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SCANNED JAN 10 2013

‘.

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open to Publlc

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

A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012

B e e CName of organizaton WALKER RIVER BASIN COMMUNITIES FOUND Employer Identification number

| | Address change Doing Business As B8-0231930

| | Name change Number and street (or P.O. box If mailis not delivered to street address) Roam/Suite | E Telephone number

_lnltlalreturn P.O. BOX 442 (775)463'3546

| | Terminated City or town, state or country, and Z2IP + 4 G Gross

| | Amended return ferington NV 89447 receipts $ 68,067
Application pending F Name and address of pnncipal officer: H(a) 1s thisagroup return for affilates? Yes No

-~ H(b) Areallatfihates included? Yes | [No

| Tax-exempt status: [X] 501(c)(@) | |501(c)( )t gmsertno) | [4947(a)(1) or [ ] 527

If “No,"attach a list. (see instructions)

J Website: p N/A H(c) Group exemption number P
K Form of organization l—[Corporatlon |—| Trust I—‘ Association |_| Other p | L Year of formation | M state of legal domicile
tParti]| Summary
1 Bnefly describe the organization's mission or most significant activiies
A GRANTS TO LOCAL 501(C) (3) ORGANIZATIONS FOR IMPROVEMENTS TO
% g FACILITIES AND THE PURCHASE OF EQUIPMENT.
|
\I, ‘é 2 Check this box p |:| 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 (Part Vi, line1a) . ........ I 3 12
é a 4  Number of iIndependent voting members of the governing body (Part Vi, hne1b), ... . ........... 4 12
S C|5 Total number of Individuals employed In calendar year 2011 (PartV,line2a)..... ............. 5
E .
& 6 Total number of volunteers (estmateif necessary) ........ ... .. ittt tit it 6
7a Total unrelated business revenue from Part VIIl, column (C), line12, ... ..... .............. , 7a
b Net unrelated business taxable income from Form 990-T,line 34, , . ... e . . 7b 0
Prior Year Current Year
B | 8 -Contnbutions and grants (Part VIll, ine 1h) . . .............  .......... 9,150 6,630
\E, 9 - Program service revenue (Part Vlll, line2g) . ............. .. .. ... o...
N |10 Investmentincome (Part VIll, column (A), ines 3,4, and7d) . ............... 23,354 24,234
g 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8c, 9¢c, 10c, and 11e), . ... .. 32,830 33,608
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . 65,334 64,472
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . ...... e 60,312 34,551
E 14 Benefits paid to or for members (Part IX, column (A), ined), .. ... .............
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . ,
E 16a Professional fundraising fees (Part IX, column (A), lne11e) .. .................
's‘ b Total fundraising expenses (Part IX, ¢olumn ﬁ}érge\/?)l g,_ ™~
E |17 Other expenses (Part IX, column (A)Ines 1 U424 e')_- |0 SN 6,938 5,169
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), n a% ,,,,,,,, 67,250 39,720
19 Revenue less expenses. Subtract lin T:ro@lln€1g 8 2042. .. Ql....... -1,916 24,752
E g B o - (é Beginning of Current Year End of Year
A 20 Total assets (PartX,ine 16) , , .. }... c TRl I . 819, 705 817,311
§ g g 21 Total habiliies (Part X, ine28) ....]... OGDEN; U ' ...............
s D S| 22 Net assets or fund balances. Subtract ine 21 fromline20 ., .. .......... 819,705 817,311
FPart Hi| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declaration ofp/r\epare?other%:fﬁce s bas@d on all information of which preparer has any knowledge.

} BV V/AWEY/

!
Sign Signature 4 offioér Da
Here /i /dy/ed /P
} Type or f)ﬁn't'name and title
Pnnt/Type preparer's name Prep s signat Date Check [_] if PTIN
Paid JEFF J RIFE 77{ )f /ll* n.la&{/ - | seft-employedP00151965
Preparer Firm's name p JEFF J RIFE '& 'ASSOCIATES Firm's EIN» 88-0115590

Use Only Firm's addressp 22 STATE RT 208

Phone no.

YERINGTON NV 89447

(775)463-3515

May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... | | ves X[ No

For Paperwork Reduction Act Notice, see the separate Instructlons.

JVA 11
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Form 990 (2011)




Foym 990 (2011) WALKER RIVER BASIN COMMUNI 88-0231930

EPaft }lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPartlit . ., ... ... ........

1 Bnefly descnbe the organizabon's mussion:
GRANTS TO LOCAL 501 (C) (3) ORGANIZATIONS FOR IMPROVEMENTS TO FACILITIES
AND THE PURCHASE OF EQUIPMENT.
2 Did the organization undertake any significant program services during the year which were not listed on
the Pror FOMM 890 0F 980-EZ? . ... ..\ o\ '\ et . [ es No
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SeIVICes? . .............. e e e []ves X| No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ including grants of § 20,000 ) (Revenues )
See attachment #1
4b (Code } (Expensess$ including grants of $ 11,551 ) (Revenue$ )
4c (Code ) (Expenses $ including grants of $ 1,000 ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JVA

11 9902 Twr 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Fosm 990 (2011) WALKER RIVER BASIN COMMUNI 88-0231930 Page 3
iPart V] Checkllst of Required Schedules

Yes | No

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

complete SChedUle A | . .. . i i e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . | e e e 2 X
3 Did the organization engage In direct or indirect political campaign activines on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl .. ... .. .. .. .. ..., . . i 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect duning the tax year? If “Yes,” complete Schedule C, Part!l . . .. ... ................. .. ..... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ... ......... N / A 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the

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

SChedule D, Part | . .. ... ..ttt 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, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il e e 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

| complete Schedule D, Part Il . ... . ...ttt e e 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | ... .. . . it it e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. ... ... ............... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
LI 11a X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIlL ... .. ....... .............. 11b | 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 If “Yes,” complete Schedule D, PartVIli ... ..... ... .............. ... 11c | X
|

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported In

Part X, ine 167 If “Yes,” complete Schedule D, Part X ... . . ... .. .. e . 11d X
| e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X. . . 11e X
| t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX . ... | 11 X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts XI, XIl, and XIll ., ... ... . i e e i e 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xlli s optional , . ......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE .. ..... ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ . ............ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . ... .............. .. .. ... ...... 14b X
15 Did the organization report on Part X, 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, Partslland IV, , . ... .............. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV .., .. .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seenstructions) .. ................... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ........ ... ... ... . i i i i e 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll .. ... .. ... ... ... it e, .. 19 X
20a Did the organization operate one or more hosptal faciies? If “Yes,” complete ScheduleH ., .. ..................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, .. ..... N / A | 20b

JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) WALKER RIVER BASIN COMMUNI 88-0231930 Page 4
E_Ea_rf tV] Checklist of Requlred Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll .. .... ... ........... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il ... ....... .. ... .. .. ... .ccciieunn.. 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SchedUle J . ... ... ... e e e e .. | 28 X
242 Did the organizaton have a tax-exempt bond issue with an outstandmg pnncipal 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 1 “NO," G010 N 25 . .. . .. ittt ettt et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. .. ..... N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbondS? .. ............ccoever ee e e e N/A |[24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tme dunng theyear?. . ........ N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disquallfied person during the year? If “Yes,” complete Schedule L, Part| .. ....... .. . .. .. . i, 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquahﬁed person In a prior year,
and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Partl .. .. .. .t e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill .. ... .. . ............. ...... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, .. . . ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV L e 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, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV, . ... ........ .  ...... 28c 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 contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . . ... ... ... . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
T T 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... .. i i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . .. ..................... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
MLV, and Ve 1 . it e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ............... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,lne2 ... ............. ........ 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, lIne 2 .. . ... ... ... . . . it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... ........ ... .. ittt iianannn. 38 X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Fosm 990 (2011) WALKER RIVER BASIN COMMUNI 88-0231930 Page 5
E?an v I Statements Regarding Other IRS Fllings and Tax Compliance
Check 1If Schedule O contains a response to any question In this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable, . . . .. 1b 0
¢ Did the organizaion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZe WINNEIS? , . . . .. ..ttt tr e e tr i et ea e enaan e ieianns 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, ., .. .. N / Al2
Note. |f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . . . .. e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , e N/ A3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)?, , .. . 4a X
b If “Yes,” enter the name of the foreign 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 dunng the taxyear? ., .. .......... S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . .. ... ... Sb X
¢ |l “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .....  ..........cov « v ueinnn N / A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were nottax deductible? . .. ... ... ... e Lo 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ...  ......... ... e e e N/A | b
7  Organizations that may recelve deductible contributlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PaYOr? .. ... ... ... & e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ............... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . ... .. ... ... e i e e 7c X
d If “Yes," indicate the number of Forms 8282 flled dunngtheyear ... .. ............ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . .. ....... 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , ., ........ 7g X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? | ., ., ..., 7h X
8  Sponsoring organizations malintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time durnng the Year? | . ... ... .. .. .t it ettt ettt e s 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, ., .. ........... PR . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ..... ............. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, line12 .. ... .......... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ,, [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. .............. .......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .......... ... ... ... .. ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 | .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . .. I 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state?, ., ... ...... ..... .......... 13a X
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ., ... ................... 13b
¢ Enterthe amountofreservesonhand . ... ........ ... ... .. ... ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . ..................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ... ... N / A [14b

JVA 11 9905 TwF 930 Copyright Forms (Software Only) = 2011 TW Form 990 (2011)




Form 990 (2011) WALKER RIVER BASIN COMMUNI 88-0231930 Page 6

E Part Vi I Govemnance, 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, descnbe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response to any queston in this Part VI
Section A. Governing Body and Management

Yes | No

ia  Enter the number of voting members of the governing body at the end of the tax year. , . .. 1a 12

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . ., 1b 12
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key @mployee? .. ... . .. ... ... i e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... ..............
4 Did the organizaton make any significant changes to 1ts governing documents since the pnior Form 990 was filed? . .
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . .
6 Did the organization have members or stockholders? . .. ... .. ... ... ... . i e e e
7a Did the organizaton have members, stockholders, or other persons who had the power o elect or appomt one or
more members of the GOVernINg DoAY T | . ... . . . . . . i ittt in it ee e et et e i
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,
or persons other than the governing body? . . ... .. ... ... it o ittt it i e,
8  Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year
by the following
a Thegoverningbody? .. ... ... ... .0 it
b Each committee with authority to act on behalf of the governing body? ..............................
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses In Schedule O, . ........ .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

ol |(d W

bR B ] ] ] T

7b

8a
8b

b e

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... ........... .. ... .. . i, ... | 10a X
b [f “Yes,” did the organization have wriiten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. N / A |10b

11a Hasthe organization provided a complete copy of this Form 890 to all members of 1ts governing body before filing the form? , .., ...... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne13 .. ........ ...  ........... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . . .ottt e e e e e e e e e N/A |12b

c Did the organizatton regularly and consistently monitor and enforce compliance wnh the policy? If “Yes,”
describe In Schedule O how thiS IS dONE . . .. ... .ttt et ettt e neens N/A |12c

13  Did the organization have a written whistieblower policy?. . . . . . P 13 X
14 X

14 Did the organization have a wntten document retentton and destructlon policy?.

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. ...................... o oeivn... 15a X
b Other officers or key employees of the organizaltion .. ... ... ... .. iiiriierinnnn crinnet e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durnng the Year? ... .. ... ... ... e e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. . . ..... .... .. ............ N / A |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed p» NV
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avarlable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» See attachment #2

JVA 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Fosrm 990 (2011)

WALKER RIVER BASIN COMMUNI

88-0231930

[Part ViF ]

Compensation of 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

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

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’'s tax year.

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

@ List ali of the organization’s current key employees, If any. See instructions for defintion of “key employee.”

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

organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest

compensated employees, and former such persons.

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

(A) (B) P c}s?t)lon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| e P raoroe /rusree) compensation compensation amount of
(d‘gse;':be 1 TolaT] o [KE[HCET F from from related other
rourstor| D221 8\ T 1Y ENGHE | B | rganaton | warioss-isc)|  romite
related \l/ !T-Z $ U !T-Z g 9 g 59 E (W-2S/;1099-MISC) organization
organiza-|peo| 1t e A E|TSE
tonsin |V - R} E AE and related
Schedule f 8 g ;T.; organizations
0) L D

JUDY DAVIS

TRUSTEE .00 0 0

STEVE DRAPER

TRUSTEE 1.00 0 0

LYNDA GIORGI

TRUSTEE 1.00 0 0

MARTHA GRIFFIN

TRUSTEE 1.00 0 0

PHYLLIS HUNEWELL

TRUSTEE .00 0 0

NAT LOMMORI

TRUSTEE 1.00 0 0

JEFF RIFE

TRUSTEE 1.00 0 0

DICK ROBERSON

TRUSTEE n.00 0 0

SAM ROSS

TRUSTEE 1.00 0 0

JOHN SCHLEGELMILCH

TRUSTEE 1.00 0 0

JIM SCIARANIT

TRUSTEE i.00 0 0

BOB SMITH

TRUSTEE 1.00 0 0

JVA 11 9907 TWF990  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Fosrm 990 (2011) WALKER RIVER BASIN COMMUNI 88-0231930 Page 8
E_F-'art Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) 1)) Pég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours pef box, unless person is poth an compensation compensation amount of
week |77 PTLTT O [KETHCET E from from related other
(::j;"g‘: NO R S HEE AR AR the organizations compensation
related |V T € ! Tl c SlEES Y organization | (W-2/1099-MISC) from the
ET e| E SNY -~ -
organiza- LES Vel & M R R | (w-2/1089-MISC) organization
tonsin |S o ™|} E AE and related
Schedule| L R N E organizations
0) t D d
L
ib Sub-total .. ... ........ . ... .» |0 0 0
¢ Total from contlnuation sheets to PartVIl, SectlonA | ... ... ..... »
d Total(addllnestband1c) .................. .. c..iceiiiainss » [0 0 0

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If "Yes," complete Schedule Jforsuchindvidual ... ... .......... .. .. ... ... it v i 3 X
q For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such individua] . . . . .. 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., . .....  ............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’'s tax year.
(A) (8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
11 9908

JVA TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

WALKER RIVER BASIN COMMUNI

88-0231930

Page 9

fPart VI |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZOoO~—Hcm—D=ZO00O
oz OHZPIO p-4N-0
0-ZP Dpr—Z—-v IMI-HO0

- 0 o 0 U

T Q

Federated campaigns .......... . 1a

Membership dues ... . . ib

Fundraisingevents, .......... ic

Related organizations ............ id

Government grants (contnbutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . 1t

Noncash contributtons included in knes 1a-1f $

Total. Add lines 1a-1f

6,630

2>INO0OTT
mo—<Imw®
mczm<mD

2a

@ - 0o o o U

Business Code

All other program service revenue . . . . . ...

Total. Add lines 2a-2f

IMIT-AHO

mczZm<m>D

6a

b Less: rental expenses

(]

7a

8a

b Less: direct expenses

9a

10a

b Less cost of goods sold

0

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

24,234

() Personal

Gross Rents

Rental iIncome or (loss)

Net rental income or (loss)

(n) Other

Gross amount from sales
of assets other than
Inventory . ..........

Less: cost or other basis
and sales expenses , . .

Gannor(loss)........

Net gain or (loss) .

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18 .,

37,203

................ b[ 3,595

Net income or (loss) from fundraisingevents ., ., .......... »

33,608

Gross income from gaming activities. See
PartIV,line19 ... ...

Less: directexpenses ., ,.............. b

Net income or (loss) from gaming activities , .

Gross sales of inventory, less
returns and allowances

...... b

Net income or (loss) from salesof inventory, , ... .......... »

Miscellaneous Revenue Business Code

11a

o oo

64,472

JVA

11
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Form 990 {2011)

Page 10

[Part X | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part IX

........ L1

Do not Include amounts reported on lines 6b, Total (A) P (B) M (C) g E é
7b, 8b, b, and 10b of Part VIII. ot expenses | O e anson | qenora oxpenses | expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21, . 34,551
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 , .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unnted States. See Part iV, ines15and16 ..........
4 Benefits padto orformembers .. ........
5 Compensation of current officers, directors,
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(c)(3)(B) ..........
7 Othersalanesandwages...................
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) .
9 Otheremployeebenefits ........ . .. ........
10 Payrolitaxes  ......................
11 Fees for services (non-employees)
a Management .. .. ............ .. .. ...,
b Legal .......... ... ...
¢ Accounting.......... e e
d Lobbying ......... ...l
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees....................
g Other .. ...
12 Advertising and promotion ., .. ... . .. ., .....
13  Officeexpenses ............. . ... .ovvvinnn 89
14 Informationtechnology. . ......................
15 Royaltes .......... P
16 Occupancy.... ... ... iiiiiiiiiiiniiinn, 614
17 Travel .. e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . .
19 Conferences, conventions, and meetings. . . ... .
20 Interest.. ... ... e
21 Paymentsto affitates , ,.............. ..........
22  Depreciation, depletion, and amortizaton, . . . . ..
23 Insurance ................0h ceee e,
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a BANK FEES 4,466
b
c
d
e Allotherexpenses ...............c.c. v'iiuivniinnn
25 Total functional expenses. Add lines 1 through 24e 39,720
26  Jolnt costs. Complete this ine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » ﬂ if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) WALKER RIVER BASIN COMMUNI 88-0231S830 Page 11
fParf X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng .... .... ........ ... iiiirnianann 49,923 1 107,553
2 Savings and temporary cashinvestments ., . ................ s 2
3 Pledges andgranisrecewvable,net ... .................. e e 3
4 Accountsreceivable, net . ... ....... ... ... .. 00 L e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L ... .....ovvir citir cie e e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(fX 1)), persons
A descnbed in section 4958(cK3XB), and contributing employers and sponsoring organizations
S of section 501 (c){9) voluntary employees' beneficiary organizations (see instructions), ., ., , .. 6
S | 7 Notesandloansrecewvable, net ..................... .. ... 3,316 7 3,316
E
T | 8 |Inventonesforsaleoruse ... .......... ... i 8
S | 9 Prepad expenses and deferred charges. . .. ... . e 9
10a Land, builldings, and equipment: cost or other
basis Complete Part Vl of Schedule D. ... .... 10a
b Less: accumulated depreciation, . ........... 10b 10c
11 Investments -- publicly traded securtties ., .. ...... . . . .. ......... 600,592 1 542,209
12 Investments -- other securities See Part IV, ine 11 . .............. 165,874 12 164,233
13 Investments -- program-related See Part IV, line 11 .......  ......... 13
14 Intangible @ssets . . ........ ... it e e 14
15 Other assets See Part IV, line11 ... ... ..... .. .. ... o ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................ 819,705 16 817,311
17 Accounts payable and accrued eXpenses .. ....... ..., 17
18 Grantspayable ,,.... . ..., .. .. 18
L | 19 Deferredrevenue . ... ... ... i 19
L 20 Tax-exempt bond Ilabllltles ...................... e 20
B | 21 Escrow or custodial account Ilabllny Complete Part IV of Schedule D ...... 21
IL 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedule L, ... ... ..............00..... 22
I|E 23 Secured mortgages and notes payable 1o unrelated third parties , . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . ... ...... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add nes 17 through25 , .. ........... . ............ 0 26 0
Organizations that follow SFAS 117, check here p B] and
E complete lines 27 through 29, and lines 33 and 34.
2 U | 27 Unrestricted netassets .................covvt v v tiniiininennansn 819,705 27 817,311
T N | 28 Temporarily restricted netassets ,.......... ; PR 28
A D 29 Permanently restricted netassets .. ... ........ ... ... .iieiiinn, 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . .......... . .. ...... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ............ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, .. ... .. 32
33 Totalnetassetsorfundbalances ............... ... ............... 819,705 33 817,311
34 Total habilities and net assets/fund balances, , ..., . ............... 819, 705 34 817,311
JVA 11 99011 TWF9890  Copyright Farms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011)

E?art XH Reconclliation of Net Assets

Check If Schedule O contains a response to any queston in this Part Xi

DN D WN =

Total revenue (must equal Part VIII, column (A), ine 12)

64,472

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

39,720

Revenue less expenses. Subtractine 2 fromline1 ... ... ....... . .. ... . ..o,

24,752

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A))

819,705

N|H|WIN|=

Other changes In net assets or fund balances (explain in ScheduleO) ., ................... ......

-27,146

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B))  ................ P I P PP 6

817,311

{ Part X} Financlal Statements and Reportlng

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

2a

b Were the organization’s financial statements audited by an independent accountant?,

3a

Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain
in Schedule O.

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

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, .. .. ....... N / A
If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

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

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

the Single Audit Act and OMB Circular A-1337 ... . . it er e i

It “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

No

2a

2c

3a

3b

JVA
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Open ta Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspsction
Name of the organization Employer Identiflcation number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930

EParl t | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1

awN

11

A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)(1)-

A school descnibed in section 170(b)(1)(A)(11). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)Iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vl). (Complete Part Il.)

A communnty trust descnbed in section 170(b)(1){(A)(vl). (Complete Part Il.)

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

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

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

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, check this box ., , e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . ............. ... .c0iiitirnnen... 11g(l) X
(1) A family member of a person described in (1) above? ... .. ... ... e .. [11g(iD X
(lll) A 35% controlled entity of a person descnbed In (Jor (W) above? . . ............cccviiiiinn vuninn. . [11g(li) X
h Provide the following information about the supported organization(s)
(I) Name of supported (1) EIN (Il) Type of orgamization [(IV) Is the organization|(V) Did you notify the (VI3 Is the L () (vil) Amount of
organization (described on lines 1-9 i col. {I) hsted in your| organization in col. (l) oreamza |ond|n ctoh. support
above or IRC section governing document? of your support? orgamzed inthe
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 WALKER RIVER BASIN COMMUNI 88-0231930 Page 2

EParﬂi | 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 failed to qualify under
Part lil if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants™) . .. ... . | 20,620 13,735 4,005 9,150 6,630 54,140

2 Tax revenues levied for the organization's

benefit and erther paid to or expended on

msbehalf ... .. ...... .. ...,
3  The value of services or facies

furnished by a governmental unit to the

organization withoutcharge .. .........
4 Total. Add ines 1 through3,.......... 20,620 13,735 4,005 9,150 6,630 54,140
5 The portion of total contnibutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4. 54,140

Section B. Total Support

Calendar year (or fiscal year beginning In) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned4 ... . .. .. 20,620 13,735 4,005 9,150 6,630 54,140
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar
SOUIMCES ... ... ..'i'iriinaennennnnns 26,847 22,990 19,775 23,354 24,234 117,200

9 Netincome from unrelated business
activiies, whether or not the business is
regularlycamedon . ..... ..........
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVl) .................
11 Total support. Add lines 7 through 10 171,340
12 Gross receipts from related activities, etC. (SEe INSUCHONS) . . ... ... ittt it 12 |
13  Flirst flve years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. .......................... Co. - e e e » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (hne 6, column (f) divided by ine 11, column (f)) ., . . .......... 14 31.60 %
15  Public support percentage from 2010 Schedule A, Partll, ine14 , ... . . .. ... e e 15 65.13 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. e e e e e e » D
b 33 1/3 % support test -- 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e e »
17a 10%-facts-and-circumstances test -~ 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1S 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 organizaton ... .... .... » D
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamization .. ... .. R H
18 ___Private foundatlon. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >
JVA 11 990A2 TWF 980 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 9390 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 930) » Complete If the organlzation answered “Yes,” to Form 990, 2011
‘ Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Publie
‘ Department of the Treasury
| Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
i Name of the organlzation Employer Identification number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930

EPar{ I l Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . ................
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year) .
Aggregate value atend ofyear . ..........
Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. . . . . .......... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[T’art H f Conservation Easements. Complete if the organization answered “Yes“ to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A & W=

Held at the End of the Tax Year

a Total humber of conservation easements ,,........ PP 2a
b Total acreage restricted by conservation easements . .. .. e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .............. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed In the National Register ... ... ... ................ . ..., 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements It holds? . . ... ... ... . o ... i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(A)(B)I)? ... .. . i e i |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes

the organization’s accounting for conservation easements.

Part llll  Organlzations Malntaining Collectlons of Art, Historlcal Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes" to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these tems

() Revenues included in Form 990, Part VIli, ine1 . ..

(Il) Assetsincluded in Form9g0, PartX. .. . ... ... ... ... ... ... ...t e e e > $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, PartVill,line 1, .. ......... ... ... ... ... .. .. oo > 8
b Assets included in Form 980, PartX. .. . .. .......... PN e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

E_E_art m] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3  Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibtion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin
Part XIV,
5 Dunng 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 collecton?, ., .. ........... |_| Yes ﬂ No

EPaﬂ V| Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, PartX? .. ... ... ... e e D Yes
b If “Yes," explain the arrangement in Part XIV and complete the following table:

DNo

Amount
¢ Beginningbalance.................. ... .. .., e e e e e ic
d Addiionsdunngtheyear ... ....... ... oottt v et e 1d
e Distnbutons dunngtheyear ... ............ . i 1e
f Endingbalance . .. ... L L e 1t
2a Did the organization |nclude an amount on Form 990, Part X, e 217 | ... ... . . ittt i e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV.
ET’&(! V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part |V, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
Contributions ., .........
¢ Netinvestment earnings,
gains,andlosses .. ......
d Grants or scholarships . . ..
e Other expenditures for
faciliies and programs ., . ..
1 Administrative expenses
g Endofyearbalance. .....
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as'
a Board designated or quasi-endowment p %
Permanent endowment p %
c Temporanly restricted endowment p %
The percentages In ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated OrganiZations .. ... ... ......... e e e 3a(l)
(1) related OrganIzations .. ... ... ... .. ... ... @ i e e e e 3a(ll)
b If “Yes" to 3a(n), are the related organizations listed as requ1red on ScheduleR? ., .......... P 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
fi_’al‘t?l'l' { Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land .. .. .. ...l e
b Buldings .........................
¢ Leasehold improvements ... ..........
d Equpment . ... ....................
e Other ... ... ... .....cccivirnnnnnnn.
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).)......... N

Jva 11 990D2 TWF 990  Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

WALKER RIVER BASIN COMMUNI

88-0231930 Page 3

iPart Vi {

Investments -- Other Securttles. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financialdenvatives . .. . .......................
(2) Closely-held equityinterests. . . .. ................
(3) Other GOVERNMENT SECURITIES

107,312

End-of -year market value

(ACERTIFICATES OF DEPOSITS

56,921

FEnd-of -year market value

)]

©

)]

(E)

(i)

Q)

(H)

)

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 12.) »

164,233

fPart Viil]

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

0]

&3]

)

@)

()

(6)

@

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) »

FPart IX |

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

(a) Description

(b) Book value

(1)

(2

()

(4)

©®)

(6)

@)

(8)

9

(19)

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

[Part X

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

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

&)

)

(4)

(5)

(6)

@)

(8

©)

(19

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax postions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990

Copynght Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 WALKER RIVER BASIN COMMUNI 88-0231930

Page 4

EPaf{ b.43 i Reconclllation of Change In Net Assets from Form 990 to Audited Flnanclal Statements

Total revenue (Form 890, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (defictt) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilhes . .
Investment expenses
Pror penod adjustments
Other (Descnbe inPart XIV.) ... ... .. ... ... .ot
Total adjustments (net). Add lines 4 through 8
Excess or (deficrt) for the year per audned financial statements. Comblne lines 3 and 9

W o NN L WN =

U-BE--BERERELEE-REZRE - RE]

-h
o

EPart XH |  Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements, . . .
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gansoninvestments . .......................

b Donated services and use of facilities . .

¢ Recoveries of prior year grants

d Other (Descnbe in Part XIV.) . . ..

e Add lines 2a through 2d .
3 Subtract line 2e from ine 1
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine 7b, .. .. .. 4a

2e

b Other (Descnbe In Part XIV) |

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12)

4c

fPart XIll] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilittes

b Prior year adjustments . ..., . N 2b

¢ Other losses

d Other (Descnbe In Part XIV)

e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vi, line 7b. . .. ....... 4a

2e

b Other (Descnbe In Part XIV.)

¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part |, ine 18.) . .

4c

fPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part X|, ine 8; Part Xll, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete If the organization answered ‘'Yes” to Form 999, Part IV, lines 17, 18, or 19, or f

Department of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open 1o Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identification number

WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930

Fundralsing Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f { | Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d in-person solicitahons

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ... ....... |:| Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

() Name and address of individual () Activity | (Ill) D fundraiser |  (Iv) Gross receipts (v) Amount paid to {(vl) Amount paid to
or entity (fundraiser) h:f":;‘;f;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No
1
2
3
4
| 5
6
7
8
9
10
Total e e >

3 Lt all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copynght Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 WALKER RIVER BASIN COMMUNI

88-0231930

Page 2

[Part 1 |

Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION (add col. (a) through
2 (event type) (event type) (total number) col. (c))
\
E| 1 Grossreceipts ................. 37,203 37,203
ﬂ 2 Less Chantable
E contnbutons . . ...........
3 Gross income (line 1
minustne?2) ................... 37,203 37,203
4 Cashpnzes ................
D
FI{ 5 Noncashprizes ..... ........ 3,595 3,595
E
C| 6 Rentfaciitycosts ..............
T
E| 7 Foodandbeverages ............
X
P
E| 8 Entertanment ..................
N
S
E| 9 Otherdrectexpenses ............
S
10 Direct expense summary. Add lines 4 through9incolumn(d) ......  ............. ..., » [( 3,595)
11 Net income summary. Combine line 3, column (d), andline10 . . . ... ... ...... ... . ... ... » 33,608

EPaﬂ lﬂ] Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\Ff bingo/progressive bingo col. (a) thru col (c))
N
g 1 Grossrevenue .,.........
D
é 2 Cashpnzes . .... ... .....
c
; 3 Noncashprizes . ............
X
E 4 Rentfacilitycosts . .............
S
g 5 Otherdrrectexpenses ...........
Yes %ol Yes %| | | Yes %o
6 Volunteerfabor ... ............. | No | No No
7 Direct expense summary Add ines2throughSincolumn(d) ............................ » |( )
8 Net gaming income summary. Combine ine 1, columnd,andline7 .. . .................... ....... »
9  Enter the state(s) in which the organization operates gaming activittes:
a Is the organization licensed to operate gaming activiies In each of these states? . .... .............. . ....... |_] Yes [_l No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . ............ |_| Yes |__| No
b If “Yes,” explan.
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activites with nonmembers? ., ......... . .......... . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartable gaming? ............ L. ce e [] Yes D No

13 Indicate the percentage of gaming activity operated In:
a Theorgamzation'sfacility . ... ....... ... . c.uiiuniniiiniitiiiie et .o .. | 18a %
b Anoutsidefacility . ... . ... e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization’s gammg/spemal events books

and records’

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT .. ... . L. . it o e e o D Yes |:| No
b If “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager Information:

Name p

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions.
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. .. ... ... ... e e e [I Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax yearp $
EP&I’I IVi Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

JVA 11 990G3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 980-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Publlc

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. {nspection

Name of the organization Employer Identification number

WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930

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

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

PART XI LINE 5- UNREALIZED GAIN/LOSS ON INVESTMENTS

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynight Forms (Software Only) - 2011 TW




. 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identificaion Number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930

Part 11l - Statement of Program Service Accomplishments
Code Expenses: including Grants of 20,000 Revenue:

Exempt Purpose Achievements

GRANT TO MASON VALLEY FIRE DEPARTMENT FOR THE PURCHASE OF TRAINING
EQUIPMENT.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOQ22




990 PART Iill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form $S0 Page 2, Part IIT

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identficahon Number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: including Grants of: 11,551 Revenue

Exempt Purpose Achievements

THIS GRANT WAS AWARDED TO THE SMITH VALLEY HISTORICAL SOCIETY FOR BUILDING
IMPROVEMENTS .

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ilil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax pernod beginning 07-01-2011, and ending 06-30-2012.
Name of Organizaton Employer Identificahon Number
WALKER RIVER BASIN COMMUNITIES FOUNDATION 88-0231930

Part lll - Statement of Program Service Accomplishments
Code Expenses including Grants of: 1,000 Revenue:

Exempt Purpose Achievements

THE GRANT WAS AWARDED TO THE MASON VALLEY CHAMBER OF COMMERCE FOR
TMPROVEMENTS

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO022




. 990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012

Name of Organization

WALKER RIVER BASIN COMMUNITIES FOUNDATION

Employer Identfication Number
88-0231930

Part VI - Line 20

Individual Name .. ... ... .. e JEFF J. RIFE

or
Business Name

SHEEL AAAIESS | . ...\ttt ettt 22 STATE ROUTE 208

U S Address.

2pcode 89447 cty YERINGTON

or
Foreign Address

State M

Country

Postal code

Phone Number

Fax Number

(775)463-3515

(775)463-4032

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F
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