CME Mo, 1545-0047

e |
rom 990 | Return of Organization Exempt From Income Tax

2009

| Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
} (except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30 . 2010
B Check f applicable; C  Mame of srganization D Employer Identification Number
Pleasa use .
|| adoress change | IRslabel [Friends of Red Rock Canyon _ 94-2985261 S
: Name change g r;’;r;t Mumber and straet (or PO, box if mail 15 ngt defivered to street addn) [Reamisute E Telephone number
b s
[t etorn specific |P. O, Box 97 (702) 515-5360  /
= Instruc- - g P 1
| Termination tions. Cily, town ar country Slate ZiF code + 4
:T'\| Amended return Blue Diamond NV 89004 G Gross receps® 174, 2 B4,
| Application  pending P Name and address of principal officer: IH(B] I5 this & grous return for athliates? Yes X |No
o - Hib} Are all affilates included? Ye ;! N
|Patricia William 5520 Irish Spring Stre Las Vegas NV 89149 N i Al VS e
_ — o, attach a st (see instruchons)
H Tax-exempt status X] 501c) (3 )= (insertng.) !— 4947 (1) or | | 527
J Website: » N/A H(e) Group exemption nurmber ™ -
K Form of argarzation: E{—| Carporatian ﬁ Trust Azzociation |_| OHher ™ | L Year of Formation: 1385 | M State of legal dermcile: NV
Part] | Summary
| 1 Briefly describe the organization's mission or most significant activities: Assist BLM in _mgga_g_l ng public lands
|
N e T et e L e e e e e T a ma  l —
Q|
=
m ______________________________________________________________________
E
5 e e e L R e o el
3| 2 Chew [hIS box * J if the orgamzﬂhon discontinued its operations or dlsposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) e s e Lo b R
w | 4 Number of independent voting members of the governing body (Part V1, line H)) i 4 1375
:—g | 5 Total number of employees (Part V, line 2a) QN e i et ms v i 5 |2
% | 6 Total number of volunteers (estimate if necessary) . b 6 1176 RSN
< | 7a Total gross unrelated business revenue from Part VHI 'coéumn (C) ne 12 7a s
b Net unrelated business taxable income from Form 290-T, line 34 . ... ... 7b w8 A
Prior Year _ Current Year
o | 8 Contributions and grants (Part VIl line 1h) ...................... 76,846. kT S e e T
% 9 Program service revenue (Part Vill, line 2g) R L
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e 3,596. o Ay
£ 1 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8, 9, 10c, aﬂd e} ... STl 30,948,
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (4), line 12} 117,667, 143,279,
[ 13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) . 18 0.
14 Benefits paid to or for members (Part | X, column (&), line 4) .
o | 13 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10} 36,813, 53,727.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)
§ b Total fundraising expenses (Part X, column (D), line 25) = )
i1}
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f A, 50,926, 85,004,
18 Total expenses. Add lines 13-17 (must egual Part IX, colurnn (&), line 25) ... . 87,739, 138,731.
19 Revenue less expenses. Subtract line 18 from line 12 29,928.| 4,548.
Eés; Beginning of Year End of Year
Eé, 20 Total assets (Part X, line 16} ... ... . .. ....... 252,586. 245,411,
?g o Ry e e 3 s [0 1 S e P S e i L B N 2,908, 2,923.
= E b 1 = =
22| 22 Net assets or fund balances. Subtract line 21 from line 20 S e el 249,677 I 242,488,
{Partil Signature Block
| Underenatics gt ooy, Bocire e e B S PP AR R S e 2000 i st o my Krowledge and bl t
Sign > |
Here | Swgnature of officer Date
»™ Mark Beauchamp g
Type or print name and tite. =7 o
Paid fes Checkn [ SpuE e o
ai . / / e ® ] ]
P X empioye (=]
Pre. |Coes |23/ |
arer's
ﬂse Firm's fiame {or Dan};&{ M. Riddle,CPA,Chtd.
OIS 58
Only érdnds’oyed) L W 3747 Pecos- -Mcleod, Ste. 101 BN »
adiress, an i ¥
V2P + 4 Las Vegas NV 89121 Phonenc. ™ (702) 451-3737
May the IRS discuss this return with the preparer shown above? (see instruchions)...... .. E{J_ Yes | |No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIDY  07/20/09 Form 990 (2009)



Form 990 (2009) Friends of Red Rock Canycon 94-2985261 Page 2
Partll | Statement of Program Service Accomplishments

1 PBriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ? .. ...\ oee ettt e [] Yes X] No
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 services? ........ |:| Yes |Z| No

If 'Yes,' describe these changes on Schedule O.

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.

4a (Code: ) (Expenses 3 138,731, including grantsof $ 0.) Reverue $ 143,279.)

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § ) (Revenue $ )

4e Total program service expenses » 138,731..

BAA TEEADIZ  O7720/09 Form 990 (2009)



Form990 (2009) Friends of Red Rock Canyon 94-2985261 Page 3
PartlV |[Checklist of Required Schedules

-

10

1

12

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

13

14a Dd the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from sgrantmaking. fundraising,

15

16

17

18

19

lss tf!:edo;g?lzation described in section 501{c)@) or 4847(a){1) (other than a private foundation)? If 'Yes,’' complete
OB A e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? ......... ... ... ... ... .. .. ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... . e

Section 501(c)3) organizations. Did the organization engage in lobbying activies? If 'Yes,' complete
Scheaule C, Part H . e e e e e

Section 501(c)4), 501(cX5), and 501(} )(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part f ... ... . . .. ... ... . . .

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 Schedufe D,

L T o P

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? if ‘Yes,’ complete Schedule D, Partll ... ... .. ... ..........

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'
complete Schedule D, Part 11l . . .. e e e e

Did the organization report an ameunt in Part X, line 21; 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, P art IV . e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete Schedile D, Part V . .. . e e e

Is the organization's answer to any of the following questions "Yes'? /f so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X aS APD DI . . . e e e e e e

. Bid Ft'he c‘J/r’ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
1 O

® Did the crganization report 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 VIT ... ... . . . . .. . . . . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VI ... ... .. .. . . . . . . . . i

# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . ... . o e e e

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .... ...

® Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 if'Yes, ' complete Schedule D, Part X . ............. ..

Did the or%anization obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, XH, and XU . . e

Yes [ No

10 | X

n| X

12 X

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill isoptional .............. ... ........ ... 2 A X

Is the organization a school described in section 170)(1(AXi? If 'Yes," complete Schedule E ........................

business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part!. ... . ... ... ...

13 X

14a X

14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f 'Yes,’ complele Schedule F, Part i . ...... ... .. ... ... . ... .. ...,

15 X

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complele Schedule F, Part Ilf .. .. ...... ... ... ... ... ... ... ...

16 X

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! . ... .. . . . . . . . .

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lires 1c and Ba? If 'Yes,' complete Schedule G, Part Il ... ... . . e

18 X

Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part . .. e e e e

19 X

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ... ... .. .. ... ... ..............

BAA TEEAQIOZ 0211210

Form 990 (2009)



Form 990 (2009) Friends of Red Rock Canyen 94-2985261 Page 4

[PartiV__|Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization repiort more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts tand if . ............................. 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 |, Parts and [l .. .. ... . . . . . 22 X
23 Dnd the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SR AU e J e e e e e 23 X
243 Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
compiete Schedule K. If N0, G0 10 e 25 .. ... .. . .. o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPl BONAS? | oo e e 24c
d Dud the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year? .................. 24d
252 Section 501(cX3) and 501((:%(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complele Schedule L, Part! ... ... ... . .. . . . . . . . . i 2a X
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complele
SCRedtle L, Part | . . e e e e e 25b X
26 Was a lpan to or by a current or former cofficer, director, lrustee, key employee, highly compensated empleyee, or
disqualified person outsianding 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, subslantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1 . . e e e e s 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part V. .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orEanizaiion (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part v ................... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes, ' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedile M ... .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part| .. ... ... 1 X
32 Did the or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . ... . . . . .. . . . 33 X
34 }Nasrthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Hl, IV, and V, 3 X
LT T
B’ Is anvelated organization a controlled entity within the meaning of section 512(){13)? if 'Yes,' complete Schedule R,
Part ¥, e 2 o e e e e e e e e e e e e e 35 X
36 Section 5.01(1:53) organizations. Did the orgam’zation make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2 ... . ... . . . . i e e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ... ... ... .. ......... 37 X
38 Did the onganization_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 Schedule O ... . i i 38| X
BAA Form 990 (2009)

TEEAD104 02112110



Form990 (2009) Friends of Red Rock Canyon 94-2985261 Page 5

|PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

TEEADIOS 02112110

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.3,
tnformation Returns. Enter -0- if not apphcable .. ............ ... ... L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamin
(gambling) winnings 10 Prize WiNNEIS? .. . e e e e e 3/ 4. 1¢ X
22 Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ... .. ... ...l 2a ild
2b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? . ............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this return. (see instructions)
3a Dud the org}anization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUIIY? . it e e e e 3a X
b If "Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O ... ... ... ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibiled tax sheller transaction at any time during the taxyear? .................... S5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibiled tax shelter transaction? ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TransaC ION? . . e e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHD R ? . e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIded B0 thE PAYOT? L. ittt e e e e e 7a] X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b| X
¢ Did the oarganization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
LTI = v A 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year .......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMITACE Y L. . e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................ 79 X
h For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . /"/ | _7h
8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting erganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the year? ... ... .. e e 8 X
% Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ....... ... ottt 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .......................cc..... 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ................ ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . .................. ... . ... ‘ 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. ... it 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of fax-exempt interest received or accrued during the year ....... | 12b|
BAA Form 990 (2009)



Form 990 (2009) Friends of Red Rock Canyon _ 94-2985261 Page 6

w__] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management e

IYes| No
1a Enter the number of voting members of the governing body .. ... ..., .. ... ... : | LE! l i !
b Enter the number of voting members that are independent ... ... ... ... ... ... ... \ 1bi375 i
2 Did any officer, director, trustee, or key employee have a famlly relatlonshm or a business reldtlonshlp with any other ‘
officer, director, trustee or key employee? .. ... L i 3] s Ml 0 D o S L s o o] 2 X
3 Dd the organization delegate control aver management duties customarily perfarmed by or under the direct SLJ{)&‘W{SIOF‘ I
of officers, directors or trustees, or key employees to a management company or other person? .. ....... .. o 3 X
4 Did the organization make any significant changes to its organizational documents | 4 X
since the prior Form 990 was filed? ... .. 1 SRR A A S . : T ) Ty
5 [Did the organization become aware during the year of a materla! dwerclon of the organization's assets? .. LI \j X
6 Does the organization have members or stockholders? .. ... ... ... ... L_S X e
7a Does the orgar'zatlon have members, stockhelders, or other persons who may elect one or more members of the
governing body? : . 7a| X
b Are any decisions of the governing body SLb]eCt tcl approval b)r members stockholders or other persons7 conr ik 7b] X
8 Did the arganization contemporaneously document the meetings held or written acticns undertaken during the year by
the following:
a The governing body? ... ..... B e e i T }783 X
b Each commitiee with authority to act on behan of the governing body" T T S T el e s s B et 8b X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the {
organization's mailing address? If Ves provide the names and addresses in Schedule O .. ... 9 | X
Section B. Policies (This Section B requests information about policies not required by rhe !ntemaf
Revenue Code.) dn iR
Yes | No
I
10a Does the organization have locaf chapters, branches, or affitiates? ... .. . . ... ... ............ .. ... .........../ 10a X
b !f 'Yes.' does the organization have written policies and procedures governing the actwszres of such chapters af‘fiiiates:
and branches to ensure therr operations are consistent with those of the organization? . .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flrng the form7 SO UL
11 A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f ‘No,'ge tofine 13 .............. L v AR o) | 123[ el S
b Are officers, directors or trustees, and key empfoyees requwed to disclose anr‘ually interests that could give rise i !
to conflicts? .. e e A - T I & QS T ORI L .t
¢ Does the organization regularly and ccn5|slen1ry monitor and enforce comphance with the policy? /f 'Yes, describe in
Schedule O how this is done ... Ry b AT G 12¢; X =g
13 Does1heorgamzaﬂonhaveawrlnenwhlstlebrowerpohcy" AP o T LT - LU v, {=h s e A3 #X
14 Does the organization have a written document retention and destructlon pohcy? v ML L LR e u T Sy | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . T AL R R T ety e | 1 i TR T 15a X
b Other officers of key employees of the organization . e, i | S vk WITEN, 15b| X
if 'Yes' to line 15a or 15b, describe the process in Sc. ‘edule O (See |nstructeons)
16a Did the organization invest in, contribute assets to, or parhcrpate ina wmt venture or similar arrangemem with a taxable
enutydurmgtheyear’.._........_. NPy 16a x
b If 'Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatron s exempt
status with respect to such arrangements? ... ... . 0o 0 ..|16b

Section C. Disclosures
17 List the states with which a copy of this Form 9390 is required to be filed » Nevada

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website |__, Ancther's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, cenflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Vicki Sudduth PO Bgx 97 Blue Diamond, NV 89004 (702) 515-5360 7

BAA Form 290 (2009
TEEAD106 02/05/10



Form990 (2009) Friends of Red Rock Canyon 94-2985261 Page 7

iParl_\_f_lu Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space I1s needed,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columnis (3, (E), and {F) if no compensation was paid.
® |ist ali of the arganization's current key employees. See instructions for definition of 'key employees.'

® | ist 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
arganization, 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Mame and Title Average Position (check ai that apply) ! Reportable Repartable Estimated
| verweek | S g ] s e i || . - o
' 5 = == ON-21098-MIST) {W-2/1099-MIST) from the

R CRWUNTIBME. . = e o

President 140.00 .3 | ' 0. s 0.
kS e I T o e R - ‘

Vice President 24.00 2w e BR{se= 1 0. 0.
Rosalyn Porche ~________ ' ek

Treasurer 8.00 (X 0. 0. 0
3t 1 g 0 L RN L

Secretary | 5.00| X| | | 0. 0. 0.
Mark Beauchamp = _______ : =

Director 3.00! X 0. 0. e
Sharon Edwards ______ ___ '

Director 208 X 0 (5 0
Joe Labre o .

Director 6.00 X | 0. 05 0
Vicki Sudduth = _ _______ -' : i

Employee 140,00 X 24,233. 0. 0.
Richard Lewnau _________ N

Director 1.000 | |xX| 0. 0. 0.
FESEES C o T | '=

Employee 140.00 X 23,380. 0. 0
Chris Dempsey __ ____ ___

Treasurer 2.00 X 0. 0. [0 ]9
_____________________ | R 1

BAA TEEAQIO7  11/10/09

Form 990 (2009



Form 990 (2009) Friends of Red Rock Canyon

94-2985261

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A (8 (© (D) 3] (R
Name and Title Average | Postton (check all that apply) Reporlable Reportable Estimated
hours |——r— = |6 2 = ] compensalion fram |  compensation from amount of ather
per week 2 2l a T B = 9 the organization related orgamizations compensation
SE 215 (S RE 3| weilesmse (W-2/1050-MISC) irom the
R EIRRER AR organization
gulg 2 Rs and related
h 3|2 21 g organtzations
& = |z
18 g
1
o
AbTotal. ... .. . ... e > 43,517, 0. 0.

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 ™

3 Didl_the 1organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a?

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 /f 'Yes' complete Schedule J for such

FIVITU AL . e e e e e e e

5 Did any é)erson 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

if 'Yes,' complete Schedule Jfor such individual . .. ... . . . . e e

Yes | No

3 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ) )
Name and business address Description of Services

(
Compensation

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 »

BAA TEEAQIO8 01/30/10

Form 990 (2009)
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Form 990 (2008) Friends of Red Rock Canyon 94~-2985261 Page 9
[Part VilF] Statement of Revenue

A (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512, 513, or 514

1a Federaled campaigns .........
b Membershipdues .............
¢ Fundraising events ............
d Related organizations .........
e Government grants {contributions) ... ..

f All other contributions, gifts, grants, and
strmlar amounts not included above . . . .

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

f All other program service revenue . ..
g Total. Add lines 2a-2f . ............................. >

3 Investment income (including dividends, interest and
other similar amounts) ... ... ... ... ..., »- 1,197. 1,187, 0. 0.

4 Income from investment of tax-exempt bond proceeds .

5 Royalties ... .. ..
() Real (i} Personal e

PROGRAM SERVICE REVENUE
a

6a GrossRents .........
b Less: rental expenses .
¢ Rental income or (loss) . . ..

dNetrentalincomeor {loss) ...............oivnn... >
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis

and sales expenses ... .. ..
¢ Gainor {loss) ........
dNetgainor (loss) ..........cco i,

8a Gross income from fundraising events
(not including . $ 4,013,

of contributions reported on line 1c).

SeePart IV, line 18 ................ a
b Less: directexpenses .............. b
¢ Net income or (loss) from fundraising events . ........ >

DTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19 ................ a

b Less: direct expenses .............. b
¢ Net income or (Joss) from gaming activities . .......... »

10a Gross sales of inventory, less returns
and aillowances .................... a

b Less: costofgoodssold ............ b R S PR -
¢ Net income or (loss) from sales of inventory .......... > 30,948. 30,948. 0. 0.
Mrscellaneous Revenue BusinessCode | . .- . 5 L} . ,, ’

12 Total revenue. See insiructions ... ................... > 143,279. 32,145, 0. 0.
BAA TEEAQI09 0212/10 Form 990 (2009)




Form990 2009) Friends of Red Rock Canvyon 94-2985261 Page 10

Part IX | Statement of Functional Expenses
Section 501{cX3) and 501{c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A | {C) (D)
Do not include amounts reported on lines Total chgenses Program service Mariagement and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance o governments
and erganizations in the U.S. See Part IV,
line 21 . 0. 0.

2 Grants and other assistance fo individuals in
the US. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
.5 See Part IV, lines 15and 16 . ....... ...

4 Benefits paid to or for members . ... . ... ..
5 Compensation of current officers, directors,
frustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C{(B) . ..... ...l

7 Othersalariesandwages ................... 43,517, 32,638. 10,879. 0.

g Pension plan contributions (include section
401(k) and section 403 () employer

contributions) ........ ... .. ...
9 Other employee benefits . ................... 5,105. 3,829, 1,276, 0.
10 Payrolltaxes ..............ooiiiiiiieia, 5,105. 3,829. 1,276. 0.

11 Fees for services (non-employees) ...........

CAccounting ... ... e 2,088. 1,566. 522. 0.

dlobbying ........ ... ... ...l
e Prof fundraising svcs. See Part IV, In 17 .. .. ..
f Investment management fees . .._........ ...
gother ... . e 6,737. 5,053. 1,684. 0.

12 Advertising and promction . .................
13 Officeexpenses ................cccevneen.. 6,584. 4,938. 1,646. 0.
14 Information technology .....................
15 Royalties ....................... ... ...
16 Occupancy . ...t

17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ................. ... ... ....

19 Conferences, conventions, and meetings .. ... .

20 Interest...... ... .. .. ... ...

21 Payments fo affiliates ......................

22 Depreciation, depletion, and amortization ... .. 1,272. 636. 636. 0.
23

24

INSUraNCe .. ...t
Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of tofal expenses shown on line 25 N B s
below.) . ... e e L ) T
a Bank and Credit card Charges 1,234. 0. 1,234. 0.
b Insurance ______ __ 2,612, 1,959, 653. 0.
¢ Suwpplies 18,978. 18,978. 0. 0.
dStorage _ _ _ _ ____ _______ 1,951. 1,463. 488. 0.
e Training & Professional Development 12,729, 10,480. 2,249. 0.
f All other expenses .. ....................... 30,819, 23,955, 6,864. 0.
25 Total functional expenses. Add lines 1 through 24f .. . ... 138,731. 109,324. 29,407, 0.
26 Joint costs. Check here » E] it following
S0P 98-2. Complete this line only if the
organization reperted in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .. .......
BAA Form 990 (2009)

TEEAQIIG Q0510



Form 990 (2009) Friends of Red Rock Canyon 94-2985261 Page 11
Part X | Balance Sheet

) (B)
Begtnning of year End of year
1 Cash — non-interest-bearing ... ... ... ... .ot 45,228, 1 81,979.
2 Savings and temporary cash investments ........... ... 168,698.| 2 140,454.
3 Pledges and grants receivable, net .. ... ... .. ... . . 3
4 Accountsreceivable, met ... .. 1,493, 4 0.
5 Receivables from current and forrner officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of Schedule L............ L]
6 Receivables from other disqualified persons (as defined under section 4958(H (1)
A and persons described m section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Noles and loans receivable, net .............. ... .. . 7
E 8 Inventories forsale Or USE ... ... ... ... . i e 29,903.} 8 20,726.
s | 9 Prepaid expenses and deferredcharges ................... ...l 3,740.1 9 0.
10a Land, buildings, and equipment: cost or other basis. .| 10a 6,005.
Complete Part V! of Scheduie D .
b Less: accumulated depreciation. ................... 10b 3,753, 3,524.|10¢ 2,252.
11 Investments — publicly-traded securities ............... ... ... L 11
12 Investments — other securities. See Part [V, line 11 ............................ 12
13 Investments — program-related. See Part IV, tine 11 ..., ....................... 13
14 Intangible assets ... ... ... e 14
15 Otherassets. See Part IV, line 11 ... ... ... . . i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 252,586.|16 245,411.
17 Accounts payable and accrued eXpenses . ................ovoiiiiiiii ... 2,8009.[17 2,923.
18 Grants payable .. ... ... 18
19 Deferred revenue .. ... .. .o e e 19
Y120 Tax-exemptbond labilities ...............cccooiioiioe 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... ... .. 21
| 22 Payables to current and former officers, directors, trustees, key employees, - 3
+ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L ... ... e e e 22
5| 23 Secured mortgages and notes payable to unrelated third parties . ................ 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities. Complete Part X of Schedule D ............................... 25
26 Total fiabilities. Add lines 17through 25 . .. ... ... .. oo 2,909,/ 26 2,923,
E Organizations that follow SFAS 117, check here > E(:] and complete lines :
27 through 29 and lines 33 and 34, : X
81 27 Unrestricted net @ssets .. ...........oooitiite 249,677.| 27 242,488.
z 28 Temporarily restricted net assels .. .......... .. i 28
29 Permanenlly restricted netassets ....... ... ... . 29
g Organizations that do not follow SFAS 117, checkhere » | | and complete
E lines 30 through 34,
p | 30 Capital stock or trust principal, orcurrentfunds ............... ... ...l 30
E 31 Paid-in or capital surplus, or land, building, and equipmentfund . .._... ... .. ... .. £l
i | 32 Retained earnings, endowment, accumulated income, orother funds .......... .. 32
E 33 Totalnetassetsorfundbalances........... ... oo 249,677.|33 242,488.
34 Total liabilities and net assets/fund balances. . .......... ... ........ ... ....... 252,586.] 34 245,411,
Form 990 (2009)
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Form990 (20099 Friends of Red Rock Canyon

94-2985261

Page 12

[PartXI-] Financial Statements and Repotting

1

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

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

explain

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................ ...
b Were the organization's financial statements audited by an independent accountant? . .......... ... .. ... ... .. ...

¢ If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? .................... .. ..

If the organization changed either its oversight process or selection process during the tax
in Schedule O,

year, explain

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

Iﬂ Separate basis D Consolidated basis D Both consolidated and separate

basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 ... i e e e

b If 'Yes," did the organization undergo the required audit or audils? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

BAA

TEEADI1Z 02/05/10

Form

990 (2009)



OMB No. 1545-0047

SCHEDULE A : . .

(Form 990 o 990.E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 5&1(5:)(3) organization or a section 4947(a)(1}

epaimant of e Temuey nonexempt charitable trust. Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. n

Name of the organization Emplayer identification mamber

Friends of Red Rock Canyon 94-2985261

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches or association of churches described in section 120X TXAX)-

2 A school described in section 170(b)}1XAXi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}{1XAXiii).

) A medical research organization operated in conjunction with a hospital described in section 120(b)1)AXiii). Enter the hospital's
name, city, and state:

S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general pubhc described
in section 170(b)1)XAXvD). (Complete Part 11.)

8 A community trust described in section 170(b)} 1)}AXvi). (Compiete Part i.)

9 [3(_-| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its suppert from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509%(a)2). (Complete Part I11.)

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

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

a D Type | b DType Il c D Type Il = Functionally integrated d |:| Type Ili— Other

e D By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons other
gé;agr(' f)czg;ndation managers and other than one or mere publicly supported organizations described in section 509¢a)(1) or section
a)2).

f If the organization received a written determinahon from the IRS that is a Type |, Type Il or Type lil supporting organizatien, D
CRECK RIS BOX . . . i e e e e e e e e e e

] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or together with persens described in (i) and {fi)
below, the governing body of the supported organization? ... ... ... ... ... . . i Mg
(i) afamily member of a person described in (i) above? ... ... .. . . e 11 g (i)
(ili} a 35% controlled entity of a person described in (Y or (ipabove? ... ... ... ... ... ... 11g (il
h Provide the following information about the supported organizations.
N S EiN il i i
O ot ® AR TTENT | oo | W SITT cgalfUEME | (DA of St
abave of IRC section 1) hsted n your col. {iy ol (@) organzed in the
{see Instructions)) overnmng your suppornt? u.s.?
ument ?
Yes | No Yes | No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A Form 990 or 990-EZ) 2009

TEEAD4Q1  02/05/10



Schedule A (Form 990 or 980-EZ) 2009 Friends of Red Rock Canyon 94-2985261 Page 2
|Part it |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1)}AXvi)

({Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

e dar Year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2009  Total
1 Gifts, grants, contributions and

membership fees received. (Do
not include ‘unusuat grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it of expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ..

4 Tofal, Add lines 1-through 3. ...

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

6 Public support. Subtract line S
fromlined ,..................

Section B. Total Support

E:;‘i’,',‘f,'.’n’g’i‘,’,‘;'.(.°’ fiscal year (2) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 0 Total

7 Amountsfromhne 4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon. ... ...,

1¢ Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) ... ...
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, efc. (see instructions) . ... ... . ... . . | 12
13 First tive 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 SIOp REre ... ... o e e > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ¢y . ........................... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 .. ... ... ... .. ... .. . 15 %

16a 33-1/3 support test — 2009, if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organiZation. ............ . .. ... . . . it i i, > D

b 33-1/3 support test — 2008. If the organization did not check a box on fine 13, or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation. .............. ... .ot » D

17 a 10%-facts-and-circumstances test — 2008 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization. ......... » D

b 10%-facts-and-circumstances test — 2008. 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. Expiain in Part IV how the
organization meets the ‘facts-and-circurnstances' test. The organization gualifies as a publicly supported organization. ........... ;H
[

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

BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAO4OZ  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Friends of Red Rock Canyon 94-2985261 Page 3
[PartIi | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)
- Section A. Public Support

Calendar year (or fiscal yr beginning in)™ () 2005 ¢h) 2006 {c) 2007 (dy 2008 {e) 2009 (N Total
1 Gifts, bgran’ts fconlnbutlong arBj
rship fees receive
_ e e o | 61,058.| 57,334.] 56,431.  76,846.| 111,134.|  362,803.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity

— that is related to the
organization's tax-exempt
PUTPOSE . oeovevnie s, 53,082. 45,337. 41,160. 37,225, 30,948. 207,752.

3 Gross receipts from activities that are

not an unrelated trade or business
under section 513 . e

4 Tax revenues Iewed for the
organization's benefit and
either paid to or expended on
its behalf ................. ...

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

6 Total. Add lines 1through5....| 114,140.| 102,671, 97,591.| 114,071.| 142,082. 570,555,

7a Amounts included on lines 1,

2, 3 received from disqualified

PEISONS ..ottt ie e e e
— b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of 1% of

the amount on line 13 for the
—_ YEAr ...

cAddlines 7aand7b...........
B8 Public support (Subtract line

_ Tefromline 6 ............... e : : 570, 555.
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2000 () Total
9 Amounts from e 6 .......... 114,140. 102,671. 97,591.] 114,071. 142,082. 570,555,

— 10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources ............... 6,060.| 10,185. 9,151, 3,596. 1,197. 30,189.

b Unrelated business taxable
income (less section 511
‘ taxes) from businesses
| acquired after June 30, 1975 ...
- ¢ Add fines 10aand 10b.. .. ... .. 6,060. 10,185. 9,151. 3,596. 1,197. 30,189,

11 Netincome from unretated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain or loss from the_sale of
Eaplt?\lla)ssets (Explain in

L
L_ 13 Total support. (addns5, 10z, 11, md 12} R A T ) - 600,744.
14 First five years. If the Form 990 is for the organ:zanon (3 furst second third, fourth, or fifth tax year as a section 501{¢)3)
organization, check this box and stop here .. ... ... . > |_|
L Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column () ........................... 15 94.97%
16 Public support percentage from 2008 Schedule A, Partlil, line 15 .. ..... ... ............. . ...... ... ... ...... 16 93.95%
Section D. Computation of Investment Income Percentage
L 17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (®) ..................... 17 5.03%
18 Investment income percentage from 2008 Schedule A, Part I, Jine 17 ... ... ... ... .. i, 18 6.05%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and lire 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................. El

b 33-1/3 suppon tests ~ 2008. If the organization did not check a box on line 14 or 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 organization ............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............
BAA TEEAGH03 0215710 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Friends of Red Rock Canyon 94-2985261 Page 4

|Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAG4D4 02105110 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 2009
> Completeg t:nte nl; aniz‘a;til;n sfgsruerﬁ.l 'Ye%:,z' to Farm 990, Ooan to Publc
u art iV, lines 6, 7, 8,9, 10, 11, or 12 pen
E%?S?n%‘.“ﬁz‘vé’zu‘zeslﬁfe i » Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer identification number
Friends of Red Rock Canyon 94-2985261

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Cornplete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear ................
2 Aggregate contributions to {during year) .. ...
3 Aggregate grants from {during year}.........
4 Aggregate value atendofyear .............
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 |:| No

Did the organization informn all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefil of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... ... . |:| Yes |:| No

Part # [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of certified hisloric 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 Year
a Total number of conservation easements ........... . .. .. i ot i 2a
b Total acreage restricted by conservation easements ..... ... ... ... ...l 2b
¢ Number of conservation easements on a certified historic structure included ina) ............. 2c
d Number of conservation easements included in (¢) acquired after 817/06 . .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it ho
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

4
5 Does the organization have a written policy rega_rdin? the periodic monitoring, inspection, handling of violations,
ds? |:| Yes |:| No
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 @B and 170MHBIBIGN? - . .. oo e e oree ettt e [Jyes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents 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 If the organization elected, as permitled 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 XIV,
the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(0 Revenues included in Form 990, Part VI, line b ... ... e -5
() Assets included in Form 990, Part X ... .o i -5

2 K the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL, lIne 1 ... . i e e e e -5
b Assets included In Form 990, Part X . ... . e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Friends of Red Rock Canyon 94-2985261 Page 2

Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

< Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical Ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ......... [_] Yes I:LND

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... e D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . ... ... . e e 1c

d Additions during the Year ... ... ... 1d

e Distribubions during the Year . .. ... ... e le

f ERding Balance . ... .. e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217 .. ... . i e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
'Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years hack (d) Three years back {e) Four years back

1a Beginning of year balance .....
b Contributions .................

¢ Net Investment eamnings, gans, L
andlosses ................... e

d Grants or scholarships..........

e Other expenditures for facilities
and programs .. ......... ...,

{ Administrative expenses .. .. ...

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Beard designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organiZations .. ... ... e e e e e 3a(i)
(D) related OrganiZations . . .. ... ... e e e e e e e e 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ........ ... ... . ............. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b%Cqst or other (¢} Accumulated {d) Book Value
(investment) asis (other) epreciation

bBuidings ................ ... ...l

¢ Leasehold improvements .. .................
dEquipment. ..................... ..l 6,005. 3,753. 2,252.
eOther ... . . . .

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10(c).} .. .................. 2,252,

BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Friends of Red Rock Canyon

94-2985261 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description ¢f security or category
(including name of security)

(b) Book value

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

Financial derivatives . ....... ... ... ... ... ... ...,
Closely-held equily interests ............................
Other

Total. (Column (b) must equal Form 330 Part X, col. (B) ling 12) ™

| Part VIl§ | Investments—Program Related (See F

orm 990, Part X, line 13)

(a) Description of investment type

(h) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13} ™
Part X | Other Assets (See Form 990, Part X, li

ne 15)

(a) Description

{b) Book value

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

[PartX | Other Liabilities (See Form 990, Part X

, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 390, Part X, col, (B) line 25) ™

2. FIN 48 Footnote. In Part X1V, 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,

BAA

TEEA3303 020210

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Friends of Red Rock Canyon 94-2985261 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), I T2} ... ... i e
2 Tolal expenses (Form 990, Part IX, column (A), line 25) ... ...
3 Excess or (deficit) for the year. Subltract line 2from line 1. ... ..
4 Net unrealized gains (losses) On iNVeSIMENtS . ... ... .. . e
5 Donated services and use of facilities .. ... ... ... . . e e e
6 INVESIMIENE EX DN . . .o o e e
7 Prior period adjustments . ... ..
B Other Describe in Part XIVY ... e e e
9 Total adjustments (net). Add lines 4 through 8 ... ... .
10 Excess or (defici) for the year per audited financial stalements. Combwe lines3and9 ..........................
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements ....................... ... ... ... 1
2 Amounts included on line 1 but not an Form 990, Part VIll, line 12:
aNetunrealized gains oninvestments . ................ ... ... ... 2a
b Donated services and use of facilities ........................ ... ... Zb
¢ Recoveries of prior year grants ........... ... .. .. i 2c
d Other Describe in Part XIV) ... . e e 2d
eAdd lines 2athrough 2d .. .. ... .. e e 2e
3 Sublract line 2e from e T .. .. . i e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b ............. 4a
bOther Describe N Part XIV) ... .o 4b
CAdd INes da and BB . ... ... ... . e e e 4c
3_Tolal revenue. Add lines 3 and dc, (This must equal Form 990, Part |, line 12) ............ ... ............ 5
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ................ . ... . ... . ..l 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ......................... . ... ..., 2a
b Prior year adjustments . ... .. e 2b
COREr 0SS . .. e 2c
dOther Describe N Part XIV) . ... ... 2d
e Add lines 2athrough 2d ... .. .. . e e 2e
3 Subtract line 2e Trom lINE 1 ... e e 3
4 Amounts included on Form $99, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b ............. 4a
b Other Describe in Part XIV) ... e e 4b
CAdd liNes 48 and BB . . ... ... . e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 890, Part I, line 18.) ........................... 5

[Part XIV | Supplemental Information

Complete this art to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, ine 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also comprete this part to provide any additional

infarmation.

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Friends of Red Rock Canyon 94-2985261 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305  07/10409 Schedule D (Form 990) 2009



OMB Ne. 1545-0047

3&&5&1& (o] Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Deparment of the Treas Form 990 or to provide any additional information. Open to Public

Iniermal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

Friends of Red Rock Canvon 94-2985261

Pt XI, Line 2e¢ _ _Board _ _ _ _ _ _ .

BAA For Privacy Act and paperwork Reduction Act Notics, see the instructions for Form 990, TEEA4901  G7/17/058 Schedule O (Form 990} 2009
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Schedule B OB No. 13450047
Caory O Schedule of Contributors 2009
Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Inlernal Revenue Service
Name of the organization Employer [dentification numhber
Friends of Red Rock Canyon 94-2985261
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X [501(c} _3 ) (enter number) organization

4947¢a)(1) nonexemnpt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule. _ _ _
Note: Only a section 501(c)(@), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1)/170()(1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on {) Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and 1.

|:|For a section 501(c)(7), (B}, or (10) organization filing Form 990 or 390-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusrveflv for rell?lous, charitable, scientific, literary, or educational purposes, or the
prevention of ¢cruelty to children or animals. Complete Parts |, 11, and Il

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
confributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear. .................. ... ... ... ... .... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer ‘No' on Part |V, line 2 of their Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Privacy Act and Pa;erwort Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701  01/30410



OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 2009

Department of the Treasury . Attachment
Internal Revenue Service ~ (39) * See separate instructions. = Attach to your tax retumn. Sequence No. 67
Name(s) shown on relurn |dentifying number

Friends of Red Rock Canyon 94-2985261

Business or activily to which this form relates
Form 990 / Form 890EZ

Part! | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses ............................ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) ...... ... ... ... ... L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... ... ... ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStUCHONS . .. .. . . e i 5
6 (a) Description of property (b) Cost (business use only) {€) Elected cost
7 Listed property. Enter the amountfromline 29 ............. ... ... ... ... ... L 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7......................., 8
9 Tentative deduction. Enter the smaller of lineSorline 8 ... .. ... ... .. i i 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562. ... ........... ... ... ... . .cooole. 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs) ...| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11 ..................... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12....,.... 13 [
Note: Do not use Part Il or Part 1il below for listed property. Instead, use Part V.
[Part 8 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see InstructionS) ... ... . ... e 14
15 Property subject to section 168(f)(1) election ... .. ... .. .. s 15
16 Other depreciation (NCIUdiNg ACRS) . . .. .. ottt e ke 16
Part il | MACRS Depreciation (Do not include listed property.) (See instructions) _
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2009 . ........................ 17 L 1,272.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check BEre . ... .. .. e aaa, > f_l
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation Systerm
{a) {b) Month and () Basis for depreciation (e) ()] (9) Depreciation
Classheation of property year placed (business/investment use Recovery penod Convention Method deduction
in service only — see instructions}
19a 3-year property . ......... T i
b 5-year property ..........
¢ 7-year property .......... :
d 10-year property ......... -
e 15-year property .. .......
f 20-year property .. ....... -
g 25-year property .. ....... ] 25 yrs S/L
h Residential rental 27.5 yrs MM 5/L
property ................ 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property ................ MM S/L
Sectlon C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
............... PR 5/L
................. ! 12 yrs 5/L
VeAr .. 40 yrs MM S/L
[Part ¥ *| Summary (See instructions.)
21 Listed property. Enter amount from line 2B ... . . i e e 21
22 Total. Add amounts from Jine 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions ............... ... ... .. ... ......... 22 1,272,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs ....................... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 07/07/09 Form 4562 (2009)
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IT’art Vv | Listed Property (nclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainmenl, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b,
cojumns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limils for passenger autormnobiles.)

24a Do you have evidence to support the business/investment use claimed? . ......... ﬂ Yes ﬂ No]24b If 'Yes,' is the evidence written? . . .. . . |_| Yes D No
@ ® o « © ® (@ ) 0
Type of property (ist Date placed h Cost or Basis for depreciation Recove Method/ Depreciation ecte
ypsehlcpfes flrs¥) ' n sgrwce investment other basis (business/investment perlodry Convention deduction sechon 179
use se only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) ... ... ... ... i, 25

26 Property used more than 50% in a gqualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1............. ... .. | 28
29 Add amounts in column (), line 26. Enter here and online 7, page 1 . ... .. ... . oo | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. if you provided vehicles
to your employees, first answer the questions in Section C fo see if you meet an exception lo completing this section for those vehicles.
(a) (b) {© ) (e o

30 Total business/investment miles driven - - . . ) .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmites) .........................
31 Total commuting miles driven during the year ........

32 Total other personal (ncncommuting)
milesdriven ........... ... ... e

33 Total miles driven during the year. Add
lines30through 32........................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .....................

Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is ancther vehicle available for
personal Use? .. .......... . ciiiiiai s
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
By OUr B YOS ? . .. e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ................
39 Do you freat all use of vehicles by employees as personal USe? .. .. ... ... . i
40 ©Do you pravide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. ... ... . i e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions.) ...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
'Part ¥ | Amortization
@ ()] (©) (d) (e) o
Descrplion of costs Date amortzation Amortizable Code Amortzation Amortzation
beqins amount section periad or for thrs year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of cosis that began before your 2009 tax year ....... ...ttt e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. ... ... . .......coo .. 44

FDIZCAIZ 07/07/09 Form 4562 (2009)
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The Accounting Firm of

DANNY M. RIDDLE, CHTD.

3737 Pecos-McLeod IC, Suite 101
Las Vegas, Nevada 89121

DANNY M. RIDDLE
Certified Public Accountant
(702) 451-3737

Fax (702) 451-2363
E-Mail  dmriddle@nevadacpa.org

To the Board of Trustees
Friends of Red Rock Canyon
Las Vegas, NV

I have compiled the accompanying statement of financial position of Friends of Red Rock Canyon,
(a nonprofit organization) as of September 30, 2010, and the related statements of activities,
functional expenses and cash flow for the year then ended. I have not audited or reviewed the
accompanying financial statements and, accordingly, do not express an opinion or provide any
assurance about whether the financial statements are in accordance with accounting principles
generally accepted in the United States of America.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for
designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

My responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants.
The objective of a compilation is to assist management in presenting financial information in the
form of financial statements without undertaking to obtain or provide any assurance that there are
no material modifications that should be made to the financial statements.
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Danny M. Riddle
Certified Public Accountant

December 21, 2010



FRIENDS OF RED ROCK CANYON
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2010

ASSETS
CURRENT ASSETS
Petty Cash $ 326
Cash - checking 93,390
Cash - savings 48,090
Cash-CD 92,364
Inventory 20,726
Total current assets 254,896
PROPERTY AND EQUIPMENT, at cost
Furniture and equipment 6,005
Less accumulated depreciation (3,753) 2,252
Total assets $ 257,148
LIABILITIES AND NET ASSETS
TOTAL CURRENT/TOTAL LIABILITIES $ 2,923
NET ASSETS
Unrestricted 254,225
Total unrestricted net assets 254,225
Temporarily restricted -
Total net assets 254,225
Total liabilities and net assets $ 257,148

See Accompanying Notes And Accountant's Compilation Report
2



FRIENDS OF RED ROCK CANYON
STATEMENT OF ACTIVITIES
YEAR ENDED SEPTEMBER 30, 2010

Temporarily Permanently
Unrestricted Restricted Restricted Total
SUPPORT AND REVENUE
Support
Contributions $ 511,559 $ - $ - $ 511,559
Memberships 11,190 - - 11,190
Grants 20,000 - - 20,000
Special events 4,013 - - 4,013
Miscellaneous 710 - - 710
Total support 547,472 - - 547472
Revenues and Gains
Sales 61,963 - - 61,963
Interest income 1,197 - - 1,197
Net assets released from restrictions
Restrictions satisfied by use - - - -
Total support and revenue 610,632 - - 610,632
Cost of goods sold 31,015 - - 31,015
Gross profit 579,617 - - 579,617
EXPENSES
Program services
Special projects 49,764 - - 49,764
Cultural and natural Resources
and environmental education 70,056 - - 70,056
BLM support 26,195 - - 26,195
Walkway 4,663 - - 4,663
Newsletter and publity 11,507 - - 11,507
Memberships 5,295 - - 5,295
License plate 6,567 - - 6,567
Ways & Means 585 - - 585
General program 337,514 - - 337,514
Other program services 33,515 - - 33,515
Total Program services 545,661 - - 545,661
Support services
Management and general 29,407 - - 29,407
Fundraising - - - -
29,407 - - 29,407
Total expenses 575,068 - - 575,068
CHANGE IN NET ASSETS 4,549 - - 4,549
NET ASSETS, beginning of year 259,167 - - 259,167
NET ASSETS, end of year $ 263,716 $ - $ - $ 263,716

See Accompanying Notes And Accountant’s Compilation Report
3



FRIENDS OF RED ROCK CANYON
STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED SEPTEMBER 30, 2010

COGS

Bank and credit card charges
Contributions

Employee benefits
Freight

Fundraising expenses
Insurance

Licenses and permits
Office expense

Payroll taxes

Postage

Printing and reproduction
Professional service fees
Program expenses

Rent

Salary & wages

Supplies

Telephone and internet

Training and professional development

Volunteer relations
Subtotal

Depreciation

Total expenses

Support Services

Program Management

Services and General Fundraising Total
$ 31,015 - $ 31,015
- 1,234 1.234
554 - 554
3,829 1,276 5,105
596 - 596
1,959 653 2,612
4,938 1,646 6,584
3,829 1,276 5,105
1,491 497 1,988
2,928 732 3,660
6,619 2,206 8,825
441,968 - 441,968
2,944 488 3,432
32,638 10,879 43,517
13,347 - 13,347
398 133 531
10,480 2,249 12,729
16,507 5,502 22,009
545,025 28,771 573,796
636 636 1,272
$ 545,661 $ 29,407 $ $ 575,068

See Accompanying Notes And Accountant's Compilation Report
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STATEMENT OF CASH FLOWS
YEAR ENDED SEPTEMBER 30, 2010

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to net cash
Depreciation
(Increase) decrease in assets:
Accounts receivable
Inventory
Prepaids
Increase (decrease) in liabilities:
Accrued expenses
Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of equipment
Net cash used by investing activities

NET INCREASE IN CASH
CASH, beginning of year

CASH, end of year

See Accompanying Notes And Accountant's Compilation Report

5

4,549
1,272
1,493
9,177
3,739

14

20,244

20,244

213,926

$

234,170




Note 1.

FRIENDS OF RED ROCK CANYON
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010

Summary of Significant Accounting Policies

Nature of Activities

Friends of Red Rock Canyon, a Nevada nonprofit organization, provides volunteer services that
helps to protect, preserve and maintain cultural, historical, and environmental values of The Red
Rock Canyon National Conservation area near Las Vegas, Nevada. The organization provides
training for the Federal Bureau of Land Management (BLM) employees, rangers, and volunteers.
Furthermore, Friends of Red Rock Canyon provides program management services for Red Rock
Canyon Interpretative Association. The organization is supported through grants and donor
contributions, as well as proceeds from T-shirt sales by Red Rock Canyon Interpretative

Association.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting in accordance
with generally accepted accounting principles and, accordingly reflect all significant receivables,
payables, and other liabilities.

Financial Statement Presentation

The Organization follows Statement of Financial Accounting Standards (SFAS) No. 117,
Financial Statements of Not-for-Profit Organizations. Under SFAS No. 117, the Organization is
required to report information regarding its financial position and activities according to three
classes of net assets: unrestricted, temporarily restricted, and permanently restricted.

Cash and Cash Equivalents

For purposes of the statements of cash flows, the Organization considers all highly liquid
investments available for current use with an initial maturity of three months or less to be cash

equivalents.

Receivables

The Organization considers all receivable accounts to be fully collectible; accordingly, no
allowance for doubtful accounts has been established.

Investments

Investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair market values in the statement of financial position.



Note 1.

FRIENDS OF RED ROCK CANYON
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010

Summary of Significant Accounting Policies (continued)

Property and Equipment

It is the organization’s policy to capitalize property and equipment over $500. Lesser amounts are
expensed. Purchased property and equipment is capitalized at cost. Donations of property and
equipment are recorded as contributions at their estimated fair market value. Such donations are
reported as unrestricted contributions unless the donor has restricted the donated asset to a

specific purpose. Assets donated with explicit restrictions regarding their use and contributions of
cash that must be used to acquire property and equipment are reported as restricted contributions.
Absent donor stipulations regarding how long those donated assets must be maintained, the
Organization reports expirations of donor restrictions when the donated or acquired assets are
placed in service as instructed by the donor. The Organization reclassifies temporarily restricted

net assets to unrestricted net assets at that time.

Property and equipment are depreciated using that accelerated method over the estimated useful
lives of the assets.

Contributions

Under SFAS No. 116, Accounting for Contributions Made, contributions received are recorded
as unrestricted, temporarily restricted, or permanently restricted support depending on the
existence or nature of any donor restrictions. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net
assets are reclassified to unrestricted net assets and reported in the statement of activities as net

assets released from restrictions.

Generally, donated materials, if significant in amount, are recorded at their fair market value,
provided there is a clearly measurable and objective basis for determining the value. In the case
of materials where such values cannot reasonably be determined, the donation is not recorded.
Donated professional services are recognized of the services received (a) create or enhance long-
lived assets (b) require specialized skills, are provided by individuals possessing those skills, and
would typically need to be purchased if not provided by donation.

Grants

Grants awarded to the Organization are considered reimbursement grants. Accordingly, grant
revenues are recognized at the time allowable expenses are incurred.

Functional Expenses

Expenses that can be identified with a specific program are applied directly according to their
natural expense classifications. Nonspecific program costs are allocated to the programs and
support services based on the best estimates by management.




Note 1.

Note 2.

Note 3.

Note 4.

FRIENDS OF RED ROCK CANYON
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010

Summary of Significant Accounting Policies (continued)

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Organization is a non-profit organization that is exempt from income taxes under Section
501 C (3) of the Internal Revenue Code and classified by the Internal Revenue Service as other

than a private foundation.

Inventory

Inventories consist of goods available for resale and are carried at the lower of cost (FIFO) or

market.

Donated Services

Friends of Red Rock Canyon receives donated services from a variety of unpaid volunteers assisting
with educational programs, park conservation and in other supportive services. Volunteer hours for the
year were 20,927 valued at $20.85 per hour. The total amount for volunteer hours recognized is

$436,328.

Concentration of Risk

Friends of Red Rock Canyon maintains several bank accounts at US Bank and Merrill Lynch.
Accounts at these institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000, effective through December 12, 2013. Cash in all bank accounts is covered by the federally

insured limits.

The Organization serves the Red Rock Canyon National Conservation area within Clark County,
Nevada. The Bureau of Land Management is a Federal Agency that administers the Red Rock

Conservation area.
All T-shirt sells were conducted by the Red Rock Canyon Interpretative Association.





