Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury i . benefit trust or pri.vate foundati(?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable: use IRS
thanee” |t THE VITAL GROUND FOUNDATION, INC.
okinse | Y= | Doing Business As 87-0483446
rateen See. Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- (O BUILDING T-2 FORT MISSOULA RD 406-549-8650
renened| tons- | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 1,179,561.
ﬁ‘gﬂ;z MISSOULA, MT 59804 H(a) Is this a group return

F Name and address of principal officerrGARY J. WOLFE

BUILDING T-2 FORT MISSOULA ROAD, MISSOULA, M

| Tax-exempt status: @ 501(c) ( 3 ) < (insert no.) |:| 4947(a)(1) or |:| 527

J Website: > WWW . VITALGROUND . ORG

for affiliates? |:|Yes @ No
H(b) Are all affiliates included? |:|Yes |:| No

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of org

anization: [ X Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 199 0] M State of legal domicile: MT"

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROTECT AND RESTORE NORTH
g AMERICA'S GRIZZLY BEAR POPULATIONS BY CONSERVING WILDLIFE HABITAT.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
$ | 5 Total number of employees (Part V, line2a) 5 6
:‘E 6 Total number of volunteers (estimate if NneCesSary) 6 30
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 919 , 519. 1 , 104 , 650.
g 9 Program service revenue (Part VIIl, line 2g9)
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 9 ’ 350. 3 r 288.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e¢) 25,505. 38,717.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 954 ’ 374. 1 ’ 146 ’ 655.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 36 ’ 050. 30 ’ 000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 288 ’ 380. 298 ’ 679.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 97 ’ 292.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . 541 ’ 264. 416 ’ 379.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 865 ’ 694. 745 ’ 058.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 88 ’ 680. 401 ’ 597.
Eg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, lINe 16) 1,247,268. 1,588,165.
<T| 21 Totalliabilities (Part X, ne 26) 140,310, 79,610.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,106,958. 1,508,555,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here } Signature of officer Date

GARY J. WOLFE, EXECUTIVE DIRECTOR

Type or print name and title

. Preparer's Date Check if Preparer's identifying number
Paid . self- (see instructions)
Pf;parer,s signature } WAYNE R. HIETT, CPA employed > [ ]
Firm's name (or GALUSHA, HIGGINS & GALUSHA, PC EIN D>

Use Only | yoursif

ZIP

self-employed), 101 E. FRONT STREET #301

address, and

4 MISSOULA, MT 59802

Phoneno. > 406-728-1800

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... @ Yes |:| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF VITAL GROUND IS TO PROTECT AND RESTORE NORTH AMERICA'S

GRIZZLY BEAR POPULATIONS BY CONSERVING WILDLIFE HABITAT. VITAL GROUND

WORKS TO ENSURE THE RECOVERY AND LONG-TERM SURVIVAL OF GRIZZLY BEARS,

TOGETHER WITH THE MANY NATIVE SPECIES THAT SHARE THEIR RANGE, THROUGH

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

the prior FOrm 900 Or O00-BEZ7 :’Yes @ No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? :’Yes @ No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 461,330. including grants of $ ) (Revenue $ )
VITAL GROUND IDENTIFIES CRUCIAL GRIZZLY BEAR HABITAT ON PRIVATE LAND,

AND WORKS WITH THE LANDOWNERS TO PLACE PERMANENT CONSERVATION EASEMENTS

ON THE LAND. UNDER CERTAIN CTRCUMSTANCES, VITAL GROUND PURCHASES THE

LAND OUTRIGHT. IN ADDITION, VITAL GROUND MAKES GRANTS TO CONSERVATION

PARTNERS TO PROTECT LAND THAT IS DEEMED CRUCIAL HABITAT FOR GRIZZLY

BEARS.

2009 ACCOMPLISHMENTS INCLUDE:

* SECURED ONE NEW CONSERVATION EASEMENT (160 ACRES) LOCATED IN THE

NORTH FORK OF THE FLATHEAD DRAINAGE, FLATHEAD COUNTY, MONTANA.

* MONITORED FOUR CONSERVATION EASEMENTS IN MONTANA, TWO CONSERVATION

EASEMENTS IN IDAHO, AND ONE FOREST LEGACY CONSERVATION EASEMENT IN

ab

(Code: ) (Expenses $ 105, 722. including grants of $ ) (Revenue $ )
CONSERVATION EDUCATION: VITAL GROUND PROVIDES INFORMATION ABOUT GRIZZLY

BEARS, ASSOCIATED WILDLIFE AND HABITAT CONSERVATION ISSUES THROUGH ITS

PUBLICATIONS, WEBSITE, PRESENTATIONS, VIDEOS AND OTHER MEDIA

OPPORTUNITIES. THE ORGANIZATION ALSO PARTICIPATES IN COLLABORATIVE

EDUCATIONAL PROGRAMS TO PROMOTE THE CONSERVATION OF GRIZZLY BEARS AND

THEIR HABITAT, MINIMIZE CONFLICTS BETWEEN BEARS AND HUMANS, AND ENHANCE

THE SURVIVAL OF GRIZZLY BEARS.

2009 ACCOMPLISHMENTS INCLUDE:

* PRODUCED 12,000 COPIES OF VITAL NEWS, THE ORGANIZATION'S 16-20 PAGE

BIANNUAL NEWSLETTER WHICH REPORTS UPON GRIZZLY BEAR AND WILDLIFE

HABITAT CONSERVATION ISSUES, PROJECT OPPORTUNITIES AND ACCOMPLISHMENTS.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

ad

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 567 . 052.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page3
| 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)?

I 'Yes," complete SChedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
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 Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable 11 | X

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.

® 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 VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and XlII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedqule 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,

and program service activities outside the United States? If "Yes," complete Schedule F, Part | .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Partlll 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 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 VIII, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... .. .. .o, 20 X

Form 990 (2009)

932003

02-04-10



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landi# 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l 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
Schedule J 23 X

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 "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", go to liNe 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 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? If "Yes, " complete SCheQUIE M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUIE N, Part I 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 | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lINe 2 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446  Paged

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 4
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN ? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt taX AEAUCH DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
ProVIded 10 TN DAY O 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filE F oMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. . . | 7d |
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 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 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
Form 990 (2009)
932005

02-04-10



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Pageb
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 in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that 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, IrUSTEE, OF KEY EMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or StoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DAY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS AONe 12c | X
13 Does the organization have a written whistleblower poliCY ? 13 X
14 Does the organization have a written document retention and destruction policy? 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 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 AUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

GARY J. WOLFE - (406)549-8650

BUILDING T-2 FORT MISSOULA RD, MISSOULA, MT 59804

Form 990 (2009)

932006
02-04-10



Form 990 (2009)

THE VITAL GROUND FOUNDATION,

INC.

87-0483446

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | jst 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.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week % - the organizations compensation
5|8 = organization (W-2/1099-MISC) from the
g E ® g (W-2/1099-MISC) organization
5| E g |8g| . and related
£z g f; %é £ organizations
ROBERT KOONS
CHATRMAN 5.00 X X 0. 0. 0.
DOUGLAS CHADWICK
VICE CHAIRMAN 6.00 X X 0. 0. 0.
DAVID WESLEY
SECRETARY 3.00 X X 0. 0. 0.
CHARLES E. EISEMAN, JR.
TREASURER 2.00 X X 0. 0. 0.
KELLY WILSON
TRUSTEE 1.00 X 0. 0. 0.
BANU QURESHI
TRUSTEE 1.00 X 0. 0. 0.
STUART D. STRAHL, PH.D.
TRUSTEE 2.00 X 0. 0. 0.
JOHN SWALLOW
TRUSTEE 1.00 X 0. 0. 0.
LYNNE SEUS
TRUSTEE 6.00|X 0. 0. 0.
JONATHAN LANDERS
TRUSTEE 1.00 X 0. 0. 0.
CAROLYN E. DOBBS, PH.D.
TRUSTEE 1.00 X 0. 0. 0.
THOMAS FEY
TRUSTEE 1.00 X 0. 0. 0.
JOE MATZA
TRUSTEE 1.00 X 0. 0. 0.
GARY WOLFE
EXECUTIVE DIRECTOR 40.00 X 70,000. 0., 15,500.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
E B % organization (W-2/1099-MISC) from the
g E ® g (W-2/1099-MISC) organization
5| E g |2y and related
% % % f? é—g % organizations

D TOAl oo, > 70,000. 0., 15,500.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0]

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 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 $150,000? If "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCH DEISON ... . i i 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. NONE

(A) (B) (€)
Name and business address Description of services Compensation

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

Form 990 (2009)
932008 02-04-10



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page9
| Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Rela(te)d or Unr(e_le:ted exgﬁggg%(reom
exempt function business tax under
revenue revenue Sg?'g?g? 551142,
‘2*2 1 a Federated campaigns ... ... 1a
gg b Membershipdues . .. .. ... 1b
,,,-g c Fundraisingevents ... 1c
%E d Related organizations 1d
gg e Government grants (contributions) 1e
-g 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 1#1,104,650.
=1
g'g g Noncash contributions included in lines 1a-1f: $ 4 2 O 7 7 9 7 .
O®  h Total.Addlinesta-1f . ... .o » 1,104,650.
Business Code
g | 2o
8 .
& f All other program service revenue .
g Total. Add lines2a-2f ... .. . ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 2 3,387. 3,387.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (i) Personal
6 a GrossRents . ... ... ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS)  .........oooooooiiiiiiii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 176.
b Less: cost or other basis
and sales expenses 275.
c Gainor(loss) ... -99.
d Netgain or (I0SS) ... > -99., -99.,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartlV, line18 a| 42,841.
g b Less:directexpenses . ... b| 25 ’ 369.
¢ Net income or (loss) from fundraising events  ............... > 17 ’ 472. 17 ’ 472.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . . al 10 ’ 558.
b Less:costofgoodssold . b 7 ’ 262.
c_Net income or (loss) from sales of inventory ... > 3,296. 3,296.
Miscellaneous Revenue Business Code
11a UNREALIZD GAIN 523000 15,402. 15,402.
b REFUNDED DEPOSIT 900099 2,475. 2,475.
¢ OTHER REVENUE 900099 72. 72,
d All other revenue
e Total. Addlines 11a-11d . .. . > 17,949.
12 Total revenue. Seeinstructions. ... » 1,146,655, 24,533. 0. 17,472.
ey Form 990 (2009)



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Pagel10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . © D)
7b, Bb, 9b, and 10 of Part VIl Total expenses o aanses | ganbras expenass expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,000. 5,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lnes 15and16 25,000. 25,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,500. 42,750. 21,375. 21,375.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages . . . .. 162,059. 111,931. 16,160. 33,968.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 32,927. 22,759. 3,389. 6,779.
10 Payrolltaxes 18,193. 11,462. 2,729. 4,002.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accountng 7,047. 7,047.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other 22,923. 17,931. 1,408. 3,584.
12 Advertising and promotion 3 , 000. 3 , 000.

13 Officeexpenses . 39,289. 16,147. 9,473. 13,669.
14 Information technology =
15 Royalties
16 Occupancy . 10,914. 5,457. 2,729. 2,728.
17 Travel 18,490. 15,068. 1,389. 2,033.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 2 , 264. 2 ’ 264.
23 INSUrANCe .. 3,088. 3,088.
24  Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a CONSERVATION EASEMENT 258,999. 258,999.

b INTERNET 13,178. 12,519. 659.

¢ MEALS & ENTERTAINMENT 7,081. 6,538. 94. 449,

d GIFTS 5,581. 535. 5,046.

e DUES & SUBSCRIPTIONS 3,960. 3,960.

f All other expenses 20,565. 8,531. 9,034. 3,000.
25  Total functional expenses. Add lines 1 through 24f 745,058. 567,052. 80,714. 97,292.
26 Joint costs. Check here p» |:| if following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page 1t
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 242 P 447.] 1 319 P 305.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 11,250.] 3 2,500.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SCNCAUIE L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse . 22,455. 8 17,171.
< 9 Prepaid expenses and deferred charges . 5 ’ 549.] 9 6 ’ 380.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 892 , 108.
b Less: accumulated depreciation 10b 12 ’ 875. 637 ’ 664.| 10c 879 P 233.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part v, line11 ... 163 ’ 370.] 12 199 ’ 043.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part Iv, line11 ... 164 ’ 533.] 15 164 ’ 533.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,247,268.] 16 1,588,165.
17 Accounts payable and accrued expenses . 15 ’ 499.| 17 9 ’ 699.
18 Grants payable 18
19 Deferred reVeNUE 2 ’ 000.] 19 7 ’ 500.
20 Tax-exemptbond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of SchedUle L 22
23 Secured mortgages and notes payable to unrelated third parties . 122 ’ 811.| 23 62 ’ 411.
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ... .o 140,310.] 26 79,610.
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 798 ’ 804.| 27 1 ’ 201 P 0l16.
g 28 Temporarily restricted net assets 132 ’ 835.] 28 132 P 220.
-g 29 Permanently restricted net assets 175 ’ 319.| 29 175 ’ 319.
Z Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances 1,106,958.] 33 1,508,555.
34  Total liabilities and net assets/fund balances ... 1,247,268, 34 1,588,165.
Form 990 (2009)
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Form 990 (2009) THE VITAL GROUND FOUNDATION, INC.

87-0483446 Pagel12

| Part Xl | Financial Statements and Reporting

2a

3a

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 CirCUIar A1 B8

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2 | X
2c| X
3a X
3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

| Part | | 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 11, check only one box.)

1 [
2 [ ]
3 []
a []

00 E0 O

10
1

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

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

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 Il1.)

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type IlI - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otameotspores | M| ogntaion [ O R afibariacr | (Aol
organization (described on lines 1-9 4 6ming documZnt? (i) of your support? @) orgaduszeg inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E2) 2009 THE VITAIL. GROUND FOUNDATION, TINC. 87-0483446 Page2
Part Il | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 713,258, 1233757.] 1464848.| 919,519, 1104650.] 5436032.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

713,258.] 1233757.] 1464848.| 919,519.| 1104650.| 5436032.

amount shown on line 11,

coumn(py 244,925.
6 _Public support. Subtract line 5 from line 4. 5191107.
Section B. Total Support
Calendar year (or fiscal year beginning in)»>| __(a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (f) Total
7 Amounts fromlned4 713,258.] 1233757.| 1464848.| 919,519.| 1104650.] 5436032.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,037. 10,383.] 12,431. 9,133. 3,226. 40,210.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.))
11 Total support. Add lines 7 through 10 5476242.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP eI ... i iiiiiiiiiiiiiiiiiiiiiiiii.s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... ... . ... 14 94.79 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 93.50 %

16a 33 1/3% support test - 2009.If 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
b 33 1/3% support test - 2008.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
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 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 ......... > |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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 for the year

c Add lines 7a and 7b

8 Public support (Subtract ling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd SEOD NI .. i e e e e e eeeee e eeiieieiiiieeeiiieieiiies > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. 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 box andstop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g |:|

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
:?]Tsrir;:n,:?ggJQZZ:SEury P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

a h ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization 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 Dene it i eiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiies |:| Yes |:| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 060 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

m Protection of natural habitat |:| Preservation of a certified historic structure

@ Preservation of open space
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
Total number of conservation easements 2a 7
Total acreage restricted by conservation easements 2b 934.65
Number of conservation easements on a certified historic structure includedin(@) . . . ... 2c 0
Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year 0

Number of states where property subject to conservation easement is located P> 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? m Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p> 50
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $ 1,500.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? [ lves [XINo

In Part X1V, 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 Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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:

(i) Revenuesincluded in Form 990, Part VIII, ine 1 » 3

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, e 1 |
b Assetsincluded in FOrm OO0, Part X | g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009

THE VITAL GROUND FOUNDATION,

INC.

87-0483446 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[T Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical 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 organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- 0 O O

2a
b

on Form 990, Part X?

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

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

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

:’No

1c
1d

1e

1f

| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2 , 600. 2 , 600.
b Contrioutions .
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. . .
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . . 2,600. 2,600.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganizatioNS 3a(i) X
(1) related OrQanizatioNS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 870,401. 870,401.
b Buildings
¢ Leasehold improvements
d Equipment 21,707. 12,875. 8,832.
e Other ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 879,233.

932052

02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

THE VITAL GROUND FOUNDATION,

INC. 87-0483446 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

ENDOWMENT- MUTUAL FUND 2,600. COST

GIFT ANNUITY- MUTUAL FUND 88,863. END-OF-YEAR MARKET VALUE
STEWARDSHIP - ST BOND 99,000. COoST

MARKETABLE SECURITIES 8,580. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 199,043.

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description (b) Book value
BRONZE SCULPTURE MOLD - NET 14,533.
HERKLOTZ RECEIVABLE 150,000.
Total. (Column (b) must equal Form 990, Part X, col (B) iN€ 15.) . oo > 164,533.

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,146,655.

"""""""""""""""""""""""""""""""""""""""" 745,058,

Total expenses (Form 990, Part IX, column (A), line 25)

401,597.

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjUStmENtS

0N O G |hd (W

Other (Describe in Part XIV.)

© ONO G A~ ODN

Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 401,597.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 350 ’ 495.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 203 , 840.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 203 ’ 840.

® o 0 T o

3 Subtract line 2e from line 1 3 1 ’ 146 ’ 655.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

[V

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... i 5 1,146,655,

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 948 ’ 898.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 203 , 840.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) ...,
Add lines 2a through 2d 2e 203 ’ 840.

® o 0 T o

3 Subtract line 2e from line 1 3 745 ’ 058.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .. ...ooiiiiiiiiiiiiiiiiiiiiieeeeee. 5 745 . 058.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 9: THE ORGANIZATION REPORTS THE DONATED VALUE OF

CONSERVATION EASEMENTS IN REVENUE IN THE STATEMENT OF ACTIVITY. THE

DONATED VALUE OF THE EASEMENT LESS $1, THE AMOUNT RECORDED IN THE

STATEMENT OF FINANCIAL POSITION FOR EACH CONSERVATION EASEMENT, IS

RECORDED IN THE STATEMENT OF ACTIVITY AS A PROGRAM EXPENSE. THE COST OF

THE CONSERVATION EASEMENT TO THE ORGANIZATION IS RECORDED IN THE STATEMENT

OF ACTIVITY AS A PROGRAM EXPENSE.

Schedule D (Form 990) 2009
932054
02-01-10



Schedule F Statement of Activities Outside the United States Oﬁh‘ﬁ’ﬁ”

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. _
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes |:| No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
GRANT AWARDED FOR
ICONSERVATION PROPERTY LAND ACQUISITION FOR
NORTH AMERICA 0 0 ACQUISITION. WILDLIFE HABITAT, 0.
Totals ... » 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
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Schedule F (Form 990) 2009 THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization . . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| gq¢istance assistance appraisal, other)

TO HELP ACQUIRE
136,000 ACRES OF
WILDLIFE HABITAT IN
INORTH AMERICA CANADA , 25,000, CHECK 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations orentities ... | 2

Schedule F (Form 990) 2009

932072
02-01-10



Schedule F (Form 990) 2009 THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page 3
Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

932073
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990)2009 THE VITAL GROUND FOUNDATION, TINC. 87-0483446 Pages
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: AS WITH GRANTS MADE TO U.S. NONPROFITS, VITAL

GROUND REQUIRES PERIODIC PROGRESS REPORTS AND A FINAL REPORT ON THE

STATUS OF THE PROJECT FOR WHICH FUNDS WERE AWARDED.

932074 02-01-10 Schedule F (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pra”m:m of ‘heSTre,aS“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niernal nevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 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 m Mail solicitations e @ Solicitation of non-government grants
b m Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g @ Special fundraising events

d m In-person solicitations
2 a 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 @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . (v) Amount paid . .
(i) Name of individual . - fSn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity eveantarol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MT,UT,ID

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E2) 2009  THE VITAL GROUND FQOUNDATION, INC.

87-0483446 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d),and line 10 ... ... ...

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
KNIGHT INLET NONE (add col. (a) through
TOUR col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts 42,841- 42:841°
2 Less: Charitable contributions .. ..
3 Grossincome (line 1 minusline2) ... . .. 42 , 841. 42 ’ 841.
4 Cashprizes
o | 5 Noncashprizes
]
@
2| 6 Rentfacilitycosts
L
kst
%’ 7 Foodandbeverages ... ...
8 Entertainment
9 Otherdirectexpenses . 25 P 369. 25 r 369.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | ( 25 ’ 369 )

__________________ > 17,472,

$15,000 on Form 990-EZ, line 6a.

11
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo ) S (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[0
o

1 GrosSrevenue ....................ooooooo..............
o | 2 Cashprizes
]
@
2| 3 Noncashprizes ... ...
L
kst
214 Rentfaciltycosts
a

5 Otherdirectexpenses .. ... ... ..

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d),and line 7 ...........................................

9 Enter the state(s) in which the organization operates gaming activities:

Yes | No

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

10a

11 Does the organization operate gaming activities with nonmembers?

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 QamiNg ? il il iiiieiiiiiiiiieiiiiiiiiiiiiiiiiiiieiiiiieiiiiies 12

11

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009  THE VITAL GROUND FQUNDATION, INC. 87-0483446 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCilitY 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| 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 gaming CENSE Y 17a

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 p> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria USed 10 @Ward the Grants OF @S SIS AN CE Y Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of v;flhgl'lc%rr\]c()go?)fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal' non-cash assistance or assistance
assistance » app ’
other)
LINCOLN COUNTY DEPARTMENT OF
ENVIRONMENTAL HEALTH - 418 MINERAL BEAR PROOF FENCING FOR A
AVE - LIBBY MT 59923 81-6001387 5,000, 0. GARBAGE COLLECTION SITE,
2 Enter total number of section 501(C)(3) and governmMeENt OrganizatioNS | 2 1.
3 Enter total number Of Other OrQaniZatioNS . oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiieiieiiiii.iiiiieiiiisiiiiiiiiiiiiiiiiiieiiiiiiiiiesiiiieiiie » 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10



Schedule | (Form 990) 2009

THE VITAL GROUND FOUNDATION, INC.

87-0483446 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I,

PART T,

LINE 2:

VITAL GROUND REQUIRES PERIODIC PROGRESS REPORTS

AND A FINAL REPORT ON THE STATUS OF THE PROJECT FOR WHICH FUNDS WERE

AWARDED.

932102 02-02-10
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SCHEDULE M Noncash Contributions
(Form 990)
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

THE VITAL GROUND FOUNDATION, INC. 87-0483446
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . ..
2 Art-Historical treasures
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsandothervehicles ... .
7 Boatsandplanes
8 Intellectual property . .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ... ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ... ... ...
14 Qualified conservation contribution - Other X 3 417,000. APPRAISAL VALUE
15 Real estate - Residential .. ...
16 Real estate - Commercial ... ...
17 Realestate-Other ... ...
18 Collectibles ...
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts .
25 Other » ( PROFESSTONAL ) X 2 203,840. EST. COST FROM DONOR
26 Other P ( GOODS AND EQU) X 1 3,797. EST. COST FROM DONOR
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire MOIdING POIOA Y 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONM I U ON S Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

In(te:rﬁrl]ra:nﬂe:vsnueeSe:siE::Seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PROTECTION AND RESTORATION OF CORE HABITATS AND LANDSCAPE LINKAGES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IDAHO (ALL ACQUIRED PRIOR TO 2009).

* CONTINUED WORKING TO ADVANCE THE BANE CREEK FOREST LEGACY PROGRAM

PROJECT IN BOUNDARY COUNTY, IDAHO - AN EFFORT TO CONSERVE 720 ACRES OF

WILDLIFE HABITAT, AGRICULTURAL AND TIMBER LANDS WITH PERPETUAL

CONSERVATION EASEMENTS IN PARTNERSHIP WITH THE LANDOWNERS, IDAHO

DEPARTMENT OF LANDS AND U.S. FOREST SERVICE.

* LAUNCHED THE NORTH IDAHO TIMBER COMMUNITIES FOREST LEGACY PROGRAM

PROJECT IN BONNER, BOUNDARY AND BENEWAH COUNTIES, IDAHO - AN EFFORT TO

CONSERVE 4,117 ACRES OF WILDLIFE HABITAT, AGRICULTURAL AND TIMBER LANDS

WITH PERPETUAL CONSERVATION EASEMENTS IN PARTNERSHIP WITH THE

LANDOWNERS, IDAHO DEPARTMENT OF LANDS AND U.S. FOREST SERVICE.

* CONTINUED WORKING TO ADVANCE THE SELKIRK-PURCELL-CABINET LINKAGE

INITIATIVE IN NORTHWESTERN MONTANA AND NORTH IDAHO - AN EFFORT TO

CONSERVE KEY GRIZZLY BEAR HABITAT LINKAGES BETWEEN THE SELKIRK, PURCELL

AND CABINET-YAAK ECOSYSTEMS.

* CONTINUED WORKING TO ADVANCE THE SWAN VALLEY GRIZZLY BEAR

CONSERVATION INITIATIVE IN MISSOULA AND LAKE COUNTIES MONTANA - AN

EFFORT TO CONSERVE KEY GRIZZLY BEAR HABITAT AND LINKAGES BETWEEN THE

BOB MARSHALL WILDERNESS AND MISSION MOUNTAINS WILDERNESS AREAS.

* PURCHASED A 57-ACRE PROPERTY LOCATED AT BISMARK MEADOWS IN BONNER

COUNTY, IDAHO.

* MONITORED FIVE FEE-TITLE CONSERVATION PROPERTIES IN IDAHO THAT WERE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

In?:rﬁrl]ra:ns:vsnueeSeSiE::Seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

ACQUIRED PRIOR TO 2009.

* PROVIDED A $25,000 GRANT TO NATURE CONSERVANCY OF CANADA TO HELP

ACQUIRE 136,000 ACRES OF WILDLIFE HABITAT IN THE SELKIRKS AREA OF

SOUTHERN BRITISH COLUMBIA.

* PROVIDED A $5,000 GRANT TO THE LINCOLN COUNTY DEPARTMENT OF

ENVIRONMENTAL HEALTH TO PROVIDE BEAR-PROOF FENCING OF A GARBAGE

COLLECTION SITE NEAR TREGO, MONTANA IN ORDER TO REDUCE HUMAN-BEAR

CONFLICTS AND ALLOW BEARS TO MAKE BETTER USE OF THEIR NATURAL HABITAT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

* 6,000 COPIES OF THE SPRING 2009 ISSUE

* 6,000 COPIES OF THE FALL 2009 ISSUE

* PRODUCED AND DISTRIBUTED A RADIO PUBLIC SERVICE ANNOUNCEMENT (PSA)

CALLING ATTENTION TO THE PLIGHT OF THE GRIZZLY BEAR. TRACKING REPORTS

ESTIMATE THAT THE PSA WAS AIRED 5,714 TIMES DURING 2009 TO AN ESTIMATED

AUDIENCE OF 12,336,678.

* PRODUCED TWO SPECIAL MATILERS THAT REPORTED ON GRIZZLY BEAR AND

WILDLIFE HABITAT CONSERVATION ISSUES, PROJECT OPPORTUNITIES AND

ACCOMPLISHMENTS.

* 7,000 COPIES OF SPRING MAILER

* 6,900 COPIES OF FALL MAILER

* MAINTAINED A WEBSITE (WWW.VITALGROUND.ORG) THAT PROVIDES

COMPREHENSIVE INFORMATION TO THE PUBLIC ABOUT GRIZZLY BEARS, WILDLIFE

HABITAT CONSERVATION ISSUES, CURRENT GRIZZLY BEAR CONSERVATION

CHALLENGES AND PROJECT ACCOMPLISHMENTS. DURING 2009, THE WEBSITE

RECEIVED 35,009 VISITS RESULTING IN 125,432 PAGE VIEWS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

In?:rﬁrl]ra:ns:vsnueeSeSiE::Seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

* ORGANIZED AND LED A ONE-WEEK GRIZZLY BEAR ECOTOUR TO SOUTHWEST

BRITISH COLUMBIA.

* PARTICIPATED IN MISSOULA, MONTANA'S BEAR AWARE EVENT TO RAISE THE

PUBLIC'S AWARENESS OF BEARS AND HELP REDUCE CONFLICTS BETWEEN BEARS AND

HUMANS .

* GAVE FOUR PRESENTATIONS ABOUT GRIZZLY BEAR CONSERVATION AT MISSOULA'S

RATTLESNAKE ELEMENTARY SCHOOL.

* CONTINUED WORKING TO ADVANCE VITAL GROUND'S GRIZZLY BEAR CONSERVATION

EDUCATION PARTNERSHIP WITH THE CHICAGO ZOOLOGICAL SOCIETY AND THE

BROOKFIELD ZOO.

FORM 990, PART VI, SECTION A, LINE 2: LYNNE SEUS (TRUSTEE) AND DOUG SEUS

(NON-VOTING TRUSTEE EMERITUS) ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE

ORGANIZATION'S ACCOUNTING FIRM, REVIEWED BY THE ORGANIZATION'S EXECUTIVE

DIRECTOR, PROVIDED TO THE ORGANIZATION'S BOARD OF TRUSTEES FOR REVIEW AND

COMMENT, AND THEN APPROVED BY THE ORGANIZATION'S FINANCE AND AUDIT

COMMITTEE (A COMMITTEE OF THE ORGANIZATION'S BOARD OF TRUSTEES).

FORM 990, PART VI, SECTION B, LINE 12C: THE "CONFLICTS OF INTEREST" POLICY

IS REVIEWED AND SIGNED ANNUALLY BY ALL TRUSTEES AND EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES. THE TOTAL

EMPLOYEE COMPENSATION BUDGET IS REVIEWED AND APPROVED BY THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

In?:rﬁrl]ra:ns:vsnueeSeSiE::Seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE VITAL GROUND FOUNDATION, INC. 87-0483446

TRUSTEES AS PART OF THE ANNUAL BUDGET REVIEW AND APPROVAL PROCESS. EMPLOYEE

COMPENSATION (OTHER THAN THE EXECUTIVE DIRECTOR) IS NOT INDIVIDUALLY

REVIEWED BY THE BOARD, BUT BY THE EXECUTIVE DIRECTOR. PUBLISHED SALARY

SURVEYS (LAND TRUST ALLIANCE AND TRAINING RESOURCES FOR THE ENVIRONMENTAL

COMMUNITY) ARE USED TO PROVIDE COMPARATIVE COMPENSATION GUIDELINES.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS, FORM

990 AND IRS LETTER OF DETERMINATION ARE POSTED ON THE ORGANIZATION'S

WEBSITE. OTHER ORGANIZATIONAL DOCUMENTS (FORM 1023, ARTICLES OF

INCORPORATION, BYLAWS, CONFLICTS OF INTEREST POLICY, AND OTHER GOVERNING

POLICIES) ARE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form

Depat

Internal Revenue Service

4562

rtment of the Treasury

(99) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
p Attach to your tax return.

990

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

THE VITAL GROUND FOUNDATION,

INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

87-0483446

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

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 or INe 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 »>| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y AN 14
15 Property subject to section 168(1)(1) €leCtion 15
16_Other depreciation (including ACRS) 16
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 17 | 2 ’ 017.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:’

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 4,930./ 5 HY |[|SL 247.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 2 ’ 264.

23

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

916251
11-04-09

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2009) THE VITAL GROUND FOUNDATION, INC. 87-0483446 Page2

PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
(a) Szze BU(S?T{QSS/ (d) Basis for Si:;))reciation (f) (g) (h) . Elegt)ed
(ebvencootist) | Plcedin | mestment | o SOEL | ousrstmesment | TRV | oty | Piadicton | secton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
C % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. . i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
ariven
33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

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

36 Is another vehicle available for personal

USE D ..
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
OIMID Oy S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

RS

44 Total. Add amounts in column (f). See the instructions for where toreport ... ... ... ..
916252 11-04-09 Form 4562 (2009)




