|  owme No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public

Depariment of the Traasry » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

|ntermal Revenue Sarvice

A For the 2009 calendar year, or tax year heglnnin , and endin
B Check if applicable: Please | G Name of organization Southern Utah Wilderness Alliance iD Employer identification number
D Address change :‘:bee:? Doing Business As - |94-2936961
I:I Name change "g’:"" Number and street (or P.Q. box if mail is not delivered to street address) Room/suite] E Telephone number
[ initiat return See  |425 East 100 South 801-486-3161
D Teminated fmc City or town, state or country, and ZIP + 4
[ ]Amendedretum ] _tions_JSalt Lake City Ut 84111 G_Gross receipts § 2,839,468
[ Application pending [ F Name and address of principal officer: H(a} Is this a group return for affiliates? I_lYal No
Scott Groene 425 East 100 South, Salt Lake City, UT 84111 H(b) Are all affiliates included? D'mlj No
| Taxexemptstatus: |X]501(c) (  3) < (nsertno) [ 4sa7(@tyor | |s27 If "No,” attach a list. (see instructions)
J Website: ™ wWww.SUwa.org H{c) Group exemption number #»
K Form of organization: cDrporatl'on I:lTn.lst DAssociaﬁon Domer » IL Year of formation:  1Q83 IMStateoflegal domicile: T
Summary
1 Briefly describe the organization's mission or most significant activities:  The mission of the organization is the preservation of
° he outstanding wilderness at the heart of the Colorado Plateay, and the management of these lands in their natura! state for ______
§ the benefit of 8l AMIerCanS. | e mmeeeae e ——————
=
§ 2 Checkthisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e 3 11
.4§ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 : 11
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . .. .. .. 5 21
< | 6 Total number of volunteers (estimate if necessary) . . . e 6 100
7a Total gross unrelated business revenue from Part VI, column (C) Ilna 12 G e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, lineth}., . . . . . . . . . . . . .. 1,687,763 1,530,683
§ 9 Program service revenue (Part VIIl, line 2g) . . . . . e 0 0
Ef 10 Investment income (Part VIII, column {A), lines 3, 4, and Td) R o 105,864 197,558
* 111 Other revenue {Part VIIl, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) . 88,385 17,963
12  Total revenue—add lines 8 through 11 (must equal Par VIII, column (A), line 12) . . . . 1,882,112 1,746,205
13 Grants and similar amounts paid (Part |X, column (A), lines 1=3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 1,030,202 966,292
5 16a Professional fundraising fees (Part X, column {A), line 11e) . e
g b Total fundraising expenses (Part IX, column (D), line25) » 9 R:
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. . 834,612 735,546
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) o 1,864,814 1,701,838
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 17,288 44 367
5§ Beginning of Current Year End of Year
§5/20 Totalassets (PartX,line16). . . . . . . . . . . . . ... ... .. 5409 933 5,490,190
§§ 21 Total liabilities (Part X, line28). . . . . . e e 12,594 13,804
z23[122 Net assets or fund balances. Subtract line 21 from ||ne 20 Ce e 5,397,339 5 476,386

o
a
H

i Signature Block
Under penalties of perjury, | Eeuare‘n—@ | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Jftis tme comrect, and compléte. Da(cl;rau n of preparer {other than officer) is based on all information of which preparer has any knowlegge.
8l (e 2%, 200D
=~ 7

Sign ignature of officer . j
’ 3 :b wvecto
Type or print name and title

Here -
Preparer's Date Check if Preparer's identifying number
Paid signhature ’ m W,ﬁm salf- {se4 instructions)
6/24/2010 employed » D

Preparer‘s Firm's name {or yours Rl
Use Only if seit.employed), ’ CK OSBORN, CPA PC EIN Ld
address, and ZIP + 4 7070 SOUTH 2300 EAST, #210, SALT LAKE CITY, UT 84121 | Phone no. ™ (801) 943-4442
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. |:| Yes |:] No
For Privacy Act and Paperwork Reduction Act Notice, seo tho separate instructions. Form 990 (2009)

(HTA}



Form 880 (2009) Southemn Utah Wilderness Alliance 94-2936961 Page 2
Part ill Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . . . . . . . . . . .. .

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRST . . . . . . . L L I:’Yes No
If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4d Other program services. (Describe in Schedule O.)
(Expenses $ 238 688 including grants of $ 0) (Revenue § 0)
4e_Total program service expenses P 1,465,981

Form 990 (2008)



Form 990 (2009) _ Southern Utah Wildermess Alliance 94-2936961 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a prlvate foundation)? If *Yes,”
complete Schedule A . e L
2 s the organization required to complete Schedule B Schedule of Contnbutors'? .o e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Parti . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles‘? If "Yes complete Schedule C
Partll . . . . . . 4 | X
5 Section 501{c)(4), 501(c)(5), and 501 (c)(e) organizatlons Is the organlzatton subject to the sectlon 6033(9) notlce
and reporting requirement and proxy tax? /f "Yes, "complete Scheduile C, Partilf . . . . . . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! . . . . . L. 8 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttf . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partiti . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Partlv . . . . . e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes," complete Schedule D, Part vV . . . . . e R
11 Is the organization's answer to any of the following questions "Yes"? If so, comp!ete Schedule D Pan‘s VI
VIL VL, IX, or X as applicable . . . . . .o 11 | X
* Did the organization report an amount for Iand bunldlngs and eqmpment in Part X I|ne 10‘? If "Yes comp!ete
Schedule D, Part VI
¢ Did the arganization repert an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii.
* Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii.
® 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 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consoclidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X.
12 Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1, XiI, and XIii . 12 X
12A Was the crganization included in consolidated, independent audited financial statements for the tax Yes | Mo
year? if "Yes, " completing Schedule D, Parts Xi, XlI, and Xill is opfional. . . . .. ILZA X
13 Is the organization a school described in section 170(b}{(1)(A)(ii)? If "Yes,” complete Schedule E e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? Iif "Yes, " complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any .
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . . ... . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstanoe
to individuals located outside the United States? ¥ "Yes,” complete Schedule F, Partiif . . . . . e I 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! . . . . . R, 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contnbuttons on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . e I X
1¢ Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I;ne Qa‘?
If "Yes, " complete Schedule G, Part il . . . . . T O X
20 _Did the organization operate one or more hospltals'? If "Yes com, _'g!ete Schedu!e H —— 120 X

Form 990 (2009)



Form 830 (2009} Southemn Utah Wildemess Alliance 94-2936961 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"complete Schedule |, Parts fand !t . . . . . . . [ 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), line 27 If "Yes," complete Schedule |, Partstanditt . . . . . . . . . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . ... .1 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go loline25 . . . . . .. .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? ... . | 246 X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... | 24c X
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the yeal’? .o 24d X
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, Parti . . . . . . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
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, Parti . . . . . .. . . | 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part fif . . . . . . L2 X

28 Was the organization a party to a business transactlon W|th one of the foiiowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedufe L, Part iV . . . . . . . . |28b X

¢ An entity of which a current or former ofﬁoer dlrector trustee or key employee of the organlzatlon (or a
family member) 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 contnbutlons’P If "Yes " complete Scheo‘ule M .o 29 X
30 Did the crganization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? f "Yes,” complefe Scheduje M . . . . . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes " complete Schedule N

Parti . . . . . 31 X
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets?

If "Yes," complete Schedule N, Part !l . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘s H

v, and V. lined1 . . . . . ) .. 34 X
35 Is any related organization a controlled entlty wathln the meamng of sectlon 512(b)(1 3)‘? lf "Yes complete

Schedule R, PartV, line 2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—chantable related

organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Scheduleo®. . . . . . . . . . . . . . . . . . . 38| X

Form 990 (2009)



Form 990 (2008) Southern Utah Wildemess Alliance

1a

2a

3a

4a

5a

6a

12a

94-2936961 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a

Yaos | No

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

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . .

If"Yes," has it filed a Form 990-T for thls year‘? if "No " prowde an explanat:on in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ) . ;
If "Yes," enter the name of the forelgn country »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

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

If"Yes" to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . .

Does the organization have annual gross reoeipts that are norrnally greater than 5100 000 and d1d the
organization solicit any contributions that were not tax deductible? . .
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . .

Organizations that may receive deductnble contrnbutnons under sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the vatue of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . e | 7d |

3b N/A

5b X
5¢c N/A
Ba X
6b N/A

Did the organization, during the year, receive any funds, directly or lndlrect|y. to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premiums, dlrectly or mdrrectly, ona personal beneﬁt contract?
Far all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

Sponsoring orgamzatlons mamtammg donor advrsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person‘?

Section 501{c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . - 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnl|t|es . 10b
Section §01(c){12) organizaticns. Enter:

Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do net net amounts due or pald to other sources

against amounts due of received from them.}. . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in I1eu of Form 10417 .

If "Yes, " enter the amount of tax-exempt interest received or accrued during the year. . . | 412b I

Form 990 (2009



Form 950 (2009) Southem Utah Wildemess Alliance _ _ 94-2036961  Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarrly perforrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the crganization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . B S .t
b Each committee with authority to act on behalf of the governrng body‘? .. .. g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . . .. 10a X
b If"Yes," does the organization have written policies and procedures govermng the aotlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . .
11A Describe in Schedule 0 the process, |f any, used by the organrzatron to review th|s Form 990 Co
12a Does the organization have a written conflict of interest policy? If "No,"gotfoline 13. ... . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . . . . ... [12b ] X
¢ Does the organization regularly and consrstentiy monrtor and enforce comphanoe wrth the pollcy? If "Yes "
describe in Schedule O how thisisdone. . . . e e s 12¢ | X
13 Does the crganization have a written whlstleblower pollcy'? . X
14 Does the crganization have a written document retention and destructlon pollcy’P X
15 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 CEQO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organrzatlon to evaiuate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respecttosucharrangements?. . . . . . . . . . . . . . . . . . |16b N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » See Attached Statement .
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(¢)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website I:I Another's website Upon request
Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUWA 801-486-3161

425 East 100 South, Salt Lake City, UT 84111

Ferm 980 (2009)



Form 990 (2009) Southem Utah Wilderness Alliance 94-2536961 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Saection 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. Use Schedule J-2 if additional space is needed.

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

® List ali of the organization's current key employees. 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 & 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 repertable 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 the organization did not compensate any current officer, director, or trustee.

{A) (8) ©) (D) (E) F)
Name and Title Average Posilion (check all thatapply)]  Reportable Reportable Estimated
hours per os5ts .9q F3 5; iy compensation compensation amount of
week al|& <| ga from from reiated other
3= E ?'; g1 & E % the organizations compensation
25|¢ il g '8' - organization (W-2/1099-MISC) from the
= g|E % g (NW-2/1099-MISC) organization
gig 3 3 and related
3 % 2 arganizations
i g
DARRELLKNUFFKE ...
CHAIR 5] X 0 0 0
RICHINGEBRETSEN __ . . .
VICE CHAIR/SECRETARY 5[ X 0 4] 0
RUSTY.SCHMIDT ___ ..
TREASURER 5| X 0 0 0
SCOTTGROENE ____ ...
EXECUTIVE OFFICER 40 X 78,000 0 8,617
GUYSAPERSTEIN. ______ ...
TRUSTEE 2| X : 0 o Q
HANSJORGWYSS ...
TRUSTEE 2| X 0 0 0
JTERRY TEMPESTWILLIAMS, _____ ________ .
TRUSTEE 2.1 X 0 0 0
CINDY SHOGAN ____ ..
TRUSTEE 2| X 0 0 0
M BACA e :
TRUSTEE 2| X 0 0 0
SOHANNAWALD ..
TRUSTEE 2| X 0 0 0
BIWLHEDDEN __ e
TRUSTEE 2| X 0 0 0

Form 990 (2009)



Page 8

Farm 950 (2009) Southem Utah Wildemess Alliance 94-2936961
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
A) (B} <) ()] (B) (P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS 5 g Tlex| @ compensation compensation amount of
week a8 2|3 2 (B 3 from from related other
3 g g 3, g g2 & the orgamizations compensation
g 8 & | E bl I organization {W-2/1098-MISC) from the
85 8 g g {(W-2/1099-MISC) organization
gl = 2 k-1 and related
'g & 2 organizations
g &
3
b Total. . . . . . . L e e i 78,000 0 8617
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in .
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, "complete Schedule J for such
individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person .

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.

(A)
Name and business address

C)
Compensation

B)
Description of services

None

Holololo|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ® 0

Form 990 (2009)



Form 980 (2009) Southern Utah Wildermness Alliance 94-2336961 page 9
Pa Statement of Revenue
(A) {B) €) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

i revenue 512, 513 or 514
g £ 1a Federated campaigns . 1a 0 -
g, 3 b Membership dues . 1b 0
4 E| ¢ Fundraising events . 1c 0 :
&5 | d Related organizations . 1d 0
g‘g e Government grants (contrlbutlons) 1e 0 e
2 ; f Al other contributions, gifts, grants, and
é % similar amounts not included above . 1f 1,530,683
€| 9 Noncash contributions included in lines 1a-1f. $ __......10500
K. h_Total. Add lines 1a—1f . »> 1,530,683 =

g Business Code
] - 0
] | I 0
e ——— g
W | 7 eameccciussssasvasswTr—rc—cmamsasmswEETs————==-
- 0
g f All other program service revenue . 0
& | g Total. Add lines 2a—-2f . . . 0
3  Investment income {including dlwdends interest, and
other similar amounts) . . » 41,333
4  Income from investment of tax-exempt bond prooeeds » 0
5 Royalties . . PP ) 0
(i) Real {ii) Personal
6a Gross Rents . . 7,973 -
b Less: rental expenses . 1,229
¢ Rental income or (loss) . 6,744 0 =
d Net rental income or (loss) . D ... 6,744
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 1,248 260 0
b Less: cost or other basis
and sales expenses . 1,090,810 1,224
¢ Gain or (loss) . 157,450 -1,224
d Netgain or {loss} . . . 156,226
° 8a Gross income from fundralsmg
2 events (notincluding$ _______________ 0.
g of contributions reported on line 1c).
© SeePartIV, line18. . . . . . . . . . . . a 0
E b Less: directexpenses . . . . .. b 0
b ¢ Netincome or (loss) from fundralsmg events . 0
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . . . a 0
b Less: direct expenses . . . . .. b 0
¢ Netincome or {ioss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
retummsand allowances. . . . . . . . . . a 0
b Less: costofgoodssold. . . . . . . b 0
¢ Net income or (loss) from sales of :nventory > 0
Miscellaneous Revenue Business Code ]
11a REIMBURSEDEXPENSES ___ . ____._.. 900099 11,219
- 0
G 0
d All other revenue . ; 0
e Total. Add lines 11a—-11d . >
12  Total revenue. See instructions. . . » 1,746,205 0

Form 990 (2009



Form 990 {2008)

Southern Utah Wildemess Alliance

94-2936961

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) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, Total éxA) nses P raEnB)servioe Manay é‘r;'ent and Funcgg)isin
7b, 8b, 9b, and 10b of Part VIil. pe P penses ffeepiuniiinii oenses
1  Grants and cther assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ] 0
3 Grants and cther assistance to governments
organizations, and individuals outside the
U.S. See PartIV, lines 15and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current ofﬁoers dlrectors
trustees, and key employees . 78,000 71,627 5655 718
6 Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 708,764 650,858 51,385 6,521
8 Penslon plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 27,284 25 055 1,978 251
9  Other employee benefits . 90,188 82,820 6,539 829
10 Payroll taxes . 62 056 56,986 4,499 571
11 Fees for services (non—employees)
a Management. . . . 0
b Legal. 54 828 54 478 311 39
¢ Accounting . 28,300 28,300
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Invesiment management fees .
g Other. 13,125 12,052 952 121
12 Advertising and promotlon 15513 15513
13 Office expenses . 48 481 41,518 7,593 370
14 Information technology . 6,767 6,214 491 62
15 Royalties . 0
16 Occupancy . 51,463 47 259 3,731 473
17 Travel. 51,884 49,711 2173
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 17,074 15,867 1,071 136
20 Interest. 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amortlzatlon 64 075 58 841 4 645 589
23 Insurance . . 16,506 15,157 1,197 152
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a Bankcharges . ... ... 16,621 16,621
b Grassroots organizing ... ... ieeee... 72,832 72,832
¢ Membersemvices 228,594 144,667 5,575 78,352
d Repairsand maintenance_ ... 13,535 12,430 982 123
e Telephone 27,273 25,048 1,974 251
f Allother expenses Utilities 7675 7,048 556 71
25 _Total functional expenses. Add lines 1 through 24f 1,701,838 1,465,981 144 055 91,802
26 Joint costs. Check here »[_| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . .

Form 990 (2009)



Form 990 {2009) Southern Utah Wilderness Alliance 94-2936961 Page 11
Balance Sheet

(A} B
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . .. 4,.969] 1 3,875
2 Savings and temporary cash investments . . . . . . . . . . . . 3894338 2 1,724 749
3 Pledges and grantsreceivable, net. . . . . . . . . . . . . .. 0 3 0
4 Accounts receivable, net . . 0] 4 8,828
5 Receivables from current and former ofﬁcers dlrectors trustees key

employees, and highest compensated employees. Complete Part il of

Schedule L . . .
6 Receivables from other dlsquallﬁed persons (as deﬁned under sec’aon

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

Part Il of Schedule L . G 0 6
8| 7 Notesandloans receivable, net. . . . . . . . . . . . .. .. o 7 0
#1 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or 10a 1,422 585
other basis. Complete Part VI of Schedule D : : i
b Less: accumulated depreciation. . . . . 10b 331,714 1,1562,947] 10¢ 1,090,871
11  Investments—publicly traded securities . . . . . 357,678] 11 2 661,767
12  Investments—other securities. See Part IV, llne11. e e 0| 12 0
13 Investments—program-related. See Part IV, line11. . . . . . . . 0 13 0
14 Intangible assets . . . . 0] 14 0
15 Other assets. See Part IV, I|ne11 L e 0] 15 0
16__ Total agsets. Add lines 1 through 15(mustequal Ilne 34) PR 5409933 16 5,490,190
17  Accounts payable and accruedexpenses . . . . . . . . . . . . 12,594 17 13,804
18 Granispayable., . . . . . . . . . ..o o000 18
19 Deferredrevenue. . . . . . . . . . . . .. ... 19
20 Tax-exempt bond liabilities . . . . ) 0| 20
€1 21 Escrow or custodial account liability. Complete Part IV ofScheduleD 21
£ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Ul of Schedule L . o 0] 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . 0] 24 0
25 Other liabilities. Complete Part X of Scheduie D . S e 0| 25 0
26 Total liabilities. Add lines 17 through25. . . . . - 12,594 26 13,804
Organizations that follow SFAS 117, check here »[ X . and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets. . . . . . . . . . . . . . . . . .. 5,039,661| 27 5,118,708
28 Temporarily restricted net assets .
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here >|:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or |and, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . . e 5,397,339 33 5,476,386
34 Total liabilities and net assets/fund balanoes L. 5400933| 34 5.490,190

Form 990 (2009)



Form 890 (2009)  Southem Utah Wildemess Alliance

IEEI Financial Statements and Reborting

1

2a

3a

b

04-2936961

Page 12

Accounting method used to prepare the Form 990: D Cash Accrual EI Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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 C.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consclidated basis, separate basis, or both: .

D Separate basis . Consolidated basis D Both consolldated and separate basis

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

If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

X

3b

N/A

Form 990 (2009)



CHEDULE A . . . OME No. 1545-0047
ﬁ:om 990 or 990-E2) Public Charity Status and Public Support | 2009
Complete if the organization |s a section 501{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. COpen to Public
Internal Revenue Service # Attach to Form 990 or Form 990-EZ. » Spe soparate instructions. Inspection
Name of the organization Employer identification number
Southern Utah Wilderness Alliance 94-2936961
Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).
2 |:| A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.}
3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A){ili). Enter the
hospital's name, City, and State
5 E’ An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b}(1XA)(iv}. (Complete Part Il.}
6 |:| A federal, state, or local government or governmentai unit described in section 170(b){(1){A)}{v).
7 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)Xvi). (Complete Part Ii.)
8 |:| A community trust described in section 170(b}{1){A){vi). (Complete Part I1.)
9 D An organization that normally receives: {1) maore 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 lll.)

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

1 D 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 erganizations described in section 508(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b ] Typell ¢ [] Type li-Functionally integrated d [_] Type 1i-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by ene 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 determmatlon from the IRS that it is a Type |, Type Ii, or Type lil supportlng
organization, check thisbox. . . . e Co. [:]
g Since August 17, 2006, has the organlzatlon accepted any glft or oontrlbut|on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or togetherwith persons described in (ii) ] Yes | No
and {iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
({ii) A family member of a person described in (i) above? . . . . e e e 11g(ii}
(ili) A 35% controlled entity of a person described in (i) or {ii) above'? N AT 1)
h Provide the following information about the supported organization{s).
. {iii) Type of organization | (iv} s the organization {v) Did you notify {vi) s the {vii} Amount of
() Name °;:':Pp°"°d G EIN {described on lines 1-9 { in col. (i) listed in your |  the organization in organization in col. support
organization above or IRC section | goveming document? col. (j) of your {i) organized in the
(see instructions}) support? L.S.?
Yeos No Yeos No Yos No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 830 or 990-EZ) 2009 Southern Utah Wilderness Alliance 94-2936961 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b}(1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,005,401 2,229 880 1,593,196 1,687 763 1,530,683 9,046,923
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf , ; 0 0 0 0 0
3  The value of services or faclllties
furnished by a governmental unit to the
organization without charge . 0 0 0 0 1]
4  Total. Add lines 1 through 3 . 9,046,923
§  The portion of total contributions by each
perscn (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) . 1,112,013
6 Public support. Subtract line 5 from line 4 7,934 910
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2008 (f) Total
7 Amounts from line 4 . 2,005,401 2,229 880 1,593,196 1,687,763 1,530,683 9,046,923
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 132,861 171,276 187,019 108,355 49,306 648,817
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon., . . . ; 0
10  Other income. Do not :nclude gaan or
loss from the sale of capital assets
{Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (se i
13  First five years. if the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C, Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f}}. . . . . . . 14 81.84%
Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . 15 76.00%
33 1/3% support test-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b and I|ne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . .p»
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 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. Explain in Part [V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a .or 17b, check this box and see instructions . . . . . » l:l

Schedule A {(Form 990 or 950-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Southern Utah Wildemess Alliance 94-2936961 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {8) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the arganization's
benefit and either paid to or expended on
its behalf, . . e 0 0 0
& The value of serv:oes or facmtles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 . 0
¢ Addlines7aand7b. . . 0
8 Public support (Subtract I|ne 7c from
lineB.). . e 0
Section B. Total Support ‘
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
9 Amounts from line&. . . . . 0 0 0 0 0 0
40a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addtlines 10aand 10b. . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part1V.). . . .. 0 0 0
13 Total support. (Add lines 9 10c 11
and 12). . . . 0 0 0 0 0 0]
14  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 . G > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn

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

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008  Southern Utah Wilderness Alliance 94-2936861 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C ce: . . . | omBNo. 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2
For Organizations Exempt From Income Tax Under section §01{(c} and section 527 ©09
#  Complete if the organization is described bolow. Open to Public
il owed > Attach to Form $90 or Form $90-EZ. » See separate Instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, ling 46 {Political Campaign Activities), then

¢ Section 501{¢c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(¢c)(3)) organizations: Complete Parts i-A and C below. Do nol complete Part |-B.

* Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}, then

e Section 501(¢)(3) organizalions that have filed Form 5768 {election under section 501(h}): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 980, Part [V, line & (Proxy Tax), then

*  Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
Southem Utah Wilderness Alliance 94-2936961
Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2  Polticalexpenditures . . . . . . . . . . . . . . ... ... ... ... ... *»5
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4985. . . . . . » % ___ . __
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L R
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . DYes DNO
4aWasacorrectionmade?................................I:IYesElNo

If "Yes," describe in Part [V.
Part I-C Complete if the organization is exempt under section 501{c), except section 501{c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . N & T
2 Enter the amount of the ﬁlmg organlzatlon s funds contnbuted to other orgamzatlons

for section 527 exempt function activites . . . . N
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

line17b. . . . . . . g
4  Did the filing organlzation ﬁle Form 1120 POL for thls year‘? G e [:’ Yes [:] No

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address () EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
"""" 0 0
0 0
0 0
"""" 0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule C (Form 930 or 990-EZ} 2009

HTA)



Southemn Utah Wilderness Alliance
Schedule C (Form 990 or 890-EZ) 2009

94-2936961

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A
B

Check »[_]
Check »| |

if the filing organization belongs to an affiliated group.
if the filing organization checked bhox A and "limited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totals

- O 0 T n

Totai lobbying expenditures to influence public opinion (grass roots lobbying} .
Tota! lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures {(add lines 1a and 1b) .
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) Is:

Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1.500,000.

Over $17,000,000

$1,000,000.

12,867

16,677

29 644

1,672,194

1,701,838

o|lojo|o |o

[R—— - ]

Grassroots nontaxable amount (enter 25% of line 1f) .

Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0- .

If there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon ﬁle Fon‘n 4720 reporting
section 4911 tax for this year? .

|:| Yes E] No

(Some organizations that made a section 501(h) election do not have to complste all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in})

(a) 2006

(b) 2007

{c} 2008

(d) 2009

(@) Total

2a

Lebbying nontaxable amount

253 730

Lobbying ceiling amount
{150% of line 2a, column{e))

Total lobbying expenditures

129,274

247 178

243241

49,567

235,092

979,241

1,468 862

29,644

230 065

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column {e))

Grassroots lobbying expenditures

62,689

17,401

12,967

244 811

119,361

Schedule C (Form 930 or 990-EZ) 2009
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Part 11-B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}}.

(a) b

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
Volunteers? . .
Paid staff or management {include oompensallon in expenses reporied on Ilnes 1c through 1|)'-’
Media advertisements? .
Mailings to members, Ieglslators or the pub|IC?
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . - .
Direct contact with legislators, their staffs, government officials, or a legaslatlve body’P
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? .
Other activities? If "Yes,” describe in Part IV .
Total. Add lines 1c through 1i.
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501((:)(3)'?
If "Yes," enter the amount of any tax incurred under section 4912 . . .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part lll-A Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

nN
T i e T 0O N

(1]

501(c)(6).
Yes | No
1 Were substantially all {(90% or more) dues received nondeductible by members?. . . . . . . . . . . . {1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? L. 3

GEUYIIE=Y Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon
501(c)}{6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes aw

Dues, assessments and similar amounts from members . )
2  Section 162(e} nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year. .
b Carryover from last year .
¢ Total . . .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notloes of nondeductible sectlon 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
Taxable amount of lobbying and political expenditures (see lnstructlons)
Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part {I-B, line 1i.
Also, complete this part for any additional information.

-

Schedule C (Form 930 or 990-EZ) 2009
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SCHEDULE D . . |__owms no. 15450047
(Form 990) Supplemental Financial Statements 2©09

» Complete if the organization answered "Yes,” to Form 990,
Open to Public

PartlV,line 6,7, 8 9,10, 11, or 122

nt of
ﬁ;?;wzmﬂaszﬁlw . » Attach to Form 880,  » See separate instructions. Inspection
Name of the organization Employer identification number
Southern Utah Wilderness Alliance 94-2036561

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes I:I 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 denor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . |:| Yes El No

Conservation Easements. Complete if the organlzatlon answered "Yes' o Form 990 Part IV, fine 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
I:l Protection of natural habitat D Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements . e e 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e L2¢e
d Number of conservation easements included in {c) acquired after 8/17/06 . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon
during the tax year ™

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . | C |___| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(d)B)i)? . . . . . . oo [dves[ ] no

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, 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" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue staterment 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:

(i} Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . ... » 3%

(i) Assets included in Form 980, Part X . . . . . ... . *» 5

2  |fthe organization received or held works of art, hlstoncal treasures or other smiar assets for financial gain, provide the
following amounts required to be reported under SFAS 115 relating to these items:

a Revenues included in Form 990, Part VIIl, line1. . . . . . . . . . . . . . . ... .. ®»§%
b Assetsincludedin Fom990, PartX. . . . . . . . . . . ... ..o S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula D (Fonm 990) 2009

(HTA)
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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 collection items (check all that apply):

Public exhibition

b D Scholarly research
c D Preservation for future generations

4

s

d I:l Loan or exchange programs

e l___| Other

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

Part XIV.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

D Yos D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

- 0 OO

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance . .

Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.

D Yes D No

Amount
1c 0
1d
1e
1f 0

D Yes No

Endowment Funds. Com

lete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . 662,038 082 444
b Contributions .
¢ Netinvestment earmngs galns
and losses . 178,099 -320,168
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses 238
g End of year balance . 840,137 662,038
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment L 57%
b Pemmanentendowment » 43%.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
U] unrelated organizations . 3a(i) X
(ii} related organizations . 3a(ii) X
b If"Yes" to 3a(ii), are the related organlzatlons Ilstecl as requwed on Schedule R" 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Description of investment {a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 416,000 416,000
b Buildings . 0 777,559 141,093 6536 466
¢ Leasehold |mprovements 0 0 g 0
d Equipment . 0 229,026 190,621 38,405
e Other. 0 0 0] 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, cofumn (B), line 10(c).) . . > 1,090,871

Schedule D (Form 950) 2009
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Part VIl Investments—Other Securities. See Form 920, Part X, line 12.

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

{b) Book value

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

Financial derivatives . 0

Closely-held equity interests . 0

Other 0

______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0

Total. {Column (b} must equal Form 890, Part X, col. (8) fine 12)) »> 0

Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value (c) Method of valustion:
Cost or end-of-year market value

0

0

0

0

0

0

0

0

0

0

Tetal. (Column (b} must equal Form 990, Part X, ool {B) line 13.) » 0

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

{a} Description

(b) Book value

clo|cjo|O|jo|o|lo|o|o |

Total. (Column (b) must equal Form 930, Part X, col. (B) line 15.} .
m Other Liabilities. See Form 990, Part X_ line 25.

1. {a) Description of liability

(b) Amount

Federal income taxes

Total. (Golumn (b} must equal Form 990, Part X, col. {B) fine 25.) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Organization's liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2008 _ Page 4
Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . 1 1,746,205
2  Total expenses (Form 990, Part tX, column (A), line 25) . 2 1,701,838
3 Excess or (deficit} for the year. Subtract line 2 from line 1 . 3 44,367
4  Net unrealized gains {losses) on investments . 4 34 680
5§ Donated services and use of facilities . 5 183,537
6 Investment expenses . 6

7  Prior pericd adjustments . o 7

8 Other(Describe inPartXIV)). . . . . . . . . . . ... 8

9  Total adjustments (net). Add lines 4through8. . . . . . . . . . . . . . . . .. 9 218,217
10  Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9. 10 262,584
Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,965,651
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a 34,680

b Donated services and use of facilites . . . . . . . . . . . . . . 2h 183,537

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIV). . . . . . . . . . . . . .. .. 2d 1,229

e Add lines 2a through 2d . 2e 219,446
3 Subtractline 2e fromlinet1. . . . . . . . . . . . oL 3 1,746,205
4  Amounts included on Form 990, Part VIN, line 12, but noton line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a

b Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. 4b

¢ Addlines 4aand 4b . 4c 0
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . . . . . . 5 1,746,205
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . 1 1,886,604
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . . . . 2a 183,537

b Prioryearadjustments. . . . . . . . . . . . . . . . .o .. 2b

¢ Otherlosses. . . . . . . . . . . . . . . . ... L2

d Other(DescribeinPartXIV.). . . . . . . . . . . . . .. .. 2d 1,229

e Add lines 2a through 2d . 20 184,766
3 Subtract line 2e from line 1. e e e e e e e 3 1,701,838
4  Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b. . . d4a

b Other{DescribeinPartXiV.). . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaand4b. 4c 0
§ Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) . . 5 1,701,838

ELUEAE  Supplemental Information

Complete this part to provide the descriptions reqUired for Partll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XI1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsg complete
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Part XIV Supplemental Information {continued)
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(Form 590) Supplemental Information to Form 990 2009
Complete to provide Information for responses to specific questions on @o

De tof the T Form 990 or to provide any addltlonal information. Open to Public

Imp;:rln;:veme Serr:?::w »  Attach to Form $90. Inspection

Name of the organization Employar identification numbar

Southern Utah Wilderness Alliance 94-2936961

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990) 2009
HTA)
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed
| |Armed Forces the Americas | X |Louisiana | |Palau
| |Armed Forces Europe | X |Massachusetts | X |Rhode Island
| X |Alaska | X |Maryland | X [South Carolina
| X |Alabama | X |Maine | |South Dakota
| |Armed Forces Pacific | |Marshall Islands | X |Tennessee
| X |Arkansas | X |Michigan | |Texas
| |American Samoa | X |Minnesota | X |[Utah
| X |Arizona | |Missouri | X |Virginia
| X |California | |Commonwealth of the Northern Mariana Islands | |U.S. Virgin Islands
| X |Colorado | |Mississippi | |Vermont
| X _|Connecticut | |Montana | X |Washington
| X |District of Columbia | X |North Carolina | X |Wisconsin
| |Delaware | X |North Dakota | X [West Virginia
| X |Florida | X |Nebraska | [Wyoming
| |Federated States of Micronesia | X |New Hampshire
| X |Georgia | X |New Jersey
| |Guam | X |New Mexico
| |Hawaii | X |Nevada
| |lowa | X |New York
| |ldaho | X |Ohio
| X_[lllinois | X |Oklahoma
| |Indiana | X |Oregon
| X |[Kansas | X |Pennsylvania
| X _|Kentucky | |Puerto Rico




