OMB No. 1545-0047

2022

Form 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)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning 10/01 , 2022, and ending 9/30 ,202023
B Check if applicable: C D Employer identification number
] 68-0163253

Mule Deer Foundation
1785 East 1450 South #210
Clearfield, UT 84015

Address change
] E Telephone number

888-375-3337

Name change

Initial return

Final return/terminated

G Gross receipts 9 21,811,459,

H(a) Is this a group return for subordinates?H Yes E’ No
No

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

Amended return

F Name and address of principal officer:
Same As C Above

I Taxeremptstatus:  [X[501()3) [ [501(c) ( )
J  Website: WWW.MULEDEER. ORG

K Form of organization: l_)_(_ICorporation UTrust LJ Association I_J Other
Part

Application pending
Yes

| [swr@q)yor | [527

(insert no.)

H(c) Group exemption number
I L Year of formation: 1988 I M state of legal domicile: UT

Under penalties of perjury, | declare that | h examinedMis return, including accompanying schedules and statements, and to the best of my knowledge and belief,
complete. Declaration of preparer Wr ig’based on all information of which preparer has any knowledge.

Signature Block

1 riefly describe the organization's mission or most significant activities: See Schedule QO
S e
2
g ________________________________________________________________
Z| 2 Checkthisbox | | 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 Ta). oo 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
8] 5 Total number of individuals employed in calendar year 2022 (PartV,line2a).......................... 5 52
Z| 6 Total number of volunteers (estimate if neCessary)............................ooooi 6 1,200
&| 7a Total unrelated business revenue from Part VI, column (C), line 12.............. oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Thy. ................ ... . ... . . . .. ... 237,572. 2,306,752.
2| 9 Program service revenue (Part VI, line 2g) . ................ . 1,197,245, 15,967,276.
% 10 Investment income (Part VIII, column A),lines3,4,and7d)......................... -23,608. 147,345,
& | 11 Other revenue (Part VIII, column (A), lines 5,6d,8¢c,9¢c, 10c, and 11e)................ 68,844. 1,744,075,
12  Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)..... 1,480,053. 20,165,448,
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column A dlined) ... .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 694,407. 3,487,092,
§ 16a Professional fundraising fees (Part IX, column A, linelle)..........................
3 b Total fundraising expenses (Part IX, column D), line 25) 230, 324. . .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ........... ... . ... .. 1,526,315. 16,008,426.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 2,220,722. 19,585,518.
19 Revenue less expenses. Subtract line 18 from line 12............................ -740,669. 579, 930.
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) ..............o i 5,518, 805. 7,541,187.
:,;':: 21 Total liabilities (Part X, line 26) ..................... ... ... .. . 1,152,785. 2,595,237.
z°.§ 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... 4,366,020. 4,945,950.

it is true, correct, and

e MESES
Sign ate
Here . Snitker CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |§l if |PTIN
Paid Cameron Pribble Cameron Pribble self-employed P01249334
Preparer |Firm’s name Pinnacle Accountancy Group of Utah
Use Only |rimsaawess 1466 N Highway 89 Ste 200 FmsEIN  47-2755066

Farmington, UT 84025 Phone no. 801-447-9572

B(J Yes | [ No

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) Mule Deer Foundation 68-0163253 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land lIl................... ... ...

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSn(% fczlrn}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
CRBAUIE J. ..o e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go t0 N 25a. .. ..........cccuuuee T T

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part [ ..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}l tr&e ItraEs:/aacti(;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
CRRAUIE L, Falll. ... e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key emplo‘)/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part I....... ... ... ... . .0 ... .0 . . ...

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 employee 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 Iil.......... ... ... .0 .. .. . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see the 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? /f
"Yes," complete Schedule L, Part IV..........0...... 0. ... ...

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV..................0..0... T

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M.............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M................. ... ... . . . o ST

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1.0

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 RoPart ..o

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1................0 TS e,

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)? /f "Yes, " complete Schedule R, Part V, line 2.........................

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............................. . . o

87 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 VIl.....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....................c....c0ooo

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPart V.................................... ..

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?................. ... ... s
BAA TEEAOT04L  09/01/22 Form 990 (2022)




Form 990 (2022) Mule Deer Foundation 68-0163253 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? .......................cooo 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?............ . T

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

d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... L 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12,00 ... 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.)................ .. . 0 ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... |l2bl

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

c Enter the amount of reserves onhand................... ... ... .. . . .. ... 13c

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Q

15 Is 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? ...................... ... ... . .. .. .
If "Yes," see the 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?....... ..
If "Yes," complete Form 4720, Schedule O. :

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would -.
result in the imposition of an excise tax under section 4951, 4952, 0r 49537, . .. 17
If "Yes," complete Form 6069.

BAA TEEAO105L  09/01/22




Form 990 (2022) Mule Deer Foundation 68-0163253 Page 6

P | 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 in this Part VL..........ooooo o

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year .. ... 1la
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
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 employee?. .......... ... . .

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?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ...............oo 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
7a 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?. ... ... ... o 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 DOdy 2.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body? . ............ o
b Each committee with authority to act on behalf of the governing body?. ... 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 O............................ 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 PUTPOSEST. .. 10b| X
T1a Has the organization provided a complete copy of this Form 990 <o all members of its governing body before filing the form?, . .................. .. 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13...... .. ... ... ... v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.......oo oo TR 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done....See..Schedule. O.................... .. .. . T 12¢| X
13 Did the organization have a written whistleblower POIICY?. X
14 Did the organization have a written document retention and destruction policy?. ... 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...................... .
b Other officers or key employees of the organizatior. .. See. Schedule..O..............oo oo 15b
If "Yes" to line 15a or 15b, describe the process on 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? ...................

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 AITANGEMENTS?. . oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule 0

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

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

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

Jeremy Snitker 1785 East 1450 South Clearfield UT 84015 888-375-3337
BAA TEEAOT06L 09/01/22 Form 990 (2022)




Form 990 (2022) Mule Deer Foundation 68-0163253 Page 7

P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII....................... .. ... D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

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

©
A (B) | fran ot on ik more (D) ) F
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from f other
m?:erk TS S To = o5 the (V(\}Eg/allggg.hon relatezev f)zr/g%gg_auons comp:nsali_on from
Gistany o Of &) |2 EL-1 %’ MISC/1099-NEC) MISC/1099-NEC) the rganization
hours for | &1 & z |38 Q’L a organizations
related | S| & S |8 5]l
or%i?)ﬂisza— Q g =y g @ §
o | ga&l [T 3
line) 8 ?’?
M Joel Pedersen S 40
CEO 0 X 190, 203. 0. 0.
_@ Steve Belinda __________ | 40 _
Director 0 X 139,533. 0. 0.
_® Jeremy Snitker _40_
CFO 0 X 133,833. 0. 0.
-@_Matt Fenoff _ 40 _
Chief Fundraisi 0 X 14,231. 0. 0.
~® KELLI POOLE | S
BOARD MEMBER 0 X 0. 0. 0.
_® Ron Ness____________ ] 1
Board Member 0 X 0. 0. 0.
-® _Jordan Davis__ __ ] 1
Board Member 0 X 0. 0 0
_® Bob Jacobs _ ___ 1
Board Member 0 X 0. 0 0
-©_Eric Montaque ____ 1
BOARD/CORP SEC. 0 X X 0 0 0
(9 _Chad Schearer _ 1
Board Chair  ~~ T T TTTTT 0 |x 0. 0 0
(1)_Charl es Melman __ | 1 _
Board Member 0 X 0. 0 0
(2)_Grant Foster _____ _1
Board Member 0 X 0. 0 0
(3% Daniel Harrison ____ | 1
Board Member 10 T x 0. 0. 0.
(% JON ZINNEL | 1
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQ107L  09/01/22 Form 990 (2022)




Form 990 (2022) Mule Deer Foundation 68-0163253 Page 8
; Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A'\_:erage édo notlche}:c(l)ﬂts'rtrll?)rr]e_thélnt one () ) (F)
Name and title 8:; ° O(f)f)i(éeufnae"sé‘ls?P gﬁggl’lfm aste?e? comﬁggg;?oﬂefmm comsgggg?otﬁefrom Estimatedhamount
(lgfgﬁy S S ol=le g the (vc\:lr%?ﬂi)zggt_ion relatezsv ?zr?]a(;lise.alions compgrfnsoatltig; trom
hous” |o. & Z:| (& 2 9 S| wiscriosanEc) MISC/1099-NEC) the organization
for S 3|8l |l and related
related |3 S SR |2 [ 42 organizations
org;tgniza §§ = g— @ g
- tions = P 3
o | BE [P B
line) 8 g
(5 _ERIC BARNES __ _______ | __ 1_
BOARD VICECHAIR 0 X 0 0 0
(6) Andrew McKean _ ______ | S
Board Member 0 X 0. 0 0
07_Relly Hepler ____________ | _ 1_
Board Member 0 X 0 0 0
(8 Nick Seifert ________ ___ | _ 1_
Board Member 0 X 0 0 0
(9 Luke Thorkildsen _______ __ | S
Board Member 0 X 0. 0 0
20 Alexa Sandoval __________ | 1_
Board Member 0 X 0 0 0
ey
e
e -
ey -
@S .
Tb Subtotal........ ... ... 477,800. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . .............. ... ... ... 0. 0. 0.
d Total (add lines Thand Tc).................c..oo o 477,800. 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 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the /?rg?jr_uzdatlo/n and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCHINGIVIGUAL . . ..ot e e e e e

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 PErSON ... i,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ... (B) . ©)
Name and business address Description of services Compensation
GTS Forestry 1017 Eastern Ave Sacramento, CA 95864 HABITAT PROJECTS 735,992.
DEER VALLEY SAND & GRAVEL 1980 SOUTH CASPERVILLE ROAD HEBER CITY, UT|HABITAT PROJECTS 289,140.
GE Forestry, Inc 5315 McLoughlin Drive Central Point, OR 97502 HABITAT PROJECTS 398,377.
Atlas Tree Surgery 1544 Ludwig Avenue Santa Rosa, CA 95407 HABITAT PROJECTS 363,395.
Billy Wycoff Construction PO Box 28 Stonyford, CA 95979 HABITAT PROJECTS 330, 845

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 TEEAO108L 09/01/22 Form 990 (2022)




Form 990 (2022) Mule Deer Foundation 68-0163253 Page 9
Il| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ......... PN B e D
(B) © (D)

A
Total(re)venue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-

-0 0 0 T o

Federated campaigns......... 1a
Membership dues............. b 637,248.
Fundraising events............ Ic
Related organizations. . . . .. s 1d
Government grants (contributions). . . . Te
All other contributions, gifts, grants, and
similar amounts not included ahove. . . 1 1,669,504.

Noncash contributions included in
lines 1a-1f. . ... .. ..

h Total. Addllnes1alf ....... —I 2.306,752.
Business Code .
2a Mission Revenue _ 900099 15,941,756. 15 941,756.
Program Revenue 900099 12,920. 12,920.

Magazine Revenue 900099 12,600. 12,600.

«

and Other Similar Amounts

All other program service revenue . ..
Total. Add lines 2a-2f............................... 15,967,276.

3 Investment income (|nclud|ng d|V|dends interest, and

other similar amounts). . P e 147, 345. 147,345,
4 Income from investment of tax-exempt bond proceeds

5 Royalties............
(i) Real (ii) Personal

Program Service Revenue | Contributions, Gifts, Grants,

6a Grossrents........
b Less: rental expenses
Rental income or (loss)
d Net rental income or (loss). ....................... ..
(i) Securities (ii) Other

(2]
2

7a Gross amount from
sales of assets

other than inventol 7a

b Less: cost or other basis

and sales expenses 7b

c Gainor(loss)...... [7c
d Net gain or (loss)..... P

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18.......... 8a[1,189,539,
Less: direct expenses....... 8b(1,020,052.
¢ Net income or (loss) from fundraising events.. .. .. ... . 169,487

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.. . .. 9a(2,200,547.

b Less: direct expenses....... Sh 562,826.
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. R
returns and aflowances . e 10a

Less: cost of goods sold e 10b
¢ Net income or (loss) from sales of inventory. . . ..

Business Code

11a
b

(o4
d All other revenue .
e Total. Addhnes]la]]d

12 Total revenue. See instructions. ..... e ~....... 120,165,448.[/17,689,2009. 0.
BAA TEEAOT09L 09/01/22 Form 990 (2022)
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Form 990 (2022)

Mule Deer Foundation

68-0163253

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX. . ..o.oveeesieeeee []

Do
6b,

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

(R)
Total expenses

|
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22............

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
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... ..o

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

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

Other employee benefits. ..................
Payroll taxes..............................
Fees for services (nonemployees):

a Management..............................

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

Office expenses..................o. ...
Information technology. ....................
Royalties................ ... ... ...

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

Conferences, conventions, and meetings. . . .
Interest............ .. .. ...,

Depreciation, depletion, and amortization . . .

Insurance............... ... ... ... ...

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 O.)

477,800.

477,800.

©)
Management and

eneral

()]

Fundraising

0.

0.

0

0.

2,440,359.

2,119,362.

175,089.

145,908.

64,223.

57,159.

3,853.

3,211,

235,941,

209,0988.

14,156.

11,797.

268,769.

239,204.

16,126.

13,439.

81,209.

72,276.

4,873.

4,060.

48,256.

42,948.

2,895.

2,413.

38,137.

33,942.

2,288.

1,907.

165,358

47,169.

9,921.

8,268.

167,927.

149, 455.

8,396.

115,146.

115,146.

94,498.

84,103.

5,670.

4,725.

3,597,361,

3,597,361.

8,847.

8,847.

6,353,811.

6,353,811.

b.EBQQBAM“EXEEN§E§ _________ 4,355,490. 4,355,490.
¢ OTHER EXPENSE_ _ _____ 524,017. 466,375. 31,442, 26,200.
dTAGS ___ _ ______ 354,991, 354,991.
e All other expenses......................... 193,378. 193,378.
25 Total functional expenses. Add lines 1 through 2de . . . 19,585,518. 19,078, 805. 276,389. 230,324,

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 (ASC 958-720). . ...

BAA

TEEAOT10L 09/01/22
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Form 990 (2022) Mule Deer Foundation 68-0163253 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X..........oooooo D
G (B
Beginning of year End of year
1 Cash — non-interest-bearing. .................. ..o i 2,876,292 .| 1 3,251,0095.
2 Savings and temporary cash investments ................. . 2,500,690.| 2 2,916,834,
3 Pledges and grants receivable, net ........... ... ... .. . 3
4 Accounts receivable, net. ... ... .. 4 1,036,286
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.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958)3)B) ... 6
7 Notes and loans receivable, Net.............. ... e 7
..3 8 Inventories for sale or Use.................... ... i 84,056.| 8 20,923.
@1 9 Prepaid expenses and deferred charges. . .............ooooooe 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 10a 190,039. |
b Less: accumulated depreciation.................... 10b 128,415. 55,862.| 10c 61,624.
11 Investments — publicly traded securities...................oo . 1
12 Investments — other securities. See Part IV, line 11.........vvvooooe . 12
13  Investments — program-related. See Part IV, line 11............cco0vveri . 13
14 Intangible assets ............ oo 14
15 Other assets. See Part IV, line 11............ ... 1,905.]15 254,425.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,518,805.[16 7,541,187,
17 Accounts payable and accrued expenses. .................. ... ... ... 101,538.|17 943,347.
18 Grants payable.............. o i 18
19 Deferred revenue............ . oo 910,944.]19 1,344,517.
20 Tax-exempt bond liabilities......................... ... .
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. . .......
=] 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties................... 140,303.| 24 307,373.
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.................. . .. . . ... ... ... ... 2,595 237
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. - °
% 27 Net assets without donor restrictions. .................... ... 1,650,254,
M| 28 Net assets with donor restrictions........................ .. ... .. ... 3,778,110.| 28 3,295,696
E Organizations that do not follow FASB ASC 958, check here [:I
Z and complete lines 29 through 33.
(] 29 Capital stock or trust principal, or current funds. ... 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
® | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. .................. ... 4,366,020.] 32 4,945,950,
<] 33 Total liabilities and net assets/fund balances .................................. 5,518,805.]| 33 7,541,187.
BA TEEAO111L  09/01/22 Form 990 (2022)



Form 990 (2022) Mule Deer Foundation 68-0163253 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.................o o D
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... v oo 1 20,165,448.
2 Total expenses (must equal Part IX, column (A), ine 25).......... 2 19,585,518.
3 Revenue less expenses. Subtract line 2 from line T..........oovooeooo 3 579,930,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ao 4 4,366,020.
5 Net unrealized gains (losses) on iNVeStMeNts. . ... 5
6 Donated services and use of facilities. . .................oo oo 6
7 InVestment eXPeNSES . . ... 7
8 Prior period adjustments. ........ ... 8
9 Other changes in net assets or fund balances (explain on Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). . . et 10 4,945, 950.

t XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL............. .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

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 Consolidated basis DBoth consolidated and separate basis

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

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

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

Guidance, 2 C.F.R Part 200, Subpart F2........................... . S T T T e 3a|l 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 undergo such audits........................... 3b] X

BAA TEEAO112L 09/01/22 Form 990 (2022)




| ome o. 1545-0047

Public Charity Status and Public Support
SCHEDULE A ty Status >upport
(Form 990) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasu - . . . -
intomal Baven Servion” Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Mule Deer Foundation . 68—0}63253'
P | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(AXGii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(TXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
e B S

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part II.)

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

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)(1)(A)(vi).  (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: B
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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 lll 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 1, Type II, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrgaNIZatioNS . . ... ..o |:’

(i) Name of supported organization (i) EIN (iiii) 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)

(E)

Total S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Mule Deer Foundation 68-0163253 Page 2
F Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
beginning in)
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
onitsbehalf.................

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

ggéﬁgg;’;{ Jrar (or fiscal year (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

7 Amounts from line 4..........

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
carriedon....................

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

11 Total support. Add lines 7
through 10................... .

12 Gross receipts from related activities, etc. (see instructions). . . PR 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 stophere ... T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (0, divided by line 11, column ). ............. .. .. ... ... .. 14 %
15 Public support percentage from 2021 Schedule A Partil line 14, .o 15 %
16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2021. If 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.................... ... ... ... D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. 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 VI 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. . . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Mule Deer Foundation

68-0163253

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

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

any "unusual grants.")

790,146. 729,576.]1,940,335.

879,624.

704,428.

5,044,1009.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose ..........

14720325.] 15154918.| 15546239.

18415047,

18784169.

82,620,698.

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

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

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

0.

6 Total. Add lines 1 through 5... | 15510471.| 15884494. 17486574,

19294671,

19488597.

87,664,807.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

0.

c Addlines7aand7b..........

8 Public support. (Subtract line
7c from line 6.)

Section B. Total Support

0.

87,664,807,

Calendar year (or fiscal year heginning in) () 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

9 Amounts from line 6.......... 15510471.| 15884494.| 17486574.

19294671.

19488597.

87,664,807.

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

32,928.

54,419. 22,214,

22,619,

42,749.

174,929,

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

0.

¢ Add lines 10a and 10b. ....... 32,928, 54,419. 22,214.

22,619.

42,749.

174,929.

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

regularly carriedon. ..............

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,

10c, 11, and 12.) 15543399.] 15938913.| 17508788.

19317290.

19531346.

87,839,736.

14

First 5 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.................. 0.0 00 U000 T T 2T TR SRR OIS,

]

15 Public support percentage for 2022 (line 8, column (D, divided by line 13, column (f)....................... ... 15 99.80 %

16 Public support percentage from 2021 Schedule A Partlll, line 15. ... 16 99.80 %
Section D. Computation of Investment Inconﬁercentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ®)................... 17 0.20 %

18 Investment income percentage from 2021 Schedule A Partill, line 17.. ..o 18 0.20 %

19a 33-1/3% support tests—2022. 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—2021. 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 organization. . . . ..

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

BAA TEEAO403L  09/09/22
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Schedule A (Form 990) 2022 Mule Deer Foundation 68-0163253 Page 4
Supporting Organizations _
omplete only if you checked a box on line 12 of 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 12c, 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 o
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")? If "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 (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed:; (i) 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 I 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "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 mermber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f "Yes,"
complete Part | of Schedule L (Form 990).

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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "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. 10a

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.)

BAA TEEAC404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Mule Deer Foundation 68-0163253 Page 5
- 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 on lines 11b and 11c¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
C A 35% controlled entity of a person described on line 11a or 11b ahove? /f "Yes" to Jine 11a, 11b, or 11c, provide detail in Part VI. 11c

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 o
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? /f "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.

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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or truslees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "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).

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the 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).

3 By reason of the relationship described on 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.

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 I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on 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.

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,

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.

BAA TEEA0405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Mule Deer Foundation 68-0163253 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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.

B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Gdiw|N|=

alalbh|lw(N|=

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

)]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year <B>(§gﬁgg‘g§ear

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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.

Income tax imposed in prior year

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

QAU ITWIN|=

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Mule Deer Foundation 68-0163253 Page 7
Pa Type lll 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . . . Q) Und d.(iti).b " Dist .(gi abl
Section E — Distribution Allocations (see instructions) Dis%?i(gflfii " n egrfz% 23 ions An;gur':t ;10320%2

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrom2019...............
dFrom2020...............
eFrom?2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018.... ..
b Excess from 2019.. . ...
C Excess from 2020. .. ...
d Excess from 2021.... ...
e Excess from 2022.. .. ... : .
BAA Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do 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 1I-B.
. gecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered "Yes," on Form 990, 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 lII.

Name of organization Employer identification number
Mule Deer Foundation 68-0163253
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
See instructions for definition of "political campaign activities."

. | Complete if the organization is exempt under section 501 ©)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... .. ... ... ... ... .. S 0.

Complete if the organization is exempt under section 5071 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. ...... [
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. . .......... ... . S
3 ;Ifotall7eg<empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 5
8 D
4 Did the filing organization file Form 1120-POL for this year?............................ ... [ ]Jyes []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 (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a b

® e

€ i T ——

L T T ——

e e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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