IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization .
For calendar year 2020, or fiscal year beginning 1/_0_]_7 _ 42020, and ending_ §/_3_0_ 20 _20_2_]__
* Do not send to the IRS. Keep for your records. 2020
%?Ef‘ni'?"sz‘vé’éé';eslﬁ?ﬁ: o > Go to www.irs.gov/Form8879EO for the latest information.
‘Name of exempt organization or person subject to tax Taxpayer identification number
Mule Deer Foundation 68-0163253

Name and title of officer or person subject to tax

Joel Pedersen _ : CEQ
[Part]_|Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3h, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1aForm 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 17,508, 788.
2a Form 990-EZ check here. .. .. [ b Total revenue, if any (Form 990-EZ, line 9).................covn... 2b
3aForm 1120-POL check hera ... .. = D b Total tax (Form 1120-POL, line 22)............................ 3b
4 a Form 990-PF check here. .. .. [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » b Balance due (Form 8868, line 3c) .............. 00 ivii .. 5b
6 a Form 990-T check here. .. » b Total tax (Form 990-T, Part lll, line 4). . . ......... .. ... 0 .. 6b
7 a Form 4720 check here ... » b Total tax (Form 4720, Part ll, line 1) ..........oiiiiiiiiinne. 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize  Pinnacle Accountancy Group of Utah to enter my PIN | 31254 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency

(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the raturn's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electranically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the refurn’s disclosure consent screen,

€ -%5132 100 247 [ Elecironicaly Signed— 20220224 00:31:30 UTC - 85 uzmnm-|
Signature of officer or person subject to tax  » Jcel Pedersen Date » 2 /2 3 / 2022

[Part lll | Certification and Authentication j

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN ... ... . . L 87590887404

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignature = (Cameron Pribble Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



Farm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2020 calendar year, or tax year beginning 7/01 y 2020, and ending 6/30 ,202021

B  Check if applicable: [
Mule Deer Foundation

1939 South 4130 West Ste H
Salt Lake City, UT 84104

| Address change
L Name change
Initial return

L Final return/terminated

Amended return

D Employer identification number

68-0163253

E Telephone number

801-973-3940

G Gross receipts $ 19,357, 366.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for suburd\'nates?HYes

H(b) Are all subordinates included?
If "No," attach a list. See instructions

X No
No

Yes

| Taceemptstatus:  [X[5010)3) | [501(c) ( )< (insertno) | [4947(@)1) or [ 527
J Website: > WWW.MULEDEER.ORG H(c) Group exemption number B
K Form of organization: l£| Corporation |_I Trust |_| Assaciation I_I Other ™ | L Year of formation;: 1988 | M state of legal domicile: [JT
[Partl |Summary
1 griefyg:irstirigejflegrganizaticin'f Lnifs_ioE Er_mgsi s_igfiﬂcant activitie_s:_ See Schedule Q _
o I e N PO
Q
| =y
BB e e e S N SR S G
& e
% 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... ..o eee 3 13
°:; 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 13
.21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. ..........ooovvoevennn., 5 28
2| 6 Total number of volunteers (estimate if NECESSAIY). ... ..ot 3 1,500
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. . ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..........o0oor i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ..., 1,002,3709. 1,940,335,
2| 9 Program service revenue (Part VI, N 2g) . .. ... e 12,894,713. 13,446,132.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 54,419. 376, 323.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11€). ............... 2,015,325, 1,745,998,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 15,966, 836. 17,508, 788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4. .............coo oo,
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,437,010. 2,235,459,
g 16a Professional fundraising fees (Part IX, column (A), line 11€)................... ... ...
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 179,232.
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). .. ...................... 14,401,193. 13,378,505.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 16,838,203. 15,613,964 .
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ... ... .. ... ... -871,367. 1,894,824.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, lINe 18) . .. ..o 4,484,886, 6,474,947,
2§ 21 Total liabilities (Part X, INE 26) . ... ... 1,466,379. 1,561,616.
2".§ 22 Net assets or fund balances. Subtract line 21 from line 20. . ............... ... ... ... .. 3,018,507. 4,913,331.
|[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, includin

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

g accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn Signature of officer |Date
Here Joel Pedersen CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Iﬁ it PTIN
Paid Cameron Pribble Cameron Pribble selfemployed  |P01249334
Preparer |Fimsn=me ™ Pinnacle Accountancy Group of Utah
Use Only |firmsadaess ™ 1438 N Highway 89, Ste 120 Frm'sEN > 47-2755066
Farmington, UT 84025 Phone no. 801-447-9572

May the IRS discuss this return with the preparer shown above? See instructions .. ............. .. ... ... ... ... . ... ...

l&] Yes

i_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/19/21

Form 990 (2020)



Form 950 (2020) Mule Deer Foundation 68-0163253 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1L, ... i
1 Briefly describe the organization's mission:

See Schedule O

Eorm 880 oFOE0-ELR .. cou wassns 15 fE0B SEERDSRTER 57 PHAKHRAS fox s tmmearmns s wrsteman s s [] Yes 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?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Secticn 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,376, 662 . including grants of § ) (Revenue $ 8,529,338.)

4hb (Code: ) (Expenses $ 6,643,946 . including grants of $ ) (Revenue §$ 4,804,094.)

4d Other program services (Describe on Schedule O.) See Schedule 0O
(Expenses § including grants of § )} (Revenue $ )
4 e Total program service expenses » 15,210,430.

BAA TEEAQ102L  10/07/20 Form 990 (2020)



Form 990 (2020) Mule Deer Foundation 68-0163253 Page 3
Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
511 1" SRRt o A APt i S T I S R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. .. . ......cvoovro .. 2 X
3 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 L. ... .. .. .. .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . ... ... . . . 0 i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right
to prc;vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
L T s T T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il... ... ... ........ ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lIl...... ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV. ... .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If Yes,' complete Schedule D, Part V.. .. ... ... .. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
At Ve 11a| X
b Did the organization 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 VIl ......... . ... ... 0 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ... .. ... .. 0. Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... .. ... . .. ioe e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . .. .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xand XIl. ... it e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xi! is optional......... ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....... ... ... ... ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV... ... ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV. ... ... .. 0 . . . . . . . 0. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV ... .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .. ...............ooeooooe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part llL........ ... 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. .. ... .. . i 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ........... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il.. . ................. .. 21 X

BAA TEEAQ103L 10/07/20

Form 990 (2020)



Form 990 (2020) Mule Deer Foundation 68-0163253 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes," complete Schedule [, Parts {and Ill................ .. ...\ oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHBOLIG Ssiuinin s vir seom emnsimisss s yomierarsses o SRR L5 SHEMEAEIS S50 ¢ o e e o rrerm e st s oo et st e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24h through 24d and
complete Schedule K. If ‘No, 'goto line 25a......... .. .. . . . . . ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax:exempbbonds? .. ccoowwu i sne prmminin s i SR G0 TR ST s ommimnrs 1s stlorseatn s s o sopee e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?.............. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I....................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. T 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%( current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part If....... ... .. . . . . ... .. . .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill......... 0 . . . . . . 0 . . . 27 X

28 Was the organization a parsey to a business transaction 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, key employee, creator or founder, or substantial contributor? If
Yes,"complete Schedule L, Part IV. .. ... ... . . . . 28a| X

b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV ....................... 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
Yes, ' complete Schedile L, Part V... cuu ous cansiain con s st 5 55uist 55 55058 4w 1 2mm s eeecs seaescs oot oot e e s 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M........ ... .. . ... . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I, . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SehadulelN, PArtil.. cv. woso s s viwvman o vonwiongs £5 S50 055 T artion »mm mmraiarsostots s1ocm s ormesnt e eiom St mntiats et srorsti 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L............... ... .00 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ili, or IV,

and Part V, ine 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)Y(13)7 o 35a X

b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ... ... .............. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2.. .. . ... ... ... ... . .. . . . . 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? If 'Yes,’ complete Schedule R, Part VI ... ................. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O............... ... .0 i 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ....... 1b 0

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... 0. T Tcl X

BAA TEEAOTOAL 10707720 Form 990 (2020)




Form 990 (2020) Mule Deer Foundation 68-0163253 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........ ... 2b| X
Note: I the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If 'Yes," has it filed a Form 950-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . ... .. ...\ o\ o oo 3b
4a At any time during the calendar year, did the crganization 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
bIf 'Yes,' enter the name of the foreign country®™
See instructions for filing requirements for FinCEN Farm 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEBE? svmann a0 s, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... .. 5¢
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 as charitable contributions?. ........... . .. ... . ... ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
] iV 31s [=Ta [P [oid] o] =7 g S s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... oo DT 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . ......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 T 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
o Ot 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 G T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... 0 i 9a
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person?................... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12........... ... . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .................. ... ... . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............. . ... .. . ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ... ... .. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more thanone state? .. ... .. o0 i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......~ ... . .. ... .. ... ... 13b
cEnter the amount of reservesonhand .. .. ... .. . 13c
14aDid the organization receive any payments for indoor tanning services during the tax VEAE . sman wmem s e Geaunim 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O........... ... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... .. . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . ..., . 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 10/07/20

Form 990 (2020)



Form 990 (2020) Mule Deer Foundation 68-0163253 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . ... @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear. .. ... 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMpPIOYEET .. ... . . o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...............cooooil.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ........... .. 5 X
6 Did the organization have members or stockholders?. . ... . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... .. ... 8al X
b Each committee with authority to act on behalf of the governing DO T iiiiitn 555 50055 0t wevmmmmemresesmincs seeis simie seemenarca 8b| 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 on Schedule Q... ... ... ... o0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... . 10a| X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . .. ..o .. 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ............ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f 'No,"go to line 13... ... . 00 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
A0 COMTIICES P st s T o 0 B0 S smar restomsmimss 20858 s oEEat e S8 peSore oA AL M S0 AN LSS EUF8 S50 B 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule. Q.. ... .. ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. .o 14 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 CEO, Executive Director, or top management official. . ................ . 15a| X
b Other officers or key employees of the organization...See .Schedule. .O................. . i i 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
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?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ...............o oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0

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

Own website |:| Ancther's website D Upon reguest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephane number of the person who possesses the organization's books and records »

Joel Pedersen 1939 S 4130 W Ste H Salt Lake City UT 84104 801-973-3940
BAA TEEADT06L 10/07/20 Form 990 (2020)




Form 990 (2020) Mule Deer Foundation 68-0163253 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name and title A\S&Egge E(%Ehg(:{:%(ga%ng?fg;{%; géﬁ Reglgrzable Rep(nEri)ahle : (F)
N | eeelnmed | oppeein | porewengn, | SRS
(Ig;z:l;y 2 é‘ i%c: ﬁgg Z 1‘% % %T (W-2/1099-MISC) (W-2/1099-MISC) C?ﬂ{’gg;:ﬁl%ﬁgﬂm
hg.;;st;é)r g g % @ :%3 % % 3 orSanEgations
e == - 3
line) b %
_( Brian Feinhold _ 40
¢ T mmmmmm 0 % 133,875. 0. 0.
_@ Miles Moretti ______ | _40 _
CEO 0 X 120, 667. 0. 0.
_® Joel Pedersen _______ _40_
CEQ 0 X 51,564. 0. 0.
_@_KELLI POOLE __ | ek
BOARD MEMBER 0 X 0. 0. 0.
_G Ron Ness | .
Board Member 0 X 0. 0 0.
_® Jordan Davis____ | -
Board Member 0 X 0. 0 0.
_@ _Bob Jacobs | 1
Board Member 0 X 0. 0 0.
_(® Eric Montagque __ _1
BOARD MEMBER 0 X 0. 0 0.
_®) Chad Schearer ______ e,
Co-Chair 0 X 0. 0. 0
(10) Aaron QOelger =~ 1
" Chairman 0 | X 0. 0 0
0Y Charles Melman | s
Board Member 0 X 0. 0 0
(2) ADAM WEATHERBY A
BOARD MEMBER 0 X 0. 0 0
(13 Daniel Harrison 1
~ Board Member 0 |X 0. 0. 0.
(4 JON ZINNEL .
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEA0I07L 10/07/20 Form 990 (2020)



Form 990 (2020) Mule Deer Foundation

68-0163253

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

® ©)
—
A) A;erage tSdc. notlchecisgxg?e‘ihgnt one ©) ()] (F)
Name and titie SEFS officer and 4 dretiorusiee) | comhonatl® o | opeporable Estimated amount
wea = th izati lated izati o other
astany 12 21 21 Q[ F (33| wvantemse | “Wanoemee cgmpensation from
for |FEEIZ|2|22 § and related
related G S| 5= |33 organizations
organiza | 2| 3 2|°g
boow | Bl (3] 8
dotted § 3 3
line) o %
|
(5 ERIC BARNES ________ | 1 _)
BOARD MEMEBER 0 X 0. 0. 0.
(16)_Andrew McKean _________ | 1
Board Member 0 X 0. 0. 0.
L7 Ne————
L
L e
e ]
L. I
. I D
L I
7. S
1) I
TbhSubtotal ................. ... . T 306,106. 0. 0.
c Total from continuation sheets to Part VIl, SectionA... .. ... .. ... .. .. . .. 0. 0. 0.
dTotal (add linesthand1c).......................... ... . ... . ... ... 306,106. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 127 If 'Yes,' complete Schedule J for such individual. .. ”.... ..~ . . ... . . Ll 3 X
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 individual ... .. 4 b
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such PEFSOH s nmosannen 548 v BRI S T 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B .
Descripticn of services

Compensation

GTS FORESTRY 1017 EASTERN AVE SACRAMENTO, CA 95864 HABITAT PROJECTS 655,612.
Markit! Forestry Management LLC 2424 Garden of the Gods Rd Ste 290 C|HABITAT PROJECTS 402,713.
Thompson Land Management 26810 Pittvile-Totten Road McArthur, CA 960 |HABITAT PROJECTS 260,251,
J4 Strategic Services 726 Kristi Ct Jackson, CA 95642 HABITAT PROJECTS 115,483.
Jefferson Resource Company PO Box 886 Yreka, CA 96097 HABITAT PROJECTS 114,767.

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

$100,000 of compensation from the organization

™5

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020)

Mule Deer Foundation

68-0163253

Part VIll| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a Federated campaigns
b Membership dues.............
¢ Fundraising events. . ..........
d Related organizations

e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
linesTa-1f o snasian somvn oo,

1b 433,230.

1,507,105.

1,940,335,

Program Service Revenue

Business Code

900099

13,298,372,

13,298,372.

900099

112,700.

112,700.

900099

35,060,

35,060.

f All other program service revenue. . ..

g Total. Add lines 2a-2f

13,446,132,

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts)

v

376,323,

376,323,

4 Income from investment of tax-exempt bond procesds *

5 Royalties............... ..o 2

(i) Real

6a Gross rents 6a
b Less: rental expenses |6h

c Rental income or (loss) | 6¢

d Net rental income or (loss) .. ...................... .. g

(i) Securities (i) Other

7 a Gross amount from
sales of assets
other than inventol
b Less: cost or other basis
and sales expenses

¢ Gainor (loss). ... ...

d Net:eainor (oSS smr s s g e . oo >

8a Gross income from fundraising events
(not including $
of contributions reparted on line 1c).
See Part IV, line 18 8a 725,471.
b Less: direct expenses. ... .. 8h 762,625,

¢ Net income or (loss) from fundraising events . ... ... .. >

=37, 154,

9a Gross income from gaming activities.
See Part IV, line 19, 9a| 2,869,105,

b Less: direct expenses. ... .. 9b 690, 396.

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

2,178,709.

2,178,709,

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

b Less: cost of goods sold. . .. 10b  395,557.

c Net income or (loss) from sales of inventory....... ...

=385,557;

=395, 557.

Miscellaneous

Business Code

Revenue

17,508,788.

15,605,607.

0

2

TEEAD109L 10/07/20

Form 990 (2020)



Form 990 (2020)

Mule Deer Foundation

68-0163253

Page 10

[PartIX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualiﬁedéaersons (as defined under
section 4958(f)(1)) and persons described

in section 4958)3)B)....................

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)........ .. e

Other employee benefits. ..................

Payrolltaxes..............................

Fees for services (nonemployees):
aManagement.................ociiiiiiin,

dlobbying..................................
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ..............

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

12
13
14
15
16
17
18

19
20
21

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Offics BXPRNSOS v swiwm 5ok s o s 1
Information technology.....................
Royalties. . .........ooivivi i,

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................. ... .. .....

Conferences, conventions, and meetings. . ..
Interest....... ... ... ... . ... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ..

TSUFAME  cconmmn svn svanmnn sesormsaram o w

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .................

2 PROJECT EXPENSES

Total functional expenses. Add lines 1 through 24e. . . .

306,106.

272,434,

18,366.

15, 306.

0.

0.

0.

1,612,273.

1,400,599.

115,459.

86,215

5,933.

5,933,

149,613.

133,156.

8,977,

7,480.

161,534.

143,765.

9,692.

8,077.

130,986,

116,578.

7,858.

6,549.

153,754.

144,529.

9,225.

22,154.

19,717.

1,329.

1,108.

72,000.

72,000.

22,501.

20,026.

1,350.

1,125.

72,303.

72,303.

100,589.

89,524.

6,035.

5,030.

688,450.

688,450.

3,672.

3,268.

220.

184.

9,662.

9,662.

6,643,946.

6,643,946.

2,299,7170.

2,299,770.

2,277,732,

2,277,732,

691,164.

607,216.

45,790.

38,158.

189,822.

189,822,

15,613, 964.

15,210,430.

224,302.

179, 232.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720)...................

BAA

TEEA0110L 10/07/20

Form 990 (2020)



Form 990 (2020) Mule Deer Foundation 68-0163253 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X...................oooi o D
A (Bf)
Beginning of year End of year
1 Cash — non-interest-bearing. . .............ccovvvvninoe 1,743,672.| 1 2,711,931,
2 Savings and temporary cash investments. .............. .. . 1,827,277.| 2 3,242,042.
3 Pledges and grants receivable, net.................o 3
4 Accounts receivable, Met............. oo 28,691.| 4 33,591
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and loans receivable, net........... ... ... .. ... . . . . 7
S| 8 Inventories for sale Or USE.........oooveeire e 565,021.| 8 169, 464,
§ 9 Prepaid expenses and deferred charges. . .................... ... ... ... 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................. .. 427,630.
b Less: accumulated depreciation. . ................ .. 109,516. 320,125.|10¢ 318,114.
11 Investments — publicly traded securities. .................. ... . . . .. ... .. ... 11
12 Investments — other securities. See Part IV, line 11............... ... .. ... ... 12
13 Investments — program-related. See Part IV, line 11....... ... . . . . 0 0o .. 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11, 100.|15 -195.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 4,484,886.|16 6,474,947,
17 Accounts payable and accrued expenses...................................... 235,196.(17 675,675.
18 Grantspayable ... ... ... 18
19 Deferred revenue . ... ... 423,583.|19 736,041.
20 Tax-exempt bond liabilities ...... ... .. ... 20
@] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. ... ... . ... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third Partiest. s ensmman na 23
24 Unsecured notes and loans payable to unrelated third parties................... 807,600.|24 149, 900.
25 Other liabilities (including federal income tax,‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .......... ... ... ... . ... . . . . . .. ... .. . 1,466,379.|26 1,561,616.
@ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
._g 27 Net assets without donor restrictions .. ............. .. .. . . . . . . . ... ... . 746,700.| 27 -703, 969.
m | 28 Net assets with donor restrictions........... ... ... ... . ... .. ... .. . ... ... ... 2,271,807.|28 5,617,300.
-E Organizations that do not follow FASB ASC 958, check here > I:l
T and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. . ............ ... .. ... ... ... . 29
2130 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .. ... ... .. 31
:.E 32 Total net assets or fund balances................ ... ... . ... .. .. ... ... 3,018,507.|32 4,913, 331.
= | 33 Total liabilities and net assets/fund balances. .................... ... ... ... .. 4,484,886.|33 6,474,947.
BA

A

TEEAQT11L 10/07/20

Form 990 (2020)



Form 990 (2020) Mule Deer Foundation 68-0163253 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... i H
1 Total revenue (must equal Part VIII, column (A), line 12)............... ... .. .. ... ... .. . . . 1 17,508,788.
2 Total expenses (must equal Part IX, column (&), line 25). .. ... 2 15,613,964.
3 Revenue less expenses. Subtract line 2 from line 1............................ .. ... ... ... 3 1,894,824,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column POV sasammrem g 0 4 3,018,507.
5 Net unrealized gains (losses) oninvestments............................. 5
6 Donated services and use of facilities............................ 6
7 INVESIMENt BXPENSES ... ...t 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIA (B)) s suom scariaionns simm woaciirs 570 35 S/ HIEEE 1558 Sipmpmomsstssiatoes 1cn sisvmion siets s16 £t okt a8 SO e 10 4,913,331.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl............... oo D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. .......... ... . 2a X

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . .............. . o 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis Consoiidated hasis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

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

Audit Act and OMB Circular A-1337.. ... T 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . .......................... 3b] X

BAA TEEA0112L  10/19/20 Form 990 (2020)



Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust,

> 9 -EZ. :
Sonsdiveclideissaury Attach to Forn'! 9290 or‘Form 990-EZ . - Dyiben %y P‘l.lblll:
IRterna Hevante Sarice > Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization

Mule Deer Foundation

Employer identification number

68-0163253

|Part| [Reason for Public Charity Status. (Al organizations must complete this part.

See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)(T)(A)).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name; el and e e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)}(1)}A)(iv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section T170(b)(1XA)(V).
7 D 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)(1XA)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e somcmsmmm s Ar e
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting erganization and complete lines 12e,

12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ........................... ... .. ...
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing :

document?
Yes No

A)

(B)

©)

(D)

B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Mule Deer Foundation 68-0163253 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’)... ... ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. 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 (f) ..
6 Public support. Subtract line 5
fromlined .. .................
Section B. Total Support
Calendar year (or fiscal year
baginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined4..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carrigd on:e consnans s
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
at VI ..o
11 Total support. Add lines 7
through 1Q.............. ... ..
12 Gross receipts from related activities, etc. (see instructions). .. ... [ 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2019 Schedule A, Part 11, line 14

.......................... j %
............................ 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
mstances test, check this box and stop here. Explain in Part VI how
The organization qualifies as a publicly supported organization

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

___________________________________________________ ]

b 33-1/3% support test—2019. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

or mare, and if the organization meets the facts-and-circu
the organization meets the facts-and-circumstances test.

~[]
]

b 10%-facts-and-circumstances test—2019. 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. Explain in Part V| how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA

TEEAQ402L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Mule Deer Foundation

68-0163253

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bax on line 10 of Part | or if the organization failed to

fails to qualify under the tests listed below, please complete Part I1.)

qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018
1

(d) 2019

(e) 2020

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.".........

1,313,260.{1,288,102. 790,146.

729,576.

1, 940,335,

6,061,419,

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...........

10109701.| 13487259.| 14720325,

15154918.

15546239,

69,018,442,

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

0.

Total. Add lines 1 through 5... | 11422961.] 14775361. 15510471,

15884494,

17486574,

75,079,861.

Amounts included on lines 1,
2, and 3 received from

disqualified persons........... 0.

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
fortheyear..................

o

0.

¢ Add lines 7a and 7b.

0.

8 Public supp%rt. (Subtract line

7¢ from line 6.)

75,079,861.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amounts from line 6 11422961.| 14775361.| 15510471.

15884494.

17486574.

75,079,861.

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

.................. 1:5;.1.59: 30,302. 32,928.

54,419,

22,214,

155,022,

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

Add lines 10aand 10b. ... .. .. 15,159. 30,302. 32,928.

54,419,

22,214,

155,022

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on

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

Part VI.).

0.

13 Total support. (Add lines 9,

10¢, 11, and 12.).

11438120.| 14805663.| 15543399,

15938913.

17508788.

15,234,883.

14
organization, check this box and stop here

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@A3)

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2019 Schedule A, Part I, line 15

15

o

16

o\@

17

o\

18

o\@

0.

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this

line 18 is not more than 33-1/3%,

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
check this box and stop here. The organization qualifies as a publicly supported orga

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

nization ... »

BAA TEEAQ403L 09/14/20
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

5a

5b

9a

Sh

9%

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 Mule Deer Foundation 68-0163253 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If Yes' to line 114, 11h, ar 11c, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Mule Deer Foundation

68-0163253 Page 6

|PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g w N =

oMU lwinli—

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

[=2]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

f-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

XN |,

Minimum Asset Amount (add line 7 to line 6)

(N |G|~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

|| AW N =

Income tax imposed in prior year

g bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-E7) 2020 Mule Deer Foundation 68-0163253 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI), See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(0] (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
T Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015 .o v v
bFrom201G...............
cFrom2017................
dFrom 2018 ...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a8 Excess from 2016,......
b Excess from 2017.. ... ..
¢ Excess from 2018.......
d Excess from 2019.......
e Excess from 2020.. .. ...
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-EZ) 2020 Mule Deer Foundation 68-0163253 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IIT, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, b, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545:0047
990 or 990-EZ
crom Lok ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 :
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® ge?ttiﬁnASm (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I1-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 920, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
Mule Deer Foundation 68-0163253
l_lsart I-A |Comp|ete 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 IV,
(See instructions for definition of 'political campaign activities")

2 Palitical campaign activity expenditures (See iNStructions). .. .......ooo ot -
3 Volunteer hours for political campaign activities (See instructions) . ............coo i

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955,................ ... ...... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... ....... >3 0.
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . ........oooeirr e DYes DNo
AaWasa correetion ateTis su. vy ons Rainms B BUEIGES 105 Lo e s mmimma £y, % 1 A s s st I:IYes [ |No

b If 'Yes,' describe in Part IV.
|T’art 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 ... .. .. =5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . ... ... o ]
3 l'lfotaagéempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
NG VT v omnin wnn o ovimesoman s nimonn s vt wan ORI P30 SRS D56 SEOVEES IR0 fht + v
4 Did the filing organization file Form 1120-POL for this Year?. ... ... oot DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. 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 (c)EIN (d) Amount paid from (&) Amount of palitical
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

B e

i . = S —

B 0 e

@ Fm e e

® e

. e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule € (Form 990 or 990-E2) 2020 My;] e Deer Foundation 68-0163253 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)tl_-“ilir}qt : (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) arpanization’s totals graup totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand Th). .......... ...,
d Other exempt purpose expenditures. ... .....ovet e e e e
e Total exempt purpose expenditures (add lines Tcand Td)..........oooiivieiiennnnn.,

f Lobbying nontaxable amount. Enter the amount from the following table in
5T i o I

If the amount on line Te, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amaount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $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.

g Grassroots nontaxable amount (enter 25% of line 1. ....... ... ... ... i iiiiiiinn...
h Subtract line 1g from line 1a. If zero or less, enter -0-. .. ...,

j Ifthere is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
$e0toNA9T HakTErIhIS YEET Tuom rum s dmamn e SHEES B iiaiatih cie sis frvmm o sormrmcecr somtr moemAerAEA 18 AL soar s DYeS DNO

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L 09/03/20



Schedule € (Form 990 or 990-EZ) 2020 Mule Deer Foundation 68-0163253 Page 3

Partll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity. 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:
ANVEIUTHEEIS . s wn oo G0 SRamRERCGE S0 SRR ThE TR 5 SRR T S T LA § X

g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 10, 685.

P

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X

i Other activities T . ... X

i Total. Add lines Tc through Ti ... oo 10, 685.
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)7............ X

Partlll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . .......o.iirie e, 1
2 Did the organization make only in-house lohbying expenditures of $2,000 or 18857 ... ..ottt 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... | 3

Partlll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... o 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITENE YA . 2a
bBiCarmyovermom JaStYEaR cumsmrs s s s v B S SRR S SR ST SR S & 2b
CTOA o s s som SIS G0 DRSS B0 WU T SRR S T 1 S a5 & 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3
4 If notices were sent and the amount on line 2c 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 REXEYORRE v sumwasmm oms w0 e S5 SR SRS BE DPTE DU SRR S S 4
5 Taxable amount of lobbying and political expenditures (See instructions). ..., 5

[PartlV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part 1I-A, lines 1 and
2 (See instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

> Attach to Form 990.

Lapme: o L Thasy > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;reiégol'-:lubllc
Name of the organization Employer identification number
Mule Deer Foundation 68-0163253
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

[ B L

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?. .. ........................ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEfit? .. .. . .. [ ]Yes [ | No

Partll |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat 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. . ... ... ... i 2a
b Total acreage restricted by conservation easements. . .............. ... .. ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Numnber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... i DYGS No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)®)()

and section 1700 BN .« ... v oo [ ]Yes D No

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

Part lll_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

() Revenue included.on:Form 990, Part VIII, e Loes sommmis van smmans svasvass s s st s wigeis 6 s >3

(ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, lIN& 1. oot e >3

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Mule Deer Foundation _ 68-0163253 Page 2
|Part lll | 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 make significant use of its collection
items (check all that apply):

a | | Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Provi:;(ei a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:|No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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
OM FOrm 900, Part X7 . e |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part XlI| and complete the following table:

Amount
¢ Beginning Dalante! waese soeme mn ciemss o SEOES BT 559 SRS S 55 e e s msareran 1c
d Additions during the year. . ... .. ... .. . 1d
e Distributions during the year. . ... ... . Te
f Ending balance. ... ... 1f

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . |:| Yes HNO

|Part V_|[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years bhack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ... 1,165,643. 1,207,761. 1,287,047. 615, 959, 417, 850.

b Contributions.................. 170,714, 671,088. 198,1009.

B i 333,218. -42,388.]  -250,000.

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

e Other expenditures for facilities

and programs ................. 0.

f Administrative expenses.......

gEnd of year balance ........... 1,498,861. 1,165,373. 1,207,761. 1,287,047, 615,959,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizatiGns:: s s wsmsas mosmen s w5 e Srangass S i e s s 3a(i) X

(i) Related orgamizations . .. cuives st suiniiuin viie 0mii 550 55550 550 65 1hs bt s 2 mimirinssreim e 1o s inin ot a1 o eieie von stmse sess v s 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland: s oy s onias mn s 275,000. 275,000.
bBuildings.............ooo
¢ Leasehold improvements. ..................
A EqUIPmIETE s sscms ww srmmman mes oo s 152,630. 109,516. 43,114,
BB o connmmn s s sumnn sus swaREE s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 318,114.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Mule Deer Foundation 68-0163253 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, 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

(1) Financial derivatives................................
(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

3

(G

®)

®)

@

®)

@

a0

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) ..

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@
3

@
®)
®
?)

®
®
a0

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

PartX_|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®)
®)

@)

®)

@

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) liNe 25.). . . . . .. .. @ e e e e e g

2. |iahility for uncertain tax pasitions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XUl . ... ... .. .. ..

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Mule Deer Foundation 68-0163253 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..................c0 0 oo, 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments..................... ... ..., 2a

b Donated services and use of facilities . ............... ... ... ... .. . ... 2h

c Recoveries of prior year grantS .. .......ooovitin i 2c

d Other (Describe in Part XILY ..o 2d

e Add lines 2a through 2d. . .. .. .. i, 2e
3 Subtractline 2e from lINe .. .o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... e 4b

CAdd lines Aaang Rk cvanan s v s s STE W0 N0 HITEE 158 Lot we s s i s . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ..., 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn. N/A

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

a Donated services and use of facilities. . ............ ... ... i, 2a

b Prior year adjustments. ............ooo 2b

€ Other [0SSES. . .. o 2¢c

d Other (Describe in Part XU ..o e 2d

o Add lines 2a through 2 v s s ime T0m s 5385501 £55 155 Laisissmane omsomieiem s oo sinio st sists soemmetsie ae st o 2e
3 Subtract line 2e from lNe 1. .. .. o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b:Other (Desttibiecitn Part XILY sowesvon vun oo sos v i Sosiss S 4b

C:Add linBs 88 ANCdB . vus snmrmmmmns s e 103 SRR S S ST 5 5% T et tem s v« 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .........ccoouveeeennn. 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SEHEDUEE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. Open to Public
Db et g Traneury > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
Mule Deer Foundation 68-0163253

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes Nu

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

die o . v) Amount paid to - :
(i) Name and address of individual (i) Activity ha(\.:él)cuDth[(]]Jur(ljdrrgl)srﬁr | (iv) Gross receipts ( ()or retaine% by) (V'Ofp;?;%gags)w
: : - b > ; 4
or entity (fundraiser) o cuntrigutiuns? from activity fund;?)ﬁ.l?‘ll:l r|||sz';;ed in organization
Yes No

1
2
3
4
5
6
7
8
9

10

T mmnen s s s SRR B SRR AT TR 7 Ly 0
3 Lfs%_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt frem registration
or licensing.
WY WA UT TX SD PA OR ND NM NV MT MO KS ID GA CO CAAZ AK
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020 Mule Deer Foundation

68-0163253

Page 2

Part ll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed)d;{l'otall ever}tsi
. add column (a
171 Great Basin 1 through column (c))
o (event type) (event type) (total number)
3
c
% T 625,536. 60,570. 39, 365. 725,471,
o
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2). .. .. 625,536. 60,570. 39, 365. 725,471,
B, Cash Prizes. .. cvwvemns v svwivmans v 5
5 Noncashprizes....................... 540,0091. 26,758. 18,785. 585,634.
8| 6 Rentfacility costs..................... 59,410. 2,262. 9,835. 71,507.
o=
]
| 7 Foodandbeverages.................. 87,324. 18,160. 105,484.
L
g B Entertainment ... ceewses srvmems s
- 9 Other direct expenses.................
10 Direct expense summary. Add lines 4 through 9 in column (d) . . ....oo o e 762,625.
11 Net income summary. Subtract line 10 from line 3, column (d). ..., -37,154.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.
i ] (b) Pull tabs/instant ) (d) Total gaming
] (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
@
o’
T GrosSrevenue...............oovern.. 2,869,105, 2,869,105.
u 2 Cashoprizes............ ... iiin.
¢
:-J. 3 Noncashprizes....................... 690, 396. 690, 396.
i
@ | 4 Rent/facility costs.....................
=5
5 Other direct expenses. . ...............
|_|Yes 0% || |Yes 0% ||X]Yes 97 %
6 Volunteer labor....................... X|No X|No No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) . ...t b- 690, 396.
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. .. ... o, g 2,178,709.

9 Enter the state(s) in which the organization conducts gaming activities: CO ID ND OR WA SD NM CA AZ TX UT

a Is the organization licensed to conduct gaming activities in each of these states? ............ ... ... .. ......... |:| Yes No
bl No,' explain: - _ =
See Pact IV . __
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . ... ... _D_\?eE - ¥*N8 a

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 Mule Deer Foundation 68-0163253 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. .. ... .. . . e |:| Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. .......... ... i e [ ]Yes [X]No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility .. ... i e 13a %
b An outside facility. . .. .. ..o 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > FIELD EMPLOYEES

Address»> , ,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party> ¢ T T T T T T T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name ™ UNPAID VOLUNTEERS

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State GaminNg lCBMSE . ... ottt e Yes DND
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Partll, Line 9b - Explanation for Operating Gaming Activities Without a License

TO QUALIFY FOR A PERMIT IN ALASKA A QUALIFIED ORGANIZATION THAT OPERATES WITHOUT
PROFIT TO ITS MEMBERS MUST HAVE BEEN IN EXISTENCE CONTINUALLY FOR A PERIOD OF 3
YEARS IMEDTATELY BEFORE APPLYING FOR A PERMIT. THE MULE DEER FOUNDATION WILL BE
ELIGIBLE FOR A LICENSE IN 2016, THE MULE DEER FOUNDATION IS NOT SUBJECT TO THE 1%
FEE ON GAMING PROCEEDS.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information CHEE
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> 7
Department of the Treasury . Attad'_l to FOI‘IITI 990. . i Open to P.l.-lbllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mule Deer Foundation 68-0163253
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ ] Discretionary spending account [ ]Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the crganizaticn used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
|:| Compensation committee |:| Written employment contract
I:I Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?........... ... ... .. ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. .. ........ ..ottt 4c X
If "Yes' ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The orgattiZationT o s s smn oo 495 280 Smbeas SN 950 DRuiEinme i d0m i ies tas siommeam e sttos mmce s siaceiocn somme o 5a X
b Any related organization? .. ... 5b X
If 'Yes' on line 5a or bb, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
2 HE OrgamiZatoNTisma an s s ssmmammens ot s 0TS 01 THEVESEE B UGN 155 st i fonermmracncs v s 6a X
b Any related organization? .. ... ... 6b X
If 'Yes' on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part 1l . ... ... . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 111, .. ..o 8 X
9 |If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM D300 0(C) 7 . . ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020

Open To Public

Department of the Treasury > . irs.ao i i infor ion. .
papement of the Tiso Go to www.irs.gov/Form990 for instructions and the latest mation Inspection
Name of the organization Employer identification number

Mule Deer Foundation

68-0163253

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person organization

(b) Relationship between disqualified person and

(c) Description of transaction

(d) Corrected?

Yes No

m

(2

3

@

)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOMMDDEE cun v svmamnins wan wssessms 265 SH0 NSRRI SR G S0 F e i S seson ranass xomtes cammmemte o, a sremmreramements >

Part |l |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or
with organization loan from the
organization?

To From

(e) Original (f) Balance due (g) In default?

principal amount

(h) Approved | (i) Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

M

]

©)

@

3

©)

@

®

®

ao

Partlll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested persen (b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

M

@

&)

@

®)

(6)

@

(@)

©)

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-EZ) 2020 Mule Deer Foundation 68-0163253 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
|nteresé$ga;i:_ﬁ£sé?i|?r?md the transaction or'%irgﬁﬁgg?‘s
Yes No
(1) Adam Weatherby Board Member 15,506. Inventory X
2
3
@
()
(6)
@
8
9
(10)

Part V | Supplemental Information,
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2020
TEEA4501L  08/10/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the T > www.irs.gov/For, esti ion. :
Departmentaribe Tmmry Go to irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Mule Deer Foundation 68-0163253

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

WILDLIFE CONSERVATION, HABITAT REVITALIZATION AND ENHANCEMENT

PROJECTS, SPONSOR HUNTER EDUCATION CLINICS AND SPECIAL PROJECTS,

PRODUCTION AND DISTRIBUTION OF FOUNDATION MAGAZINE TO MEMBERSHIP AND

GENERAL PUBLIC. DEVELOP HABITAT STEWARDSHIP AND YOUTH PROGRAMS.

Form 990, Part lll, Line 1 - Organization Mission

WILDLIFE CONSERVATION, HABITAT REVITALIZATION AND ENHANCEMENT

PROJECTS, SPONSOR HUNTER EDUCATION CLINICS AND SPECIAL PROJECTS,

PRODUCTION AND DISTRIBUTION OF FOUNDATION MAGAZINE TO MEMBERSHIP AND

GENERAL PUBLIC. DEVELOP HABITAT STEWARDSHIP AND YOUTH PROGRAMS.

Form 990, Part lll, Line 4d - Other Program Services Description

The organization actively educates the public on conservation principals and
wildlife conservation through the M.U.L.E.Y. (Mindful, Understanding, Legal &
Ethical Youth) Program. The outreach program provides a variety of educational
aspects relating to wildlife conservation in its programs including literature,

educational demonstrations and youth programs.

Form 990, Part VI, Line 11b - Form 990 Review Process

EXPLANATION: THE TAX RETURN IS REVIEWED BY THE BOARD BEFORE THE TAX RETURN
IS FILED.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
EXPLANATION: EVERY BOARD MEMBER AND EMPLOYEE MEETS WITH SOMEONE IN THE
ORGANIZATION RESPONSIBLE FOR THEM AND THE CONFLICT OF INTEREST STATEMENT IS

REVIEWED ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the arganization Employer identification number

Mule Deer Foundation 68-0163253

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
EXPLANATION: THE BOARD OF DIRECTORS REVIEWS ANNUAL SALARIES OF OFFICERS AND MAKES
ADJUSTMENTS BASED ON A COMPARATIVE ANALYSIS OF OTHER OFFICERS IN THE SAME INDUSTRY.
Form 990, Part VI, Line 17 - List of States which this Return is Filed

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

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

EXPLANATION: INFORMATION IS AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



2020 Federal Worksheets Page 1

Mule Deer Foundation 68-0163253

Computation of Cost of Goods Sold (Form 990)

1. Inventory at start OF YeaAT .o v somues v i s Seisams o s S e 7y it v 565,021.
2. PULChAS S, 0.
3. L8t 0 LAPOEiw vosmam vmn seamisnanns sruisis 505 s oiuEieg 5 SR e TN S SR 0.
4, Additional 263 COSETS. ... 0.
5. OEREE iCOSES. o sumsmsm s smimmass sia i e o3aeaiEmn 555 D S S0 S S 0.
6. Total (Add lines 1 through 5). .. ... .. 565, 021.
1. Inventory at end of VEAT .. owcowes s e oo s v bis 20 L0 Sromumss e 169,464.
8. Cost of goods sold (Subtract line 7 from line 6)................ccoeviiiini.. 395,557.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 15,210,430. 15,210,430. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 13,446,132. 13,446,132. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
TECH SUPPORT 22,501. 20,026. 1,350. 1;125.
Total $ 22,501. § 20,026. S 1,350. § 1,125.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
MAGAZINE 189,822. 189,822.

Total $ 189,822, s 189,822, s 0. § 0.




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-E0
Exempt Crganization name Identifying number
MULE DEER FQUNDATION 68-0163253
Part]l  Electronic Return Information (whole dollars only)
T Total gross receipts (Form 199, N 4) ... . 1 19,357,366.
2 “Total gross income (Fartm 199, T8 v v s cummmrmmng v S £55 HEsaveis S0 50 sas 1o s 2 18,961,8009.
3 Total expenses and disbursements (Form 199, liNe 9). . ...t 3 17,066, 985.

Partll  Settle Your Account Electronically for Taxable Year 2020

4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking I:I Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt crganization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider, If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

g 2022-02-24 00 31:41 UTC - 55 132.100.24; Edectionically Signed'2022-02-24 00 31:52 UTC - 65132100 2477
Sign % Joel Pedersen r[ 2/23/2022> CEO
Here Sigaature of officer 1 o Dl s e e T e

PatV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

— Date Check if Check i ERO's PTIN
ERO%e » CAMERON PRIBBLE praparer emplaysd P01249334
Fﬂﬁgt Firm's name (or yours PINNACLE ACCOUNTANCY GROUP OF UTAH Firm's FEIN
Sign IEanif amployed) P 1438 N HIGHWAY 89, STE 120 47-2755066
FARMINGTON UT |#Pcede 84025

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
! Check if

Paid S b e et || |
Preparer Firm's FEIN
Must Firm's nar_-r;e " >
Sign ety ZIP code

address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

CAEA7001L 11/24/20



