on Form 990, PartVlll,line7b . . | 4a
b Other{DescribeinPartXiV). . . . . . . . . ... .~. ... {4b
cmum«mub.. ’ A -
Total expenses. Addlmesaanddc ﬂh:smuslequaIForm990 Paruhne 18) e e e 5
Wupplemental Information
Complate this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Pan I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complste this part to provide
any additional information.
PART V, LINE 4 - FUNDS ARE DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENT.

ea0oCo

Schedide D (Form 990) 2010
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e wocz|  Supplemental Information to Form 990 or 9902 | Xt

mmwmmwmtarm.wmmm

Department of the Traasury Form 990 or 290-E2 or to provide any additional information. Open to Public
\ntarnal Revenus Service » Attach to Form 980 or 890-EZ. Inspection
Name of the organization Employer identification number

NWTF FOUNDATION 80-0725904

PART VI, SECT B, LINE 11b - ONCE THE 980 FORM IS PREPARED IT IS REVIEWED AND APPROVED BY THE CONTROLLER AND THE

CHIEF FINANCIAL OFFICER, AND THEN SENT ELECTRONICALLY TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL.

PART VI, SECT C, LINE 19 - GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE NWTF WEBSITE.

For Paperwork Reduction Acl Notica, see the instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedhue O (Form 900 or 890-E2) (2010)
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* B Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

N/A

Schedule R (Form 890) 2010

B4B . 001




