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Form 990

.
Department of the Treasury
Internal Revenue Searvice

A For the 2012 calendar year, or tax year beginnin

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

2012
Open to Public
Inspection

, 2012, and endin , 20
iD Employer identification number

B Checkf CName of organization MULE DEER FOUNDATION

| | Address change Doing Business As f8-0163253

| | Name change Number and street (or P.O. box)f mail1s not delivered to street address) Room/suite § E Telephone number

| [ Imtialreturn 1939 SOUTH 4130 WEST STE H (888) 375—3337

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return ALT LLAKE CITY UT 84;04 receipts 3 6,946, 173

F Name and address of pnncipal officer:

SEE ATTACHMENT #1

Applhcation pending

| Tax-exempt status. |X]501(c)(3) H501(c)(

) (msertnoy | | 4947(a)(1) or | | 527

J Website: » WWW.MULEDEER.ORG

H(a) !sthisagroup return for affihates?
H(b) Are allaffilates included?
If “No,"

Yes No
Yes No

attach a list. (see instructions)

H(€) Group exemption number P

| L vear of formitnon

1 9 9 8 I M State of legal domicile UT

K Form of organization IXI Corporation I—] Trust l IAssocEtmn I IOther >
| Part | | Summary

1 Bnefly describe the organizaton’s mission or most significant activiies:
A SEE ATTACHMENT #2
T8
‘II :E: 2 Check this box P [_] if the organization discontnued rts operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, line 18) c e i 3 15
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ............ . ... .. 4 15
S C |5 Total number of individuals employed in calendar year 2012 (Part V, in€ 2a) - ... .oovvneennnnen. 5 15
& El6 Total number of volunteers (estimate f NECESEATY . - -« v v ervrrne corieneenne + nareniaas . 6 652
7a Total unrelated business revenue from Part )/III co e /Cb €12 .t e e .... | 7a
b Net unrelated business taxable income fromd Eom-990>T: lm@ ..... 7b 0
S / T Prior Year Current Year
E 8 Contributions and grants (Part VI, ine 1/7\)'?\00[ Vi 7 ..... 2,082,280 2,000,825
\EI 9 Program service revenue (Part VI, ine ?g) ........... 2 5,155,210 4,400,146
N |10 Investment income {Part VI, column (Aj%mes {40 b2) a 3,626 1,906
"E" 11 Other revenue (Part VIll, column (A), lines 5, 6 &}E %:’, -9,649 -874
12 Total revenue —- add lines 8 through 11 (must equal Part VI Pcmumn ( 7,231,467 6,402,003
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...~ .. ...... 129,815
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . ........ ...........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 1,007,817 1,152,461
E 16a Professional fundraising fees (Part X, column (A), ine 11€) ........ ...........
g b Total fundraising expenses (Part IX, column (D), line 25) P 405,295
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... ............... 6,090,549 5,256,185
$ |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... ... 7,098,366 6,538,461
19 Revenue less expenses. Subtractline 18 romlne12 ..... ............ 133,101 -136,458
g o E Beginning of Current Year End of Year
A'T:k 20 Total aSSets (PArt X, INE 16) « v v v v e e vveuvnneneaneneane et aneaans 1,958,165 1,886,381
E‘ﬂ E 21 Total habilties (PArt X, N6 26) - « -+« v e e v eee e e e et e e aeneeais 202,177 177, 266
- p 5| 22 Net assets or fund balances. Subtract ing 21 fromIn€ 20 . . ... ... vviii o ... 1,755,988 1,709,115
|Part Il | Signature Block

U:der penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belisf, 1tis truse,
correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

‘ ’ > fo ~ #&7/3
Sign Signature of officer Date
Here MILES MORETTI PRESIDENT
Type or print name and titte

Print/Type preparer's name Preparer’s signature Date Check D if PTIN
Paid VICKIE I DEAN self-employed P00 614640
Preparer Frm's name » VICKIE DEAN & ASSOCIATES Frm's ENP 87-0562238
Use Only | Frmvs address® 1888 SOUTH MAIN STREET Phone no.

SALT LAKE CITY UT 84115 (801)—484 3472

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

|_| Yes [X] No

For Paperwork Reduction Act Notice, see the separate instructions.
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- Form 990 (2012) MULE DEER FOUNDATION 68-0163253 Page 2

|Part 1] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partlll .. ... . .. ... ... oot Liiiiiiinee oonn ﬂ

1

Bnefly describe the organization’s mission:

WILDLIFE HABITAT CONSERVATION, REVITALIZATION AND ENHANCEMENT

PROJECTS, SPONSOR HUNTER EDUCATION CLINICS AND SPECIAL PROJECTS,

PRODUCTION AND DISTRIBUTION OF FOUNDATION MAGAZINE TO MEMBERSHIP

AND GENERAL PUBLIC. HABITAT STEWARDSHIP AND YOUTH PROGRAMS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-E 27 . . . . . ottt it i et s D Yes E No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= Y[ == 20 D Yes @ No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the 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 § } (Revenue$ )
SEE ATTACHMENT #3
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4¢c (Code. } (Expenses$ 21 459/ 375 including grants of $ ) (Revenues 2! 1811 355 )

4d Other program services {Descnbe in Schedule O )

(Expenses $ 4,079, 086 including grants of $ ) (Revenue $ 2,218,791)
4e_Total program service expenses » 6,538,461

JVA

12 9902 TWF990  Copyrght Forms (Software Only)~ 2012 TW Form 990 (2012)



Form 990 (2012) MULE DEER FOUNDATION 68-0163253 Page 3
[Part V| list of Required Schedule
Yes | No
1 s the organization descnbed in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . ...ttt e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstrucnons)'? e e 2 X
3 Did the organization engage in direct or indirect poliical campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti ... .. . e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying actlvmes, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . .. ........ e e .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partilf ....... .... N/A 5
6 Did the organization 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 |. . ..o vttt it et it e e et e P 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll .. ........... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other ssmilar assets? If “Yes,”
complete SChedule D, Par Il .. ..ottt e ettt e e n it ettt ettt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV .. ... . i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .............ciiiiiiint, 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 10? If “Yes,” complete Schedule
10 0 = Vo SR P 11a X
b Did the organization report an amount for Investments -- other securites in Part X, ine 12 that i1s 5% or more of its total
assets reported 1n Part X, line 167 f “Yes,” complete Schedule D, Part Vil .......... ...... e e e 11b X
¢ Did the organization report an amount for investments —-- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .... . ... ... ... i it ity 1ic 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 n
Part X, ine 167 if “Yes,” complete Schedule D, PartIX .. .. ... oottt ittt e 11d X
e Did the organization report an amount for other hiabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 aNA Xl . - .o« v iet it et e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeal’? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional .. ... ......... 12b X
13 Is the orgamization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule € ......... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . ... .. ......... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV . ....... ..o i e, 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton
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, Partsliland IV .. .................. 16 X
17 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? If “Yes,” complete Schedule G, Part | (see instructions) .......... ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partil . ........ ... i, e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll. . ........ ... .. .. .00 oL, e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..... ... NAA | 20b
JVA 12 9903 TWFS30  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) MULE DEER FOUNDATION 68-0163253 Page 4
|Part Iv] Checklist of Required 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
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land | ....... ......... .. ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule |, Partsfand il ... ....... .t it (i i 22 X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEte SCREAUIB J « o« o oottt i e i e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. [f “No,"gotoline25 .. ........ccovvnvenn... e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... NAA | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE BOMAS? « + -« ottt ettt e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? ......... N/A | 24d
25a 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| ............. ... . . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl . ...t i i i e e e e 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, substantal
contributor 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, Partlll ................ .o oo aoiiiin e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ..... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
25 3 V7% 28b X
¢ An entity of which a current or former officer, director, trustee, or key emp|oyee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv ... ....... ...... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM - ............ 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ... .. .. Ll it i e e c e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
[ 12 2 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll. .. ..ot i i i it i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . ........... ... ... . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Hl,
L AT A T Ts B - Ta G 20 7T T 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b}(13)? . ........ ... .. e 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule B, Part V, liN@ 2 . . .. ..o ottt i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . ... . .. ... ..t 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) MULE DEER FOUNDATION 68-0163253 Page 5
|Part V Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response to any questioninthisPartV ...... ... ... ..o o coove on.s |—|
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable .......... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PNZE WINNEIS? . .. v\t i it ii i ii i ais ceeennnanens e e .N/A | 1c
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 15
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . ... .... .......... 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O .... ............ N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ... .. 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? .. ............... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5bh X
¢ If“Yes" to hine Sa or 5b, did the organization file FOrm 8886-T72 . . ... ... i ii ittt et e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? .......... ... oo 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible?. . . ... .. . L e e e e e N/A | eb
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PAYOI? .« .« v ittt ittt ie it it a e e aeeaeae e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM B2B27 . .ot o vt ottt ittt e e e 7¢ X
d f “Yes,” indicate the number of Forms 8282 filed during theyear .... ......... .. I 7d l
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... 7t X
@ It the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . « -« .. .. _79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . . . .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme dunngtheyear? ...... ................ e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secion 49667 . . .. ...........0 .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ............ ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ............... 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club faciiies ... | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .............. o i i o Laiie 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ....... ... .. oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In heu of Fom1041?,......... 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year . . . . [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... .. B 13a X
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . ................. ... .. [13b
¢ Enterthe amountofreservesonhand ... ... . ...... .. oo, ... .. | 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . .................. 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 12 9905 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




" Form 990 {2012) MULE DEER FOUNDATION 68-0163253 Page 6
\"/ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any queston inthisPartVI .. . .. .. ........ e e e ﬂ
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 15

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

b Enter the number of voting members included in iine 1a, above, who are independent .. ... 1b 15
2 D any officer, director, trustee, or key employee have a family relahonship or a business relationship with any other
officer, director, trustee, Or Key @mployee?. . . ..ottt it i i e e e e i e 2
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...................
4  Did the organization make any significant changes to 1ts governing documents since the pnor Form 990 was filed? . . ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? ..... ......
6 Did the organization have members or stockholders?. . .... ....... ... .. i, e e e e
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governIng BodY? . . . ..o ch it i i i e e e e s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governiNg body? . . .. oot ittt it it it e et a st taaannanans 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ]
@ THe GOVEIMING DOAY? .« ottt ittt ettt it e et b e e et e e et e s g8a | X
b Each committee with authonity to act on behalf of the governingbody? . ... ......... ........ ..., e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
rgamzatnon s mailing address? If “Yes,” provide the names and addresses in Schedule O .. .. ..... L. 9 X
Section B. Policies ( (This Section B requests information about policies not required by the Internal Revenue Code)

[4,]

o|o(s|w
X PRI X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... ... . o0 L i i 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ........... 10b | X

118 Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. - P P 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Dud the organization have a wntten confiict of interest policy? If “No,"gotolne13 .. ..... ... ...... ... ... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
LT Lo (T o2 L1 L £ 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe In Schedule O hoW thISIS dONE .+« . ottt ittt it i ittt en tiee b ... | 12¢
13  Did the organization have a wntten whistleblower policy? . ...... ... ... ... ... ... e e e 13
14 Did the organization have a wntten document retention and destructon policy? .. .. . ... ..ot 14 X
15 Did the process for determining compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top managementofficial .. ......... ... ..o i, 15a X
b Other officers or key employees of the Organization . . .. ..o vttt tiiii ittt i aara et iasann e 15b X
| If “Yes”" to hne 15a or 15b, descnibe the process in Schedule O (See nstructions).
16a Did the organization invest in, contnbute assets to, or partcipate In a joint venture or similar arrangement
with ataxable entity QUANG thE YEAI? .« .o oottt i ittt ettt i iis cte e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its parbicipation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . .... ..... .. PN ... . . .N/A |1eb
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » SEE ATTACHMENT # 4
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 E Upon request D Other (explain In Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizahon' » SEE ATTACHMENT #5

JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW

Xk X X

Form 990 (2012)



*  Form 990 (2012) MULE DEFER FOUNDATION 68-0163253 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . ... .. ... .. ....... .................. |_|

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

18 Complate this table for all persons required to be listed. 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 pard.

® List all of the organization's current key employees, if any See instructions for definiton of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 orgamzation’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.

|—| Check this box if netther the organizaton nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P (ct) (D) (E) (F)
Name and Title Average (do not chegf',,:gg than one Reportable Reportable Estimated
hours per rcerang 2 drector/trustee) compensation compensation amount of
aary |NERLNE] 2 [S6]0sE] 5] o fom reltes oter
hours fgr DURIRU| F |YP|GMP| R the organizations compensation
VSE| 8 ! LIHPL | M organizaton | (W-2/1099-MISC) from the
related VT C| s T| C O|leEO| E
Il ETIUE]| E Y|SNY | R [(W-2/1099-MISC) organization
prganiza-| p e O|{ T E| R E|TSE
tions u,R 5 E AE and related
below) | ¢ A N E organizations
L D
BRIAN FIENHOLD
DIRECTOR 1.00 X
MILES MORETTI
PRESIDENT 40.00 X 119,583

ERIC TYCHSEN
CHIEF OPERATING
OFFICER 40.00 X 102,391
MARTIN HOLMES
DIRECTOR OF FIELD
OPERATIONS 40.00 X 60, 000
RAYMOND CROW

VICE PRESIDENT OF
MARKETING 40.00 X 60, 000
SHAWNA HUCKABEY
DIRECTOR OF SPECIA

EVENTS 40.00 X 55,000
MICHAEL LAUGHTER

KEY EMPLOYEE 40.00 X 56, 608
FARLEY HICKS

DIRECTOR 2.00 X

ART REESE

DIRECTOR 1.00 X

BETHANY O'DONOVAN

DIRECTOR 1.00 X

CJ BUCK

DIRECTOR 1.00 X

RYAN BRONSON

DIRECTOR 1.00 X

JIM STEADMAN

CHAIRMAN OF THE BO 1.00 X

DAVID DIBBEN
VICE CHAIRMAN OF T

JVA 12 9907 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

MULE DEER FOUNDATION 68-0163253

Page 8

Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (A
Name and title Average (do not chfzgslrtr:g:‘e than one Reportable Reportable Estmated
hours per g?,’.‘&;r’:'fs P°![rs°“t'sr!‘;$§"l;;) compensation compensation amount of
Iwteek k :‘ F } :1 9 'é 5 ,r 85 5 from from related other
rsc;ir:rf‘zr DU A $ u| F|YP|sur | the organizations compensation
related \l/ E 1C_ ‘Ir E g 9 g E 9 s organization (W-2/1099-MISC) from the
organiza-| D E 0 j‘) el w E |7 SE (W-2/1099-MISC) organization
tions k' 0 R h E ¢ E and related
below) | L R f S organizations
BOARD 1.00 X
KENN LOCH
EXECUTIVE DIRECTOR 1.00 X
ALDEN B GLIDDEN
DIRECTOR 1.00 X
BOB JACOBS
FINANCE DIRECTOR 2.00 X
1B SUB-ORAl. -« oot e i e e e e e » 453582
¢ Total from continuation sheets to Part VII, Section A. . ... ... ....... >
d Total (add lines iband 1€)- - -« -« « ~:ccoco.-- e e » 453582
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on ine 1a? If “Yes,” complete Schedule J forsuchindividual .. ... ... ... .o it Lol i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ......
services rendered to the organization? If “Yes " complete Schedule Jforsuch person .. .....vouuieiieeeeas ... 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) (B) ©)
Name and business address Description of services Compensation

SEE ATTACHMENT #6

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 »
JVa 12 9908  TwWF9%0 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)
‘ Part Vill ]

MULE DEER FOUNDATTION

68-0163253

Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

»wWZO~"Hcw=2H4Z200
oz» OHZ>DO nATm—-0
Ir—4Z>» Drr—Z-» DMI-O

ia

- o ao T

T o

Federated campaigns . 1a

Membership dues 1b

276,850

Fundraising events ic

Related organizations . id

Government grants (contnbutions) .. .. | 1e

Ali other contmbutions, gifts, grants, &
similar amounts not included above . .

1,723,975

Noncash contributions included in lines 1a—-1f $

Total. Add lines 1a-1f

2,000,825

Z>PITOOTT
mo-<IMW®
czZm<my

m
a b w

IMIA0

mczm<mzo

N
-]

-0 a o U

Business Code

CONVENTIONS & BANQUETS

2,181,355

2,181,355

MAGAZINE

115,375

115,375

WILDLIFE HABITAT CONSE

1,924,300

1,924,300

HUNTER EDUCATION AND S

179,116

179,116

All other program service revenue

Total. Add lines 2a-2f

4,400,146

-]
o

a oo

7a

10a

Investment income (including dividends, interes
other similar amounts)
Income from investment of tax~-exempt bond pr
Royaltes

t, and

1,906

1,906

oceeds . . .. P

(1) Real

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities

Gross amount from sales
of assets other than
Inventory

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

Gannor (loss) . ..

Netganor(loss)..............

Gross income from fundraising
events (not including $

of contrnibutions reported on line 1¢)
See Part IV, line 18

Less' direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

543,296

Less: cost of goods sold

544,170

Net income or (loss) from sales of inventory

-874

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d

6,402,003

4,400,146

1,906

JVA

9909 TWF 990
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Form 990 (2012)

Page 10

[Part IX.

Statement of Functional Expenses

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

Check if Schedute O contains a response to any question in this Part IX .

[ T

Do not include amounts reported on lines 6b, Total e(fgenses Progra:(T? )service Manages%)ent and Funcipa)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21. . . 129,815 129,815
2 Grants and other assistance to individuals in
the United States. See Part IV, line22... ...........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and16 .... .....
4 Beneftspadtoorformembers....................
5 Compensation of current officers, directors,
trustees, and key employees - . . ... ... uen..... 453,582 277,119 66,091 110,372
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  Othersalanes and Wages « - - ««vvvvevrmnnneneerenen 522,249 295,018 69,217 158,034
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ... .........

9  Otheremployee benefits . . ... ..vvvunneneneenennn 87,517 50,740 11,377 25,380
10 Payroll taXes « v vvee ettt 89,093 51,674 11,582 25,837
1 Fees for services (non-employees).

a Management......... .ottt

D LeOA « e ettt e e e 3,443 3,443

€ ACCOUNUNG -« cnoevereeaaaneeeeanannns 2,830 1,587 375 888

d Lobbying ... ...

e Professional fundraising services. See Part IV, fine 17 .

f Investment managementfees................ o

g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion - ... . ..i...ie.ann 98,649 78,443 20,186
13 OffiCE BXPENSES « « oo vv vee o+ e 23,340 17,086 1,139 5,135
14 Information technology .. ... ........ ........
15 Royaltes ...... . . . ... . oo e
16 OCCUPANCY -« - «vveeitiie tiiieenianenennn 35,689 24,735 3,000 7,954
17 Travel .. . . e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .. ........
19  Conferences, conventions, and meetings ............
20 Interest... e e 2,598 2,598
21 Paymentsto affhates . .. .......... ... .. ..,
22  Depreciation, depletion, and amortization . . . ... ...... 8,145 7,824 321
23 INSUFANCE -+ v vt e e reeee e e ee v eeneeaeaeaaneeennn 17,803 14,892 8¢5 2,046
24 Other expenses. ltemize expenses not covered above

(List miscellaneous expenses In hne 24e. If line 24e

amount exceeds 10% of line 25, column (A) amount,

list ine 24e expenses on Schedule O.)

a BANQUET & CONVENTION EXPENSE 2,459,375 2,459,375

b HABITAT PROJECTS & PROGRAM E 1,929,019 1,929,019

¢ MAGAZINE EXPENSES 174,646 174, 6§46

d HUNTER EDUCATION & SPECIAL P 281,671 281,671

e All other expenses 218,937 165,304 4,170 49,463
25  Total functional expenses. Add lines 1 through 24e 6,538,461 5,965,049 168,117 405,295
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ] following SOP 98-2 (ASC 958-720)
JVA 12 98010 TWF830  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012)

MULE DEER FOUNDATION 68-0163253

{Part X | Balance Sheet

Check if Schedule O contains a response to any question inthis PartX .. . ...

(A)

(8)
Beginning of year End of year
1 Cash == NON=INTEMEST=DEAMNG « « -« « ¢ e vttt ee et tnnnaaneeeennnens 254,962 1 35,998
2 Savings and temporary cash Investments . .. .......iiiiiiii . 1,108,572 2 1,518,914
3 Pledges andgrantsrecelvable, net .. ... i i e 3
| 4 Accountsreceivable, net....... .......v.a.... e e e 168,991 4 126,509
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L - - -« -« oo v cie i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)1)), persons described in section 4958(c)3)XB), and contributing employers and
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions) Complete Partll of ScheduleL. .. ...... . oo 6
S 7 Notesandloansreceivable, Net . ... oottt it i e 7
$ B INVENIONIES fOr SAlE Or USE - - -+« ot it ettt e ettt e et et et 408,640 8 192,881
S 9 Prepaid expenses and deferredcharges .. ............... i, 9
10 a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . ... .. .. 10a 55,397 ] )
b Less: accumulated depreciation .. ........... 10b 43,318 16,994] 10¢ 12,079
11 Investments -- publicly traded securnities .. .......... ... .. i, 11
12 Investments -- other securities. See Part IV, line 11 ... .................. 12
13 Investments -- program-related. See Part IV, line11 ..................... 13
14 Intangible @ssets . . .. ..ol e e e 14
15 Otherassets. SeePartIV,llne 11. . ... vttt it et 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 1,958,165 16 1,886,381
17 Accounts payable and acCrued EXPeNnSES « . .. ..o vttt 160,971} 17 151,180
18 Grantspayable . .o v iv i e e e 18
L 19 DeferrEO rBVENUE - . -+t o et e i ittt it ettt ie et ie s ceennann 19
"\ 20 Tax-exemptbond habities ................. e e e e 20
‘ B 21 Escrow or custodial account iability Complete Part IV of ScheduleD ......... 21
1 L 22 Loans and other payables to current and former officers, directors,
‘ I trustees, key employees, highest compensated employees, and
‘ T disqualified persons Complete Partll of ScheduleL ..................... 22
| IE 23 Secured mortgages and notes payable to unrelated third parties . ... ........ 23
S | 24 Unsecured notes and loans payable to unrelated third partes ~ ....... 41,206| 24 26,0860
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on hines 17-24). Complete Part X
Of SChedUle D oottt e e e e 25
26 Total liabilities. Add hnes 17 through 25 .. ............ ... .. ... ........ 202,177 _26 177,266
Organizations that folow SFAS 117 (ASC 958), check herel @ and
complete lines 27 through 29, and lines 33 and 34.
g 5 27 Unrestricted NBL ASSeS « « v v vv v v v ier e inenen e et 324,439 27 369,034
T N[ 28 Temporarily restncted NEt @SSeS - « o« <« v v v e e s eiin et enaernnaes 1,431,549 28 1,340,081
A D 29 Permanently restricted NEt@ssets ... ...t i i 29
g ;'\ Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
EL complete lines 30 through 34.
TA| 30 Caprtal stock or trust pnncipal, orcurrentfunds .. ........... ... .. .. 30
s 2 31 Paid-in or capitat surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds .. ...... 32
S 33 Totalnetassetsorfund balances - .. .......oviiiiiniinr i .. 1,755,988 a3 1,709,115
34 Total habiliies and net assets/fund balances . . ... ...z 1,958,165 34 1,886, 381
JVA 12 99011 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012) Page 12
Part Xl Reconcliliation of Net Assets
) Check if Schedule O contains a response to any question Inthis Part Xl . . . ... . .ot it i iet e ieiaaaanans I—l

1 Total revenue {(must equal Part VI, column (A), IN€ 12) .. ...t onii i et 1 6,402,003
2 Total expenses (must equal Part I1X, column (A), INE 25) « .« v o vt i ettt e 2 6,538,461
3 Revenue less expenses. Subtractline 2fromline 1. .. ...ttt e e 3 -136,458
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) -« ......... 4 1,755,988
5 Netunreahized gains (I0SSeS) ONINVESIMENtS . ... ... ittt it 5
6 Donated services anduseoffaciliies - .- .. ..ottt i i e e e 6
7 INVESIMENt EXPONSES . - . -t i et e e e 7
8 Priorpenod adjUSImENnts . . ..ot vi ittt i e e e b e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ......... ............... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COMIMIN (B)) -« v v vttt e e ettt e e et et e e Ty 10 1,709,115
[Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . .............. i H
Yes | No
1 Accounting method used to prepare the Form 980 D Cash E Accrual I:I Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O. )
2a Were the organizaton’s financial statements compiled or reviewed by an independent accountant? ................... 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ......... ... ... i 2b X

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 2c

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . oo ot e et it e e e et e ... | 3a X

b If “Yes,” did the organization undergo the required audrit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits _.... .. N/A | 3b

JVA 12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
MULE DEER FQUNDATION

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

»_Attach to Form 990 or Form 990-EZ. P See separate instructions.

Employer identification number

68-0163253

! |

Reason for Public Charity Status (All organizatons must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

~

©w ®

10
1"

A church, convention of churches, or association of churches descnibed in  section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (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 hospital's name,
city, and state*

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

]
i

170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantal part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descrnibed in section 170(b){1)(A)(vi). (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 )

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 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled 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) or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, CheCK this DOX . . . .. ot i i it i et i e e e e i e veiee i D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization?. . .. .. ... ... i, 11g(i) X
(ii) A family member of a person described In (1) above?......... e e e e e 11g(li) X
(ili) A 35% controlled entity of a person descnbed iIn () or(n) above? ... ...ttt i .o 11g(ii X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iV) Is the organization | (V) Did you notify the organf:,alt)lol: T::ol. @) (vii) Amount of
organization (described on ines 1-9 |in col (i) listed in your | organization in col. (i) organized 1n the monetary support
above or IRC section governing document? of your support? U.8.7
(see instructions)) >
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 12 990At
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Copyright Forms (Software Only}- 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



Schedule A

Form 990 or 990-EZ) 2012 MULE DEFR FOUNDATTION

68-0163253

Page 2

Part li

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
lease complete Part lIl.)

Part |ll. If the organization fails to qual

Section A. Public Support

under the tests listed below

Support Schedule for Organizations Described in Sections 170(b){1){(A)iv) and 170(b)(1)(A)(vi)

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . .. .. ... 395,996 321,112 544,971 2,082,280 2,000,825 5,345,184
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .......... ... . i
3 The value of services or facilihes
furnished by a governmental unit to the
organization without charge .. ..........
4 Total. Add lines 1through 3. ... ....... 395,996 321,112 544,971 2,082,280 2,000,825 5,345,184
5 The portion of total contnbutions 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 5,345,184
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 AMOUNS oM INE 4.« v v v vveeeeenenn. 395,996 321,112 544,971 2,082,280 2,000,825 5,345,184
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
sourcesy .......................... 52,037 3,433 6,801 3,628 1,906 67,803
9  Netincome from unrelated business
activities, whether or not the business is
regulardy carmed on- - ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV.) ..........
11 Total support. Add lines 7 through 10 5,412,987
12  Gross receipts from related activities, etC. (SE€ INSTUCHONS) - . oo v ivvie it iee ot vieninen 12 I
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f}))- .. ......... T 98.75 %
15  Public support percentage from 2011 Schedule A, Part ll, kine 14 .- ............ .o 15 Yo
16a 33 1/3% support test -- 2012, 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

b 33 1/3% support test —- 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organizaton qualifies as a publicly supported organization

i7a

10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and ff 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

b 10%-facts-and-circumstances test -- 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 - -

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
12 990A2
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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 2012

b Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MULE DEER FOUNDATION 68-0163253

PART VI LINE 12C THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST
STATEMENT. EVERY BOARD MEMBER AND EMPLOYEE MEETS WITH SOMEONE IN THE
ORGANIZATION RESPOSIBLE FOR THEM AND THE CONFLICT OF INTEREST STATEMENT
IS REVIEWED ANNUALLY

PART VI LINE 19 THE ORGANIZATION KEEPS A COPY OF THE 990 AT THE MAIN
OFFICE AND IT IS AVAILABLE FOR REVIEW MONDAY THROUGH FRIDAY

9:00 AM TO 5:00 PM EXCEPT ON MAJOR HOLIDAYS.

IF SOMEONE MAKES A REQUEST FROM OUT OF STATE A COPY IS

SENT TO THE REQUESTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLI]

INSPECTION

For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identification Number
MULE DEER FOUNDATION 68-0163253
990, Page 1, Line F
PrNCIPAl OffICEr NAME- - - - o e vttt iieee cee e e MILES MORETTI
or

Business Name:

Sreet AArESS - v vt ev tieee i e e e e e e . 1939 SOUTH 4130 WEST STE H
U.S. Address.

Zpcode 84104- cty SALT ILAKE CITY state UT

or

Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO12




990 PRIMARY EXEMPT PURPOSE
. ATfACHMENT 2: FORM 8990 PAGE 1, PART I

OPEN TO PUBLI(
INSPECTION

For calendar year 2012 or tax period beginning , and ending

Name of Organization

MULE DEER FOUNDATTION

Employer Identification Number

68-0163253

Primary Purpose

WILDLIFE HABITAT CONSERVATION, REVITALIZATION AND ENHANCEMENT PROJECTS,
SPONSOR HUNTER EDUCATION CLINICS AND SPECIAL PROJECTS, PRODUCTION AND

DISTRIBUTION OF FOUNDATION MAGAZINE TO MEMBERSHIP AND GENERAL PUBLIC.
HABITAT STEWARDSHIP AND YOUTH PROGRAMS.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO21



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
. ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ
INSPECTION For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identification Number
MULE DEER FOUNDATION 68-0163253
Part Il - Statement of Program Service Accomplishments
Code: Expenses 2,459,375 including Grants of Revenue’ 2,181,355

Exempt Purpose Achievements
ADMINISTRATIVE SUPPORT SERVICES FOR A TOTAL OF 15,000 MEMBER , ANNUAL
CONVENTION, CHAPTER BANQUEST, CONSERVATION PROJECTS

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION

For calendar year 2012, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
MULE DEER FOUNDATION 68-0163253
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 174, 686  including Grants of. Revenue: 115,375

Exempt Purpose Achievements
PRODUCTION AND DISTRIBUTION OF ORGANIZATION PUBLICATION "MULE DEER
FOUNDATION MAGAZINE TO MEMBERSHIP AND GENERAL PUBLIC. THIS MAGAZINE
CONTAINS NUMEROUS ARTICLES ON WILDLIFE HABITAT CONSERVATION AND WAYS TO
REVITALIZE AND ENHANCE NATURAL HABITAT. THIS MAGAZINE IS GIVEN AWAY

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO22



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

« ATTACHMENT 3: FORM 990 PAGE 2, PART III
OPEN TO PUBLI(

INSPECTION

For calendar year 2012, or tax penod beginning , and ending .
Name of Orgamization Employer ldentification Number
MULE DEER FOUNDATION 68-0163253
Part It - Statement of Program Service Accomplishments
Code’ Expenses: 3,622,729 including Grants of: Revenue’ 1,924,300

Exempt Purpose Achievements

WILDLIFE HABITAT CONSERVATION, REVITALIZATION AND ENHANCEMENT PROJECTS

JVA Copyright Forms (Software Only) ~ 2012 TW LOB13F 12_E022



990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
» ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLI(
INSPECTION For calendar year 2012, or tax penod beginning , and ending .
Name of Organization Employer ldentificatton Number
MULE DEER FOUNDATION 68-0163253
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 281,671 including Grants of: Revenue: 179,116

Exempt Purpose Achievements

SPONSOR HUNTER EDUCATION CLINICS AND SPECIAL PROJECTS

JVA Copyright Forms (Software Only) ~ 2012 TW L0613F 12_EOQ22




LIST OF 990 STATE RETURNS FILED

~ ATTACHMENT 4: FORM 990 PAGE 7, PART VI, LINE 90A

OPEN TO PUBLI

INSPECTION For calendar year 2012, or tax penod beginning » and ending :
Name of Organization Employer Identification Number
MULE DEER FOUNDATION 68-0163253

17 - List the states with which a copy of this return Is filed.

AZ CA CO ID MO MT NE NV NC OR UT ND TX WY WA

JVA Copynght Forms (Software Only) -~ 2012 TW LOB15F 12_EOGR99



990 BOOKS ARE IN CARE OF

AT'I"ACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI

INSPECTION For calendar year 2012 or tax penod beginning , and ending )
Name of Organization Employer Identification Number
MULE DEER FOUNDATION 68-0163253
Part VI - Line 20

INAVIdUAE NAIME .+ .o oot et it i e e e MILES MORETTI

or
Business Name:

SHEELAAAIESS . oo o v eeee et e e e 404 EAST 4500 SOUTH BLD 10

U.S. Address.

Zpcode 84107 oty SALT LAKE CITY State UT
or
Foreign Address

PhONe NUMDEr .« vt ot ottt it et iee e et e e e e (888)375-3337

JVA Copyright Forms (Software Only) - 2012 TW L613F 12_EO7CO1
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ATTACHMENT 7:

990 PAGE 10, All OTHER EXPENSES

FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIG
INSPECTION For calendar year 2012 or tax period beginning , and ending

Name of Organizaton

Employer Identification Number

MULE DEER FOUNDATION 68-0163253
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

BANK PROCESSING FEES 80,347 56,123 120 24,104
BOARD COMMITTEE MEETINGS 381 381
COMPUTER TECH SUPPORT 5,904 4,073 60 1,771
DUES & SUBSCRIPTIONS 1,875 1,875
EQUIPMENT RENTAL 1,403 1,403
LICENSES PERMITS & FEES 3,837 2,611 75 1,151
POSTAGE & SHIPPING 42,861 28,527 1,476 12,858
PRINTING 21,788 14,248 1,004 6,536
REFUNDS 10,587 10,587
SALES & UBI TAXES 1,944 1,944
TELEPHONE & COMMUNICATIONS 5,838 3,503 584 1,751
TRAILER EXPENSES 8,551 8,551
WEBSITE EXPENSES 27,749 27,749
UTILITIES 5,872 4,110 470 1,292

Total: 218,937 165,304 4,170 49,463

JVA Copynight Forms (Software Only) - 2012 TW
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Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

> _Attach to your tax return,

OMB No. 1545-0172

2012

Attachment

Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
MULE DEER FOUNDATION EF'OR 68-0163253
[Part | | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you compliete Part |

1 Maximum amount (see Instructions) - - - - -« - ..., e e e e 1

2 Total cost of section 179 property placed In SErviCe {S€e INSUUCUONS) -« « v v vvvr  cvveen tnvnenn. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - -... --..... 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter 0= -« - -+« <+t Ll 4

5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing separately,

SEEINSIUCHONS. + + v v v e v i e v ettt et e e e e 5 500,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromlne29...... ...... .......... . u

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .................... 8

9 Tentative deducton. Enter the smalleroflineSorline 8 .. ... ... ...ttt iiereiaanenns 9
10 Carryover of disallowed deduction from hne 13 of your 2011 FOPrM 4562 -« ..o v v veeniienvneneneennnns 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethaniine 11 ................. 12
13 Carryover of disaliowed deduction to 2013. Add lines 9 and 10, less line 12 .. ... > r 13 |
Note: Do not use Part il or Part lli below for listed property. Instead, use Part V.
[Part m Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service

during the tax year (SEE INSTUCHIONS) . « «+ s v et iiies t et taiaianne seans casann ceneaeeaas 14
15 Propenty subjectto section 168(f)(1) €leCtion -« .. . i ittt i it e e e e 15
16 Other depreciation (INCIUAING ACRS). -« v oot oee it o i e e e 16
lPart j MACRS Depreciation (Do notinclude Ilsted propeny ) (See Instructions.)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012 .. ..... ..... 17 | 7,752

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here

........... » []

Section B -- Assets Placed in Service Dtmg 2012 Tax Year Usmg the General Depreciation System
(o) Classficaton of property | yoar placed n (J"I’Basf’“’e"’ o | @ Fecovary | (@) o |@MEOd | (@ Deprecaton
19a  3-year property
b 5-year property 1,660 05 HY 200 DB 332
€ 7-year property 425 07 HY 200 DB 61
d 10-year property
€ 15-year property
f 20-year property
__8 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b {2-year 12 yrs. S/L
40-year 40 yrs MM S/L
ran iv| Summary (See instructions )
21 Listed property Enter amount fromIN@ 28 -« « v v oo vt i ittt e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructons ..  ....... 22 8,145
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs - . . . - 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW

Form 4562 (2012)
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