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Form 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

L OMB No. 1545-0047

2016

Open to Public

Depannei'n;:'fﬂ\eTreaswy .

nemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending ,20

B Check if appicabie: |C Name of organization FRIENDS OF NEAL SMITH NATIONAL WILDLIFE REFUGE D Employer identification munber

[ Address change Doing business as 42-1417678

(7 Name change Number and street {or P.O. box if mail is not delivered to street address) Room/sutte € Telephone number

[ titial ceturn P.0.BOX 114 515-994-3400

3 rwm i City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum RAIRIE CITY, I1A 50228-0114 G Gross receipts $ 134,426

[0 Application pending |F Name and adtress of pnncipal officer: Hta) s this 2 group retum for subordates? [ Yes (4] No
JOAN VAN GORP, PRESIDENT, PRAIRIE CITY, IA 50228 Hi{b) Are all subordinates mctuded? Oves [ne

| Taxexemptstatss  [Y]501(0m) [ 1s01(9¢ ) < (nsertno) [ asa7@yor (527 if “No,” attach a fist. (see instructrons)

J  Website: »  WWW.TALLGRASS.ORG H{c) Group exemphon number »

K Fomm o organization:[/] Corporation [ ] Trust [ ] Association [ ] Other» [ L Yearof formation: 1994 | M State of legal domucile: 1A

Summary

Briefly describe the organization’s mission or most significant activities: SUPPORT PROGRAMS AND EVENTS AT THE NEAL
1 SMITH NATIONAL WILDLIFE REFUGE. THIS INCLUDES OPERATING THE NATURE (BOOK) STORE, SUPPORTING K-12 EDUCATION
& AND COLLEGE SCHOLARSHIPS RELATED TO NATURAL RESOURCES AND SPECIAL EVENTS
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 .o 3 6
: 4 Number of independent voting members of the govemning body (Part Vi, lme1b) 4 6
21 & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 o
2| 6 Total number of volunteers (estimate if necessary) e .. 6 220
< | 7a Total unrelated business revenue from Part Vlll co umu(C),ilEne_TZ“'“ e e e e Ta 0
b Net unrelated business taxable income fmm Form 0T lir ‘3}1) deo e e L. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) MAY 1. @ zg .. 40,694 40,807
E 9 Program service revenue (Part Vi, l| .o -
2 |10 Investment income (Part VIii, column Imes 3 yand-7d) ot 32,870 23,451
© 111 Other revenue (Part Vill, column (A), |mes-=&6d 8c,8c=1 bc’ ‘amn 16e)- 21,930 42198
12 Total revenue—add flines 8 through 11 (must equal Part Vill, column (A), lme 12) 95,494 106,456
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 58,485 50,770
14  Benefits paid to or for members (Part X, column (A), line 4) .o
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), llms5—10)
¢ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 514
% b Total fundraising expenses (Part IX, column (D), line 25) P :
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11£24¢) . . . . . 58,999 133,505
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 194,188 184,275
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . (98,694) (77,819)
58 Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 2,474,500 2,453,356
%221 Total liabilities (Part X, line 26) . . . . e e 0
25|22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 2,474,500 2,453,356
Signature Block
Under penalties of perjury, | declare that | have examined this , Including accompanying schedules and statements, and to the best of my knowledge and befief, 1t is
true, correct, and complete. Peclamhon of preparer (other ofﬁcer) is based on all information of which preparer has any knowledge.
sig /ZMQZ‘ /[/L I 4'/8 /Ral’7
ign stgnauua
Here |} STANLE® C. KOH Bonrg rpeAsuer. 5/2 /20177
Type or prnt name and title
Paid Prmt/Type preparer’s name Preparer’s signature Date MD i PTIN
Preparer sell-employed
Use o'“y Fimm's name  » Firm's EIN »
Firm's address » Phons no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . .

1

Briefty describe the organization’s mission:

COOPERATE WITH THE USFWS BY INCREASING PUBLIC AWARNESS AND APPRECIATION OF NEAL SMITH NATIONAL WILDLIFE
REFUGE INCLUDING STUDENT EDUCATION AND SCHOLARSHIPS. OTHER SIGNIFICANT SUPPORT INCLUDES OPERATION OF THE
NATURE (BOOK) STORE, AND FACILITATING REFUGE EXPANSION IN COOPERATION WITH THE INHF.

Did the organization undertake any sagmﬁcantprogramsewmdunngmeyearwmd\wevenothsted on the

prior Form 990 or 990-EZ2? . . . . e e e - e« + - < . OYes [“INo
If “Yes,” describe these new services on Schedule 0

Did the organization cease conduchng, or make sngmﬁmnt changes in how it conducts, any program

services? . . . . . . [dYes [INo
If “Yes,” describe these changes on Schedule O

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

(Code: )Expenses$ 79,000 including gramtsof § ) (Revenue $ )
THE FRIENDS LOANED THE IOWA NATURAL HERITAGE FOUNDATION (INHF) $81,000 IN 2015 AND $79,000 IN 2016 TO PURCHASE

A FORTY-SEVEN (47) ACRE IN-HOLDING. SIMILARLY, THE FRIENDS CONTEMPLATE LOANING THE INHF $79,000 IN 2018 AND $79,000
IN 2019 TO COMPLETE THE PURCHASE. AT THAT JUNCTURE, BOTH PARTIES ANTICIPATE THE SALE OF THE PARCEL TO THE

FWS BASED ON AN APPRAISAL AT THE TIME OF SALE. THE PROCEEDS OF THE ANTICIPATED SALE TO THE FEDERAL
GOVERNMENT, LESS THE COST OF PROPERTY MANAGEMENT DURING THE INTERIM PERIOD BY THE INHF, WILL. BE RETURNED TC
THE FRIENDS. THE BALANCE SHEET REFLECTS A SIMILAR AGREEMENT RELATIVE TO AN EARLIER PURCHASE BY THE INHF
INVOLVING A LOAN OF $1,500,000 BY THE FRIENDS. AT 12/31/2016, BOTH LOANS TOTAL $1,660,000. THE FRIENDS INTEND TO
CONTHNUE SUPPORTING PURCHASE OF REFUGE IN-HOLDINGS WITH THESE FUNDS. BOTH PARTIES RECOGNIZE THAT THIS
ARRANGEMENT IS LESS THAN "ARMS-LENGTH" AND IS SUBJECT TO THE FEDERAL BUDGET PROCESS THUS THE PARTIES WILL
EXPLORE ALL POSSIBLE OPTIONS WITHIN THE FRAMEWORK DESCRIBED TO INSURE THE PROPERTIES, ULTIIMATELY, ARE
INCORPORATED INTO THE REFUGE.

{Code: ) (Expenses $ 49,550.00 includinggrantsof $ 2,000 ) (Revenue $ )
THE FRIENDS SUPPORT COLLEGE STUDENT INTERNS WHO CONTRIBUTE SERVICES AS VOLUNTEERS AT THE PRAIRIE, THESE
SERVICES ARE RELATED TO THEIR DEGREE OBJECTIVES AND INVOLVE ENVIRONMENTAL RESEARCH, COORDINATING PUBLIC
EVENTS AND ASSISTING WITH REFUGE OPERATIONS. IN ADDITION, THE FRIENDS SUJPPORT SEVERAL STUDENTS

WITH COLLEGE SCHOLARSHIPS CORPORATING SIMILAR DEGREE OBJECTIVES.

(Code: )(Expenses$ 954447 including granis of $ 6,192 ) (Revenue $ )
THIS EXPENDITURE REFLECTS THE HE INSTALLATION OF TELESCOPES TO FACILITATE WILDLIFE VIEWING AT THE REFUGE

AS SUPPORTED BY A GRANT FOR THIS PURPOSE. THE PROJECT WILL BE COMPLETED IN 2017 WITH FINAL GRANT RECEIPTS
AND EXPENDITURES REPORTED IN 2017.

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

(Expenses $ 38,473 including grants of $ ) (Revenue $ )

4e Total program service expenses b 176,567

Form 990 016)



Form 990 (2016) Page 3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)7 if “Yes,”

complete Schedule A . . . . 1|V
2 is the organization required to complete Schedule B, Schedule of Conlnbutors (see mstructmns)" .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtxon to

candidates for public office? If “Yes,” complete Schedule C, Part]! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmhes, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . - 4 v

5 Is the organization a section 501(c)4), 501(c)}{5), or 501(c}6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” complete Schedule C,
Partilt . . . . . . 5 v

6 Did the orgamzahon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . - 6 v
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . - . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habmty, 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, Part1lvV . . . . 9 v
10 Did the organization, directly or through a refated organization, hold assets in temporanly nestncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10{v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIlL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

| S

complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 1ib| v
¢ 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 16? If “Yes,” complete Schedute D, Partvill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?7 i “Yes,” complete Schedule D, PartIX . . . . - 11d v
e Did the organization report an amount for other liabilittes in Part X, line 25? If “Yes,” oomplete ScheduIeD Part X 11e v
f Did the arganzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v

b Was the organization included in oonsolldated mdependent audlted ﬁnancal siatements for the tax yeaﬂ Iif

“Yes,” and if the organization answered “No~ to line 12a, then completing Schedule D, Parts X] and X/l is optional |12p v
13 Is the organization a school described in section 170(b)(1){A)(i))? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . - 15 v
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts llland IV. . . . . 16 v
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) . . . N 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutxons on
Part VIII, lines 1c and 8a? if “Yes,” cornplete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Partill . . . . . . e e e 19 v

Form 990 2016)



Form 990 (2016}

Y] Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

-3

g8

Jf B B B @

8

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts { and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or53boutcompensat|onofthe
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, ® answer lines 24b
through 24d and complete Schedute K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon" -
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? I

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year”
Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reportedon anyofthe orgamzahon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest oompensated employees or
disqualified persons? if “Yes,” complete Schedule L, Part I} .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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):

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

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offroer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operahons" if “Yes, complete Schedule N,
Part | .

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entrty dlsregarded as smarate from the orgamzahon under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable enhty” If “Yes,” complete Sohedule R Part i, III
or iV, and Part V, line 1 . e e e e
Did the organization have a comrolled entrty within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedufe R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule 0 and provrde explanahons in Schedule 0 for Part Vl lmes 11b and
197 Note. Ali Form 980 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
2|V
23 v
24a v
24b v
24c v
24d v
25a v
25b v
2 v
27 v
!
. o
28a v
28b v
28c v
29 v
30 v
3 v
32 v
a3 v
34 v
35a v
35b
36 v
37 v
38|V




Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . .

1a
b

g’OUgl o gﬂ'g, -2

-2

ow

w:‘(ﬂ"‘@ﬂ.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e .

1clv

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0

If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

Bl (B

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial

account)? .

&

if “Yes,” enter the name of the forelgn oountry‘ >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

SR

i “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are nomalily greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gtfts were not tax deductible?

Organzahonsﬂ\atmayrecewededucﬁbbconmbuuonsmdersecbonﬁqc)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . .

if “Yes,” did the organization nohfythedonorofthevalueofﬂwegoodsorsemcespmwded? .

Did the organization sell, exchange, or otherwise dlspose of tanglb!e personaj property for whlch lt was
required to file Form 82827 . ..

if “Yes,” mdlcateﬂ!enumberofForms8282ﬂeddunngtheyear . .. |7d|

Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions under section 4966? .

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:
Initation fees and capital contributions included on Part Vi, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facdmos . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pasd to other sources
against amourits due or received fromthem.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁlmg Fonn 990 in lieu of Form 10417

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax year"

14a

If “Yes," has it filed a Form 720 to report these payments? If “No,® provide an explanation in Schedwe O

14b

Form 990

(2016)



Form 990 {2016) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

BNOI

response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI il
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7 5
If there are material differences in voting rights among members of the goveming body, or ;
if the govemning body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with | [ |} ;
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly pevfomted by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemning body? . . 7a v
b Are any governance decisions of the organization rmerved to (or sub;ect to approval by) members
stockholders, or persons other than the govemning body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken dunng 1
the year by the following: L ﬁ_J
a Thegovemingbody? . . . e e e e e e - . . . . . |Ba|v
b Eachcommrtteewrﬂwauﬁnontytoactonbehalfofﬁwegovelmngbody’) . 8b{v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who mnnot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actmt:es of sueh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizalion provided a complete copy of this Form 990 to ali members of its goveming body before filmg the fom? [11a{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) J
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . _ 12a}| v
b Wereofﬁcers,dnectors,mmsteas.mdkeymuﬂoyeosmquuedmdlsdosemmﬂlymerwsmathdgwensetoconﬂlcts7 12} v
¢ Did the orgamzatlon regularly and consistently monitor and enforce oompllanoe with the pohcy" If “Yes,”
describe in Schedule O how thiswasdone . . . . . . 12¢c| v
13  Did the organization have a written whistleblower pohcy” ... e e e e e e e 13|V
14  Did the organization have a written document retention and destrucuon pohcy” .. . 14 | v
16 Did the process for determining compensation 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 management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e oo 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons) 1
16a Did the organzation invest in, contribute assets to, or parhc:pate in a jomt venture or similar anangement
with a taxable entity duringtheyear? . . . . . . - 16a v
b If “Yes,” did the organization follow a written pohcy or prooedure requiring the omamzanon to evaluate its l
participation in joint venture airangements under applicable federal tax law, and take steps to safeguard the ‘
organization’s exempt status with respect to such amangements? . . . . . . . - . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » |1A
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)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request Other (explain in Schedule 0)

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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
BOOKS AND RECORDS AT NEAL SMITH NATIONAL WILDLIFE REFUGE, PRAIRE CITY, IA 50228 515-994-3400

Form 990 2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» 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.

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

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
w ® (do not check more than one ©) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/irustee) | Compensation {compensation from amount of
jweek (iist ar o] = g gy e from related other
nurstor | 332|132 &) 5|8 the organzations
related §§ £l 8|e %g 3| organizaton | (W-2/1093-MISC) from the
organizahm#sg 5 a §; =~ {(W-2/1099-MISC) organzation
below dotted) =1 & CH I and retated
Ime) 5 3 g g organizations
g2 2
8 g
Q
(1) JOAN VAN GORP, PRESIDENT 10
602 EAST 5TH, PRAIRIE CITY, IOWA 50228 v 0 0 0
{2) STACY NELSON, 6
10451 W 129TH ST, PRAIRIE CITY, IA 50228 4 0 0 0
(3) STANLEY C KUHN, TREASURER 4
1370 SW MAGAZINE RD, ANKENY, IOWA v 0 0 0
{4) JONATHAN YENTIS 4
1444 NW 103 ST, CLIVE 1A 50325-6502 v 0 0 0
(5)JIM JOHNSON 8
2421 81ST CIRCLE, URBANDALE 1A 50322-4457 v o 0 0
{6) SHARON TINKER, SECRETARY 4
2105 NW SHARMIN DR, ANKENY IA 500023 4 0 0 0
{7) DARYL HOWELL 4
1211 NORTH B ST, INDIANOLA IA 50125 v 0 0 0
(B)THERE ARE NO MORE DIRECTORS AS OF
12/31/2016, THERE ARE TWO VACANCIES
(9
{10)
(1)
(12
(13)
(14

Form 990 (2016)



Page 8

Form 930 (2016)
MLMMTmmedeWWM(wnﬁnued)
©
A ®) (donmm:g(smmz‘emanone ®) ® ®
Name and titte Average | pox, unless person isbothan | Reportable Reportable Estimated
hours per | gfficer and a director/truste) | compensation jcompensation from amount of
week (st o=l = p Ry g from related other
hours for ai § g e{3a| 2 the organzations compensation
related | 35| Z(8|2|32|32| omanizaton | w-2/1009-MS0) from the
organzationsy 881 21~ | 3| 35| ° |w-2r1008-ms0) organgzation
below dotted! < 5| 2 el"s and related
Ime) ,E,, g 2 ] organizations
gla Z
3 g
a
(15)
(16)
{17
(18)
(19
(20)
(21)
(22
(23)
249)
{25)
tb Subtotal . . . . . . . . . . . . . .. > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A 4 0 0 0
d Total {add fines 1b and 1c) . ; | 0 0 0
2  Total number of individuals ('mdudmgbutnotllmrted tomosehstedabove)whoreoewed more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 Did the organzation list any former officer, director, or trustee, keyemployee orhlgh&ctcompensated ) J
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 v
4 Foranymdmdualhstedonhne1a,shesumofreportablecompensahonandathercompensabonfmmthe :
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such i !
individual . .. 4 v
5 Dldanypersonhstedonlme1areeeweoraom:eoompensabonﬁwnanyunrelatedorgamzahonmmdwﬁual ) (
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 v

Section B. independent Contractors

1  Compilete 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)
Name and business address

®)
Description of services

©
Caompensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2016)



Form 990 (2016)

XA Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vi . . . - .
o e | o | e oo
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2] 13 Federatedcampaigns . . . | 1a ‘
gg b Membershipdues . . . . | 1b 16,824 :
+E| c© Fundraisingevents . . . . [1c 6,343 |
£5| d Relatedorganizations . . . | 1d ‘
4 E| e Govemment grants {contributions) | 1e !
8P| t Al other contributions, gifis, grants, |
32 and similar amounts not mciuded above | 1¢ 17,640 |
ES| g Noncash contrbutions ncuted infnes 1211 :
85| h Total Add lines 1a-1f . T 40,807 ?
) Business Code B ) B - B
€| 2a ) o -
2| b
8! ¢
gl d
5 e
2 t Al other program service revenue .
a g Total. Add lines 2a-2f . »
3 Investment income (including dlvldends mterest
and other similar amounts) I 23,451 23,451
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e . ... P
) Real (i) Personal i
6a Grossrents . . |
b Less: rental expenses ;‘
¢ Rental ncome or (loss) - o o o _ o
d Netrentalincomeor{loss) . . . I
7a Gross amount from sates of () Secwrities (i) Other !
b Less: cost or other basis
¢ Gain or (loss) . o ) o o -;J
d Net gain or (loss) »
I
é 8a Gross income from fundraising {
g events (not induding $ i 3
e of contributions reported on fine 1c). !
% SeePartiV,line18 . . . . . g J
g b Less:directexpenses . . . b ) ) |
¢ Net income or (loss) from fundra;smg events . P
9a Gross income from gaming activities.
SeePartlV,iine19 . . . . . g
b Less: directexpenses . . . b
c Netmcomeov(loss)fmmgammgactwm ..
10a Gross sales of inventory, less
retumsandallowances . . . g 75,846
b Less: cost of goods sold . b 33,648
¢ Net income or (loss) from sales of inventory . . P 42,198 42,198
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add Imes 11a-11d . 4
12 Total revenue. See instructions. > 106,456 65,649

Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Progra:(g)servbe
expenses

Managé?uentand
general expenses

(0)
Fundraising
expenses

1

2

10
11

Qa+oano0ocw

12
13
14
15
16
17
18

RBNRB3

[ - S I - )

Grants and other assistance to domestic organizations
and domeshc govemments. See Part IV, fine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
Grants and other assistance to fore:gn
organizations, foreign govemments, and foreign
individuals. See Part IV, Iines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, duectors
trustees, and key employees .
Compensation not included above, to disqua!rﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and oontnbuuons ('mctude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payrol! taxes .

Fees for services (non—employees)
Management

tegal . .

Accounting

Lobbying . .
ProfmonalfundrmsmgservaeePaan Ime 17
Investment managementfees . . .

Other. (i ine 11g amount exceeds 10% of fine 25, oolumn
(A} amount, bst fine 11g expenses on Schedule 0.) .
Adbvertising and promotion

Office expenses . .

Information technology

Royalties .

Occupancy

Travel .

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

Payments to afﬁhates .

Depreciation, depletion, and amor'azat:on
Insurance . -

Other expenses. ltermze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.
LOAN TO INHF FOR LAND PURCHASE (SEE O)

1,220

1,220

49,550

49,550

5,485

5,485

2,698

2,698

1,396

1,396

2,314

2,314

1,655

828

827

79,000

79,000

PRAIRIE VIEW TELESCOPES

9,544

9,544

REFUGE EVENT SUPPORT

5,715

5,715

K-12 PRAIRIE EDUCATION SUPPRT

5,481

5,481

All other expenses SEE SCHEDULE O

20,217

20,217

Total functional expenses. Add lines 1 through 24e

184,275

176,567

7,708

BN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgopsohcnabon Check here » [] if
following 98-2 (ASC 958-720) ..

Form 990 2016)



Form 990 (2016)
Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. .
A B)
Beginning of year End of year
1 Cash—non-interest-bearing .. . 37,305 1 40,584
2 Savings and temporary cash mvestments 8 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and hlghost oompengted employm ~ o
Compilete Part ll of Schedulel. . . 5
6 Loammdoﬂnarecewablsﬁomother@quahﬁedpasms(asdeﬁnedundawchon !
4958(f)(1)), persons described in section 4358(c){3)(B), and contnbuiing employers and
sponsoring organizahons of section 501(c}(9) voluntary employees' beneﬁcta:y »»»»» B i ) B -
a organizations (see instructions). Complete Part li of ScheduleL . . . . 6
§ 7 Notes and loans receivable, net 1,581,000 7 1,660,000
<| 8 Inventories for sale or use . 33,000 8 30,338
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or f
other basis. Complete Part VI of Schedule D 10a N Y |
b Less: accumulated depreciation . 10b 10c
" Investments—publicly traded securities 823,195 11 722,433
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  intangible assets . . 14
15 Other assets. See Part IV, lme11 . . 15
16 Total assels. Add lines 1 through 15 (must equal lme 34) 2,474,500 16 2,453,356
17 Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Defemred revenue . . 19
20 Tax-exempt bond habdxhes - 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
@ (22 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees and I I
2 disqualified persons. Complete Part Il of Schedule L . 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Gomplete Part X
of Schedule D . . . . . 25
26 Total habifities. Add lines 17thmu9h25 0 26 0
” OrganzahulstonowSFAs117(Asc958),d|eckhere> l:] and ‘
3 complete ines 27 through 29, and lines 33 and 34. } 4 1 o
S127  Unrestrictednetassets . . . . 2,421,114{ 27 2,406,402
& (28 Temporarily restricted net assets . 2812 28 1,033
° 29 Permanently restricted net assets . . 50,574 29 45,920
& OrgamlmﬂlatdonotfolowSFASﬂHASCQSB),dleckhemb EI and
5 complete lines 30 through 34. 7
2|30 Capital stock or trust principal, or current funds . . . 30
§ 31 Paid-in or capital swplus, or land, building, or equipment fund X . 3
‘<_' 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . ... e e e .. 2,474,500| 33 2,453,356
34 Total liabilities and net assets/fund balances . 2,474,500] 34 2,453,356

Form 990 016)



Form 990 (2016)
Reconciliation of Net Assets

Page 12

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

QW ONOGAEWN=

-l

Financial Statements and Reportmg

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

106,456

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

184,275

Revenue less expenses. Subtract line 2 from tine 1

-77,819

2,474,500

Netasetsorftmdbalanoesatbegrmungofyear(mustequalPanX,line% oolumn(A)).
Net unrealized gains (losses) on investments e e e e e e e e

-22,325

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIOIN[O (A (WNj=

Other changes in net assets or fund balanc&s (explam in Schedule O)

79,000

Net assets or fund balances at end of year. Combmellnos3thmugh9(mustequa!PartX,lme
Ssoolumn(B)) .

-
o

2,453,356

Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . .

Accounting method used to prepare the Form 990: [/]Cash [ JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

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

tf “Yes,” dieckaboxbelowtomdlcatewheﬂ\ertheﬁnanctalstatementsfortheyearwereaudltedona
separate basis, consolidated basis, or both:

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

If “Yes” to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, wmmeorganizationrequrredtoundergoanaudrtorauditsassetforthin
the Single Audit Act and OMB Circular A-1337?. N
If “Yes,” did the organization undergo the required audit or audrts" Ifmeorgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

b ,
<




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) | . - riete ifthe arganization s a section S01{c}) organization or a section 43467{al) nonexempt charitable rust,
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury
intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Nameoﬂheu'ganizaﬁu{ Employer identification number

FRIENDS OF NEAL SMITH NATIONAL WILDLIFE REFUGE 42-1417678

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

The organization is not a private foundation because it is: (For lines 1 through 12, chveck only one box.)

[T1 A church, convention of churches, or association of churches described in section 170{b){1)(A)()-

{] A school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2).)

[] A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(i).

{1 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)}{1){A)(ii). Enter the
hospital’s name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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){ANv).

[ 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){vi). (Complete Part Il

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part i1.)

9 [] An agricultural research organization described in section 170{b)}(1){A)}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that nommally receives: (1) more than 3313% 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‘/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 Iil.)

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

12 [ An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section S09{a){1) or section 509(a)}(2). See section 509{a)(3).
Check the box in tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type L A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d [ Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Il
functionally integrated, or Type {ll non-functionally integrated supporting organization.

HhWN =

]

N

f Enter the number of supported organizations . . . .. . e e e e e I:___—:]
g Provide the following information about the supported organlzahon(s)

(@ Name of supported organzation (@) EIN (i®) Type of organization | (W) Is the arganization | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-10 | isted m your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
8)
©
©)
B
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat_ No. 11285F Schedule A (Form 990 or 990-E2) 2016




Schedute A (Form 990 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170{(b){(1){A)(iv) and 170(b){(1){A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (A Total

1

6

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

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

The value of services or facilities
furmished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, deends
payments received on securities loans,
rents, royatties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Pereenhge
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) . . . . 14 %
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . 15 %
16a 331% support test—2016. If the organization did not check the box on Ime 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N N
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the orgamzanon meets the “facts-and-circumstances” test. The orgammtxon qualrﬁes asa publxciy supported

organization . . . R
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R
anatelomdaton.tfﬂueorgamzahondzdnotcheckaboxonhneﬂ 16a, 16b 17a,or17b chwkth:sboxandsee

Schedute A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7a

[
8

received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished i any activity that is refated to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unreiated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. . .
Amounts inciuded on fines 1, 2, and3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add fines 7aand 7b

Pubfic support. (Subtract line 7c from
line 6.) . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

37,824

19,631

21,303

21,137

34,464

134,359

50,867

59,653

56,926

64,171

67,883

299,503

88,691

79,284

78,226

85,308

102,347

453,862

453.862

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross mcome  from mterw, div:dends
payments recejved on securittes loans, rents,
royatties and income from similar sources .

Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busm&es
actwities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

Total support. (Add lines 9, 10c 11
and 12.)

FrstﬁveyemlfmeFWmQBOSformeorganmSﬁrst.second third, fourth, orﬁﬂhtaxyearasasechon501(c)(3)
organization, check this box and stop here .. . .. - . .

(a) 2012

() 2013

(c) 2014

{d) 2015

(e) 2016

{f) Total

88,691

79,284

78,226

85,308

102.347

453,862

18,574

22,944

38,792

32,850

23,451

136,611

18,574

38,792

32,850,

23,451

136,611

107,265

102,228

117,018,

118,158

120,164

590,473

> 0

Section C. Computation of Public Support Pementage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 15 - .

15

7%

16

765 %

Section D. Computation of investment Income Percentage

17
18
19a

b

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) .
Investment income percentage from 2015 Schedule A, Part Iil, line 17 . .o
33's% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

23 %

18

23.5 %

> M

33'n% support tests—2015. if the organization did not check a box on fine 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> (1

Schadusie A (Form 990 or 890-E2Z) 2016
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part l. i you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? f “Yes,” answer
(b) and (c) below.

Did the organzation confirm that each supported organzation qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organzation made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? If “Yes,” explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)}(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2B)
purposes.

Did the organization add, stubstitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, ” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonmn 4720, to
determine whether the organization had excess business holdings.)

Yes

g

o

g' .

g8

3

&

10a

10b

Schoadule A (Form 990 or 890-EZ) 2016
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XXM Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in {a) or {b) above? If “Yes” to a, b, or c, provide detail in Part VL

No

11a

11b

11c

Sect:on B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or rerove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No, " describe ir» Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1ll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organizathon? If “No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the rofe the organization’s
supported organizations played m this regard.

3

Section E. Type [l Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satsfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganization(s) would have been engaged in? If “Yes, © explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the rofe played by the organization in this regard.

No

3a

3b

Schedule A (Form 890 or 990-E2) 2016
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B Type lil Non-Functionally integrated 509{a)(3) Supporting Organizations
1 E]Checkhaeﬁhewgmﬁmﬁmsaﬁsﬁedﬂxelntegralethtasaqmﬁfyhgmame.20. 1970 (expfain in Part Vl). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

ion A - Prior Y (B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)

1 Net short-term capital gam

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount (A) Prior Year

NIHIWIN|-

i~N|n

(B) Cumrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securittes 1a
b Average monthly cash balances 1b
¢ Fair market vatue of other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WiN

RN PO D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

RID(WIN| -

Schedde A (Formn 990 or 990-EZ) 2016
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MType ili Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatlified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

OiNO (bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

(0]

Section E - Distribution Allocations (see instructions) (i) . Underdistributions

Excess Distributions Pre-2016

@m
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—expiain in Part VI). See
instructions.

Excess distributions carnryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

“""'3‘@"‘0190‘0“

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

-1

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

L BT- RN

Excess from 2016 .

Schedule A (Form 990 or 890-E2) 2016
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part ll, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

THIS ORGANIZATION'S ACTIVITIES AND RESOURCES DO NOT REQUIRE ANY INFORMATION BEYOND PAGE 3.

Schedue A (Form 990 or 990-E2) 2016



SCHEDULE D

| omB No. 1545-0047

Supplemental Financial Statements

(Form 990)
P Compilete if the organization answered “Yes™ on Form 990,
PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification rumber

FRIENDS OF NEAL SMITH NATIONAL WILDLIFE REFUGE 42-1417678

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 930, Part IV, line 6.

{s) Donor advised funds @) Funds and cther accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . .
5 Drdtheorgamzaironmformaildonorsanddonoradvrsorsmwntmgﬂ\atmeasseisheidmdonoradvrsed

funds are the organization’s property, subject to the arganization’s exclusive legal controf? . [ Yes [ No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . O Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use {e.g., recreation or education) [ 1 Preservation of a historicatly important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[[1 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. Held at the End of the Tax Year
a Total number of conservation easements . . e e e e e e 2a
b Total acreage restricted by conservation easemems .o - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monrtonng, rnspechon, handling of
violations, and enforcement of the conservation easements it holds? N - [ Yes {1 No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, andenforungconservatroneasemerrtsdtmngmeyw

|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above sahsfy the reqwrements of section 170(h)(4)(B)(')
and section 170(h)}4)(B)(i)? O Yes [1 No

9 In Part Xlil, describe how the orgamzatron reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a K 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 Xlll, 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 items:

(@ Revenue included on Form 990, Part VIli, line 1 > $
(i) Assets included in Form 990, Part X . .. .. P> 8

2 If the organization received or held works of art, hrstonml treasures or oiher srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line?1 . . . . . . . . . . . . 3
b Assets included in Form 990, Part X . . . e e . . > 3
mwmmmmmmwmm Cat. No. 52283D Schedule D (Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
a [ Public exhibition d¢ [] toan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the arganization’s collections and expiain how they further the organization’s exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ I No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part {V, line 9, or reported an amount on Form
930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 980, PartX? . . . . - -« - < -« < . < . OtYes [INo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . L. o oL 0000 1c

d Additons duringtheyear . . . . . . . . . . . . . . . . . . . 1d

eDistributionsduringtheyear.................. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part x, line 21 for escrow or custodsal account fiability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on 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 Beginningofyearbalance . . . 53,386 59,172 57,042 54,979 51.292

b Contributions . . 0 0 0

¢ Net investment eammgs, gams and

losses . . . 415 1,644 3,115 3,137 1,940
d Grantsor scholarsmps .
e Other expenditures for facilities and
programs . . . . . -6818 -7430 -986 -1,073 1,747

f Administrativeexpenses . . . .

g Endofyearbalance . . 46,953 63,386 59,172 57,042 54,979
2 Provndemexnmatedperwntageofmecwrentyearendbalanoe(lmew,colunm(a))heldas.

a Board designated or quasi-endowment » %

b Pemanent endowment P 98%

¢ Temporarily restricted endowment » 2%

The percentages on lines 2a, 2b, and2cshou|dequal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{@ unrelatedorganizations . . . . . . . . . . . . . . . o . . . . . o . ... 3a(i) v
(if) related organizations . . . B = =1 (1] v
b If “Yes” on line 3afii), aretherelatedorgamzabonshstedasreqtmedondeeddeR" e o e e 3bl v

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basts {c) Accumulated {d) Book vatue
(nvestment) (other) depreciation
1a Land ]
b u1ld|ngs
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e LColumn(d)rnuste@Fo:mwo Part X, column B),line10c.). . . . . P

Schedule D (Form 990) 2016
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investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value
{1) Financial derivatives
{2) Closely-held equity interests
(3) Other
(A) GENERAL INVESTMENT 676,512[MARKET VALUE
(B) PERMANENT ENDOWNMENT 45,92(ﬂMARKET VALUE

(C) TEMPORARY ENDOWNMENT (PRAIRIE)

1,033|MARKET VALUE INCLUDED IN

D) GENERAL IINVESTMET

®

)

(@)

H)

Total ) musst equal Form 990, Part X, col. (B) fne 12}
investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment @) Book value (c) Method of valuation.
Cost or end-of-year market vaiuve
(U]
4]
(&)
(w]
®
(2]
(4]
®)
()]
Total (Colummn (b) must equal Form 990, Part X, col. (B) fine 13) & !

IEEY Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(®) Book value

Total (Cofumn (b) must equal Farm 990, Part X, col. (B} fine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of fiabiity ) Book vatue

(1) Federal income taxes

@

@

i)

{5

(6)

@

8)

9

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

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil [J

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Camplete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . -

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (osses) on investments

b Donated sesvices and use of faciliies

¢ Recoveries of prior year grants .

d Other (Describe in Part XIiL) .

e Add lines 2a through2d .

3 Subtractline 2e fromline 1 . - .

4  Amounts included on Form 990, PartVIIl lme12 butnotonlme1
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIl.) .

¢ Addlines 4a and 4b

1

2a

2

2c

2d
2e
3

4a

4b —
4c
5

5 Total revenue. Add Ilnos3and4c.(ﬂnsmustequalFonn990 Partl Ime 12)

ReconcﬂiahmofExpamperAudmedFmanadShtemaﬂsWMExmperRenmn

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

¢ Other losses . .

d Other(DescnbemPartXllL)

e Addhines2athrough2d . .

3 Subtractline2e fromlinet . . . . .
4 Amounts included on Form 990, PartD(,ﬁneZS butnotonlmet
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xiil.) . ;
¢ Add lines 4a and 4b

5 Total expenses. Addlm3arrd4c (ThlsmustequaIFoerQO Partl Ilne 18)

1

2a

2>

2c

Zd -
2e
3

4a

4b —_—
4c
5

EERES  Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part V, fines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additiona! information.

FINANCIAL INFORMATION BASED ON BROKER'S STATEMENTS. ACCOUNTS NOT AUDITED SEPARATELY

Schedule D (Form 890) 2016



SCHEDULE
I Grants and Other Assistance to Organizations,
{Form 990) Govemments, and individuals in the United States

Compk if the arganization d “Yes” on Form 990, Pt W, ne 21 or 22.
Depertrent » Attach to Form 990 Open to Public
tmam-::s:vbo » information about Schedule | (Form 990) and its instructions is at www.irs.gov/forrma90. inspection
FRIENDS OF NEAL SMITH NATIONAL WILDLIFE REFUGE 42-1417678

General information on Grants and Assistance
1 mmmmmmmmmdmmammmmummwmm
the selectron critena used to award the grants or assistance? . . . e - - [#dYes [ONeo
2 MmmwmamswmwmmmtdeMmmumedm
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Camplete if the organization answered ~Yes” on Form
990, Part IV, Iime 21, for any recipient that received more than $5,000. Part I can be dupficated if additional space is needed.

1 () Neme and address of organization 03 BN ) [RC saction ) Amoun of cash | (=) Amourt of non- W’g;vdm {g) Description of &3 Purpose of grant
or govermment (f appiicable) grat cash assistance other) o assistance

1)
@

<]

£

(19

(1)
12
2 Bmmmdmmi(cmwmmmﬁswdmﬂnﬁeﬂaue

3  Enter total number of gther organizations listed in the fine 1 table e e e e C e e
For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. SO055P Schechale { {(Form 990) (2016)

vy




Schedule | (Form 990) (2016}

Grants and Other Assistance to Domestic Individuals. Complete {f the organization answered -Yes~ on Form 990, Part IV, e 22.

Part ill can be duplicated if additional space 1s needed.

{a) Type of grant or assistances {b) Number of ) Amount of {d) Amount of {e) Mathod of valuation (book, M D of
recyents cash grant noncash assistance PV, appraisal, other)
1 STUDENTS INTERNS FOR LIVING EXPENSES
2WHILE VOLUNTEEERING AT THE FEDERAL REFUGH 13 47,550
3COLLEGE SCHOLARSHIPS IN ENVIRONMENTAL
4STUDIES 2 2,000 00
5
[}

7
Supplemental Information. Provide the information required in Part |, tine 2; Part 1il, cofumn (b}, and any other additional information.

THE FRIENDS SUPPORT COLLEGE STUDENT INTERNS WHO SERVE AS VOLUNTEERS AT THE NEAL SMITH NATIONAL WILDLIFE REFUGE AS PART OF PURSING A CAREER

RELATED TO THE ENVIRONMENT SCHOLARSHIPS ARE AWARDED COMPETITIVELY TO AREAH S STUDENTS WHO INTEND TO PURSUE A COURSE OF STUDY

AT A UNIVERSITY, SUCH COURSES RELATED TO THE MISSION OF THE REFUGE

Schedule § (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 990-E2) Campiete to provide information for responses to spetcific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ] bAﬂadltoFoanNor_@-E o ] Open to Public
Intemal Revenue Service » infarmation about Schedute O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. SR EY Y {Te])
Name of the orgarwzation ] Employer identification number
FRIENDS OF NEAL SMITH NATIONAL WILDLIFE REFUGE 42-1417678

THE 990 AND SCHEDULES ARE PROVIDED TO BOARD MEMBERS FOR REVIEW AT THE REGULAR APRIL 25, 2017 MEETING. ADJUSTMENTS

ARE MADE CONSISTENT WITH BOARD INPUT. THE LAST SEVEN YEARS OF THE 990'S AND ASSOCIATED SCHEDULES ARE AVAILABLE

TO THE PUBLIC AT THE REFUGE NATURE (BOOK) STORE.

PART V.1C. THERE WERE NO REPORTABLE PAYMENTS TO VENDORS.

PART VI. THE FRIENDS HAVE APPROXIMATELY 220 MEMBERS. ALL MEETINGS, TYPICALLY MONTHLY, ARE OPEN TO THE PUBLIC.

MINUTES ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ANNUAL BUDGETS ARE PREPARED AT THE BEGINNING OF THE

CALENDAR YEAR AND AMENDED AS NEEDED. THE WHISTLE BLOWER AND OTHER POLICIES ARE REVIEWED PERIODICALLY.

FINANCIAL STATEMENTS, INCLUDING THIS FILING, ARE KEPT ON THE CASH BASIS. ALL EXPENDITURES ARE DOCUMENTED WITH

WITH INVOICES, CHECKS OR ELECTRONIC EQUIVALENTS ALL CASH AND CHECKS ARE DEPOSITED INTACT. BANK AND INVESTMENT

BALANCES ARE PROVIDED MONTHLY TO THE BOARD. THE ONLY CASH MAINTAINED AT THE REFUGE IS A $260 CHANGE FUND. THERE

WERE NO DONATIONS OVER $5,000; THUS A SCHEDULE 8 IS NOT REQUIRED. THE RELATIVELY LARGE CASH AND INVESTMENT AMOUNTS

RESULT FROM A SUBSTANTIAL BQUEST IN 2006. THE BOARD'S VISION IS THAT MOST OF THIS BALANCE SHOUD BE USED TO

FACILITATTE LAND PURCHASES WITHIN THE REFUGE BOUNDARIES FROM WILLING SELLERS; ANTICIPATING A SUBSEQUENT

SALE TO GOVERNMENT AGENCIES. INITIALLY, THE FRIENDS LOANED $1,500,000 TO THE IOWA NATURAL HERITAGE FOUNDATION (INHF)

TO ASSIT WITH THE PURCHASE OF A 840 ACRE IN-HOLDING. AN ADDITIONAL 47 ACRE TRACT WAS PURCHASED IN 2015 BY THE INHF

FOR $318,000. THE FRIENDS LOANED $81,000 IN 2015 AND $79,000 iN 2016, AND EXPECT TO LOAN $79,000 IN 2017 AND 2018 TO

COMPLETE THE RECENT ACQUISITION. AS PREVIOUSLY, THE INHF HOLDS TITLE AND IS ACTIVELY RETURNING THE LAND TO A

NATURAL STATE. UPON EXPECTED RESALES TO THE FEDERAL GOVERNMENT, RESULTING FUNDS MiNUS INHF ASSOCIATED EXPENSES

WILL RETIRE THESE LOANS. THE FRIENDS PLAN TO CONTINUE FACILITATING FUTURE LAND ACQUISITION IN THIS MANNER.

COMPARATIVE STATEMENTS OF FINANCIAL POSITION AND ACTIVITIES FOR RECENT YEARS ARE INCLUDED WITH THIS FILING AND

ARE AVAILABLE TO THE PUBLIC ALONG WITH THE 2016 990 AND ASSOCIATED SCHEDULES.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)




