Form

Department of the Treasury
Internal Revenue Service

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
chares | THE MONO LAKE FOUNDATION
e Doing business as 77-0051124
i Number and street (or P.0. box if mail is not delivered to street address) Room/site | E Telephone number
e/ P.O. BOX 29 (760)647-6595
#ed™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,065,742,
el _LEE VINING, CA 93541 H(a} Is this a group retum
[_laeeie | £ Name and address of principal office: GEQFFREY MCQUILKIN for subordinates? . [_lves [XINo
pendind | SAME AS C ABOVE H(b) Are all subordinates included?__1Yes [__INo
1 Tax-exempt status: [_X—j 501(c)(3) [:l 501(c) ( )< (insert no.) D 4947(a)(1) or E:] 527 If "No," attach a list. (see instructions)
J_ Website: pr WWW . MONOLAKE .QORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other > | L Year of formation; 1 98 5| M State of legal domicile: CA
[Partl| Summary
g 1 Briefly describe the organization’s mission or most significant activiiess: PRESERVE AND PROTECT MONO LAKE
=
g 2 Check this box P D 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, tine 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. 4 10
® | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . .. 5 27
£ | 6 Total number of volunteers (estimate if necessary) 6 32
E 7 a Total unrefated business revenue from Part Vill, column (C), line 12 7a 41,286.
b Net unrelated business taxable income from Form 990-T, e 34 ... e eernes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineth) 1,343,990. 3,791,781.
% 9 Program service revenue (Part VIl line2g) ... 102,781. 88,733.
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . 54,567. 100,382.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 162,618. 166,731.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 1,663,956. 4,147,627.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,378. 26,776.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 750,948. 769,713.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 66,515. 78,367,
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 240,814.
Y1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 967,675. 958,377.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,805,516. 1,833,233,
19 Revenue less expenses. Subtract line 18 from ine 12 .. -141,560. 2,314,394.
Eg Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 2,992,877, 5,258,937,
%% 21 Total liabilities (Part X, line 26) 116,902, 103,019,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,875,975, 5,155,918.

[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
truse, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here GEQOFFREY MCQUILKIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name parer's signatyre Da /l Check ]| PTN
Paid  [DARLA A. COLSON W&&m , Wl /5 1415 |y 00027123
Preparer |Firm's name p GILBERT ASSOCIATES, INC. Firm'sEiNp 68-0037990
Use Only | Firm's address), 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464

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

@Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) THE MONO LAKE FOUNDATION 77-0051124 Page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE MONO LAKE FOUNDATION IS A NOT FOR PROFIT CITIZENS' GROUP DEDICATED
TO _PROTECTING AND RESTORING THE MONO BASIN ECOSYSTEM, EDUCATING THE
PUBLIC ABOUT MONO LAKE AND THE IMPACTS ON THE ENVIRONMENT OF EXCESSIVE
WATER USE, AND PROMOTING COOPERATIVE SOLUTIONS THAT PROTECT MONO LAKE

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

the prior FOrm 990 0r 980-Z2 e [ Ives [XINo
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? ... DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 ) 5 6 6 z 2 9 O s including grants of $ 2 6 1 7 7 6 o ) (Revenue $ 1 9 0 I 2 4 6 . )
IN 2014, THE MONO LAKE FOUNDATION (ALSO KNOWN AS THE MONO LAKE
COMMITTEE) CONTINUED TO SUCCESSFULLY PURSUE ITS MISSION OF PROTECTING
AND RESTORING THE MONO BASIN ECOSYSTEM, EDUCATING THE PUBLIC ABOUT MONO
LARKE AND THE IMPACTS ON THE ENVIRONMENT OF EXCESSIVE WATER USE, AND
PROMOTING COOPERATIVE SOLUTIONS THAT PROTECT MONO LAKE AND MEET REAL
WATER NEEDS WITHOUT TRANSFERRING ENVIRONMENTAL PROBLEMS TO OTHER AREAS.

SINCE 1978 THE FOUNDATION HAS BEEN INSPIRED BY QUR LOVE FOR THIS
BEAUTIFUL PLACE. QUR VISION OVER 36 YEARS AND SHARED AMONG QUR 16,000
MEMBERS IS OF A HEALTHY, PROTECTED, AND WILD MONO BASIN AND OF AN
ORGANIZATION THAT SEEKS POSITIVE, PRINCIPLED, PROACTIVE SOLUTIONS TO
PROBLEMS. TODAY, TO MAKE SURE THE RIGHT THING HAPPENS FOR MONO LAKE,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

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

4d Other program services (Describe in Schedule O.)

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

4e _Total program service expenses P> 1,566,290,

432002

Form 990 (2014)
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Form 990 (2014) THE MONO LAKE FOUNDATION 77-0051124 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCHeUIB A . e 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part If | ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, PartIf . . . . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIT Il ... oot ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes," complete Schedule D, PartV . . . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,
Part VI ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)}? I "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 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 Vill, 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? /f "Yes,"
complete Schedule G, Part ll | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2014)
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Form 990 (2014) THE MONO LAKE FQUNDATION 77-0051124 Page4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, 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 10 N8 258 |.............c..ccooiiiiiioieeo oot 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-@XemMPt DONAS? || e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ 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 SChedule M || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PartIl | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Part Ii, Ill, or IV, and
PaIT VL TINE T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b
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, N 2. || | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2014)
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Form 990 (2014) THE MONO LAKE FOUNDATION 77-0051124 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNiNgGs t0 Prize WINNBIS? | ...ttt 1c | X
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 27
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 (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHIDIE? e e 6b | X
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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2B27 ... ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring 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 Vil linet2 . .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub 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.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ] 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amountof reservesonhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432008

11-07-14



Form 990 (2014) THE MONO LAKE FQUNDATION 77-0051124 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy 6MDIOYEE? e 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOlders? . . . . e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeInINg DOAY? | ... oo v et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? | ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? .. .. .ottt s e e et eee s s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW this WaS TONE || ......c..coooo oo, 12¢ | X
13 Did the organization have a written whistleblower policy? . ... ., 13 | X
14 Did the organization have a written document retention and destruction policy? 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 simitar arrangement with a
taxable entity AUANG the YEAM? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P CA
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D_ﬂ Own website [5(] Another's website Upon request E:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>

DONNETTE HUSELTON - (760)647-6595
395 & 3RD STREET, LEE VINING, CA 93541
432006 11-07-14 Form 990 (2014)




Form 990 (2014)

THE MONO LAKE FOUNDATION

77-0051124

Page 7

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

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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.

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

(A) (B) (C) (D) () {F)
Name and Title Average | o cfe gks';'gg than one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related PR g (W-2/1099-MISC) organization
organizations é 3 £ gw and related
below 2185|8183 s organizations
ine) |E|Z|E |5 |88 8
(1) SALLY GAINES 5.00
CHAIRPERSON X X 0. 0. 0.
(2) DAVID KANNER 5.00
TREASURER X X 0. 0. 0.
(3) TOM SOTO 5.00
SECRETARY X X 0. 0. 0.
(4) MARTHA DAVIS 5.00
DIRECTOR X 0. 0. 0.
(5) RICHARD LEHAMAN 5.00
DIRECTOR X 0. 0. 0.
(6) DOUG VIRTUE 5.00
DIRECTOR X 0. 0. 0.
(7) SHERYL TAYLOR 5.00
DIRECTOR X 0. 0. 0.
(8) VIREO GAINES SCHILLER 5.00
DIRECTOR X 0. 0. 0.
(9) GINA RADIEVE 5.00
DIRECTOR X 0. 0. 0.
(10) KRISTINE ZEIGLER 5.00
DIRECTOR X 0. 0. 0.
(11) GEOFFREY MCQUILKIN 40.00
EXECUTIVE DIRECTOR X 75,130. 0. 1,968.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) THE MONO LAKE FOUNDATION 77-0051124 Page8
ET:art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average (do not ci gksi;igs than one Reportable Reportable Estimated
hOUr'S Per | oy, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below |3|5|_|5|58 . organizations
75,130. 0. 1,968.
0. 0. 0.
75,130. 0. 1,968.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 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 INOIVIUAI ... . .. ... .....ooo——— 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2014)



Form 990 (2014) THE MONO LAKE FOUNDATION 77-0051124 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl et s ]
(A) (B) €) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
revenue revenue 512 -514
2 2| 1a Federated campaigns .. ... 1a
g 3! b Membershipdues 1b
‘,,-E ¢ Fundraisingevents 1c
g_tj d Related organizations 1d
) E| e Government grants (contributions) | 1e 10,000.
.g.‘f £ All other contributions, gifts, grants, and
_.E% similar amounts not included above #]3,781,781.
Eg G Noncash contributions included in lines 1a-1f: $
O8| h TotalAddlnestatf ... > 13,791,781,
Business Code
8 | 2a MISC PROGRAMS/EVENTS 900099 88,733. 88,733.
2 b
-
& f All other program service revenue . .
g Total. Addlines2a2f ... .. ... oo > 88,733,
3 Investment income (including dividends, interest, and
other similar amounts) > 29,304. 29,304.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMI®S ....ocooooioiii e > 28. 28.
(i) Real (ii) Personal
6 a Grossrents 23,904.
b Less:rental expenses 0.
¢ Rental income or (loss) 23,904.
d Net rental income or (10SS)  ........oocooeei > 23,904. 23,904.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,832,187,
b Less: cost or other basis
and sales expenses . 1,761,109,
¢ Ganor(oss) .. 71,078.
d Net gain of (0SS} ..o.o.ovieeoeeoeeee e | 71,078. 71,078.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part \V,line18 a
g b Less:directexpenses . ... b
c Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, fine 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and aliowances . al299,805.
b Less: cost of goods sold b157,006.
c_Net income or (loss) from sales of inventory ... > 142,799, 101,513. 41,286.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a1td . ... [ 3
12 Total revenue. Seeinstructions. ... b 14,147,627, 190,246.] 41,286.. 124,314.
482000 Form 990 (2014)



Form 990 (2014) THE MONO LAKE FOUNDATION

77-0051124 pPage10
[Part IX | Statement of Functional Expenses

Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tc; any line in this Part D((B(C) ................................. D )
Do not include amounts reported on lines 6b, A ) - o
75, 8b, 9, and 106 of Part VIl Total expenses T anses | denera: oxpenass Féfééﬁﬁé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 25,776. 25,776,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,000. 1,000.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 77,098. 73,430. 37. 3,631.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ... .
7 Othersalariesandwages 525,067. 500,772. 24,295,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,823. 8,248. 167. 408.
9 Other employee benefits 108,655, 103,616, 5,039.
10 Payrolltaxes .. ... 50,070. 47,748. 2,322.
11 Fees for services (non-employees):
a Management ...
boLegal ... 44,131. 39,934. 2,740. 1,457.
e Accounting ... 67,251. 65,031. 2,220.
d LobbYiNg . ...,
e Professional fundraising services. See Part IV, line 17 78,367, 78,367.
f Investment managementfees 12,471. 11,285, 774. 412.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 245,596, 223,791. 13,697. 8,108.
12 Advertising and promotion 101,559. 89,011. 4,172. 8,376.
13 Officeexpenses. ... 290,060. 198,394. 86. 91,580.
14 Information technology . . .. ... ... .
15 Royalties ...
16 OCCUPaNCy . .. .. 21,924. 20,401, 1,523.
17 Travel 26,617, 25,227. 398. 992.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 44,262, 41,607, 2,655,
23 INSUMANCE ... ..o 25,138. 20,661. 4,477,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a UNRELATED BUSINESS TAX 6,367, 2,547. 3,820.
b
c
d
e All other expenses 73,001. 67,811. 238. 4,952.
25  Total functional expenses. Add lines 1 through 24e 1,833,233, 1,566,290. 26,129. 240,814.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B if following SOP 98-2 (ASC 9568-720) 179,475, 132,397, 0. 47,078.

482010 11-07-14

Form 990 (2014)



Form 990 (2014) THE MONO LAKE FOUNDATION

77-0051124 pPage 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 43,995, 1 282,008.
2 Savings and temporary cash investments 172,817.] 2 2,256,347,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 51,681.] a 155,905,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
j] employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
% 7 Notes and loans receivable, net | ... ..., 7
< | 8 Inventoriesforsaleoruse . ... 108,037. 8 99,907.
9 Prepaid expenses and deferred charges 8,383. 9 7,016.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 1,714,840.
b Less:accumulated depreciation 10b 468,262, 1,290,840.] 10c 1,246,578,
i1  Investments - publicly traded securites 1,317,124, 11 1,211,176,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSetS || ... 14
15 Otherassets. See Part IV, ine 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line34) ... .. 2,992,877. 16 5,258,937,
17 Accounts payable and accrued expenses 116,902, 17 103,019.
18 Grants payable || ... 18
19 Deferred reVeNUE || ... ..., 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 _ Total liabilities. Add lines 17 through 25 ... 116,902.) 26 103,019.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,202,819.] 27 3,278,122,
S |28 Temporarily restricted et @SSES ... _.......cccouuumevrmrrieenrircenrrrnenns 1,129,154. 28 1,316,649.
T |29  Permanently restricted net assets 544,002, 29 561,147,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 2,875,975, 33 5,155,918.
34 Total liabilities and net assets/fund balances ... 2,992,877, 2 5,258,937,
Form 990 (2014)
432011
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Form 990 (2014) THE MONO LAKE FOUNDATION 77-0051124 page12

Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column (A), fine 12) 1 4,147,627.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,833,233,
3 Revenue less expenses. Subtract line 2 fromline1 3 2,314,394,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,875,975,
5 Net unrealized gains (losses) oninvestments ... 5 -34,451.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (BY) i et e ettt ettt ettt ettt ent e r e 10 5,155,918.

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE MONO LAKE FOUNDATION 77-0051124

|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 []
s []
a []

<0 00 0

10
11

[0

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 lil.)

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

c [
a ]

e [

0 -~

Enter the number of supported organizations
Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported

(i) EIN

organization

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv}) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
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 | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 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
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 l
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 Mere . i it ees i eistfiitt it s iatesirses S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) ... . 14 %
16 Public support percentage from 2013 Schedule A, Part il line 14 15 %

16a 33 1/3% support test - 2014, 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 - 2013, If the organization did not check a box on line 13 or 163, 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 - 2014. 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 V| how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... .. ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-£2) 2014 THE MONO LAKE FOUNDATION 77-0051124 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,744,836, 1,336,183,] 1,320,507, 1,343,990, 1,591 781,  7.337.297,

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 | 335,108.| 344,709.| 359,053.] 394,359.| 388,538. 1.821 767,

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 behaif

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

6 Total. Add lines 1 through5 ... 2,079 944, 1,680,892, 1,679,560, 1,738,343, 1,980 319, 9,159,064,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 18 ,140.] 15,900.| 17,083.] 16,317., 18,869. 86,309.

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

amounton line 13 for theyear . . . . 0.
cAddlnes7aand7b ... . 18,140., 15,900. 17,083./ 16,317. 18,869. 86,309.
8 Public support (Subtractline 7¢ from fine 6.) 9.072 755
Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 2,079 944, 1,680 892, 1,679 560, 1. 738 349, 1,980,319, 9 159 064,

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

and income from similar sources __ 73,699, 105,135, 70,950. 61,054.] 53,236. 364,074.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 73,699, 105,135, 70,950.] 61,054.] 53,236.] 364,074.

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «...........

13 Total support. (Add lines 9, 10c, 11, and 12.) 2,153,643, 1,786,027, 1,750 510, 1,799,403, 2.033 555, 9 523 138,

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 SYOD NeIe ... i e e et e eneennanns »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, colurmn () 15 95.27 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... oo 16 95.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ®) 17 3.82 %
18 Investment income percentage from 2013 Schedule A, Part Iil, line17 18 3.61 %
19a 33 1/3% support tests - 2014. 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 and stop here. The organization qualifies as a publicly supported organization | 4 D_Ll

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | L—_]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | < D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 THE MONO LAKE FOUNDATION 77-0051124 Pagea
|Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization suppon any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type iil non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 THE MONO LAKE FOUNDATION 77-0051124 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? H1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c :] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 THE MONO LAKE FOUNDATION 77-0051124 Pages
|PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

oD WO -

D |0 BN |

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ Q10 (T v

N

w
w

H

W |~ O [
0 N O (O e

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type |Il supporting organization (see
instructions).

AP W N (-

D (O | B (O IN -

~
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Schedule A (Form 990 or 990-E7) 2014 THE MONO LAKE FOUNDATION 77-0051124 pPaget
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount

0|~ O (O 1D W

(i (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

T io a0 oo

Excess from 2013
Excess from 2014

o Q0 (T W

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7)2014 THE MONO LAKE FOUNDATION 77-0051124 Pages
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and Part 1}, line 12.
Also complete this part for any additional information. (See instructions).

PART IIT, SECTION A, LINE 1

THE FOLLOWING IS A SCHEDULE SHOWING THE AMOUNT OF EACH UNUSUAL GRANT

ACTUALLY RECEIVED EACH YEAR:

YEAR: 2014

DATE OF GRANT: OCTOBER 29, 2014

AMOUNT OF GRANT: $2,200,000

DESCRIPTION: BEQUEST AWARDED TO THE MONO LAKE FOUNDATION

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors

F 0, 990-EZ OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF
D: ) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
partment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE MONO LAKE FOUNDATION 77-0051124
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D—ﬂ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

E:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi1, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, If, and Il

[j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4234851
11-05-14



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE MONO LAKE FOUNDATION

Employer identification number

77-0051124

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1

$

Person @
Payroll D
15,000. Noncash D

{Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢} {d)
Total contributions Type of contribution

$

Person
Payroll I::]
10,000. Noncash [:]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(] (d)
Total contributions Type of contribution

$

Person D—ﬂ
Payroll [}

2,200,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll [:]

Noncash [ ]

(Compilete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:.]
Payroil l:]
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

THE MONO LAKE FOUNDATION 77-0051124
Part1l  Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
{c)
No. (b) . (d)
t
from Description of noncash property given FMV ‘(or estuT\a e) Date received
Part | (see instructions)
(a)
No. {c)

o (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. (b) (e . (d)
from Description of noncash property given FMv '(or estlr?ate) Date received
Part1 (see instructions)

(a)

No. (o) © (@

F imat

from Description of noncash property given MV .(or estuT\a ¢) Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. (b) (c) - (d)
from Description of noncash property given FMV ‘(or estnT\ate) Date received
Part! (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE MONO LAKE FQUNDATION

Employer identification number

77-0051124

Part il Exclusively  religious, charitable, elc., contributions to organizations described in section 501(c){7), (8), of (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part [l if additional space is needed.
(a) No.
'f)l’:[tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga(:-Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’I:*rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;":rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘i‘isz”

(Form 990) B> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ) to Publi
Department of the Treasury P> Attach to Form 990. ) pento Fubic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
THE MONO LAKE FOUNDATION 77-0051124

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

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

A bHhWN

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

Total numberatendofyear . . . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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?
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 benefit? .. ... e et [:] Yes E:] No

[:j Yes [:l No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat D 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
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@) . . 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ' '

................................................................................................................ 2d

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

year p>

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

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

violations, and enforcement of the conservation easements it NOIAS? ]:] Yes E_—_l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

and Section 170MMANBIIN? ... oo e oo [ Jves [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL, line 1 e . P s
b Assets included in Form 980, Part X e, B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 THE MONQO LAKE FOUNDATION 77-0051124 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [::] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
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? ... ... [ Jves [_Ino

i Part IV ! Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

Amount
C Beginning DalanCe | e e et 1c
d AdAItIons duriNG the YEAr | e e 1d
e Distributions QUANG the YEEI | e e
fOENAING DAIANCE | ... ... s 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes l:] No
b_If "Yes," explain the arrangement in Part XII. Check here if the explanation has been provided inPart XM .. .oooon oo ]
| Part V' | Endowment Funds. Complets 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 ... ... 544,002, 512 691, 494 520, 515,973, 482,033,

b Contributions ... ...

¢ Net investment earnings, gains, and losses 17,145, 31,311, 18,171, -21,453, 33,940,

d Grants or scholarships ... . ..

e Other expenditures for facilities

and programs

f Administrative expenses ...

g Endofyearbalance . ... 561,147, 544,002, 512,691, 494 520, 515,973,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment® 100.00 %

¢ Temporarily restricted endowment P %

The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related Organizations | .. ..., Ba(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 460,370. 460,370.
b Buildings ... 1,154,039. 371,0098. 782,941.
c Leasehold improvements ... ...
d Equipment ... 100,431. 97,164. 3,267.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . | 3 1,246,578,
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 THE MONO LAKE FOUNDATION 77-0051124 Page3
Part V!l[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .
(2) Closely-held equity interests
(3) Other

A
)]
©
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlil| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2
3)
4)
5)
6
]
8
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. .. |
Part X | Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. »
2. Liability for uncertain tax positions. In Part X|iI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 THE MONO LAKE FOUNDATION 77-0051124 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,120,325,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments 2a -34,451.

b Donated services and use of facilities ... 2b 7,149.

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIIL) e 2d

€ AddliNes 2athrougN 2d ... .o 2e -27,302.
3 Subtractline 2e from Ne 1 e 3 | 4,147,627.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

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

C AAANINES 48N D ... e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... ... ... 5 4,147,627,
Part Xii { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,840,382,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites . 2a 7,149,

b Prioryearadjustments e 2b

€ OtherloSSeS | ... ... e 2¢

d Other (Describe in Part XIL) ..., 2d

e AdAliNes 2athrough 2d | ... e 2e 7,149.
3 Subtractline 2e from iNe 1 .. e 3 1,833,233,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b 4a

b Other (Describe in Part XIL) e 4b

© ADAINES4aaNT 4D e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
{Part XIll| Supplemental Information.

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

................................................ 5 1,833,233,

PART V, LINE 4:

THE ENDOWMENT PRINCIPAL: ON THE RELATED INVESTMENT IS RESTRICTED FROM

WITHDRAWAL. INVESTMENT AND INTEREST EARNINGS FROM THIS BALANCE ARE

RESTRICTED BY THE DONOR FOR THE USE IN RESEARCH AND POLICY DEVELOPMENT.

THE DONOR ALLOWS ENDOWMENT PRINCIPAL TO BE REDUCED BY UNREALIZED

INVESTMENT LOSSES.

PART X, LINE 2:

THE FOUNDATION HAS APPLIED THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE IS NO

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

43204 Schedule D {Form 990) 2014
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|Part Xill | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public

internal Revenue Service B> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
THE MONO LAKE FOUNDATION 77-0051124

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.

[X] Mail solicitations

o T o

[:] Phone solicitations
d l::] In-person solicitations

[Z] Internet and email solicitations

e

Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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 VIl) 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.

L i) Did . v) Amount paid . .
(i) Name and address of individual e n(m raiser | (iv) Gross receipts t(() %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have oustody from activity fundraiser to (or retained by)
contBUtons? listed in col. (i) organization
BLACK MOUNTAIN INC, - 34522 Yes | No
NO, SCOTTSDALE RD FUNDRAISER X 0, 78,367, -78.,367,
Total o e | 78,367, -78,367,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

ca

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

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-£2) 2014 THE MONQO LAKE FOUNDATION

17-

0051124 Page2

Part i ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add col. (a) through
col. (¢)

Direct Expenses

8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add lines 4 thro
Net income summary. Subtract line 10 from line 3, column (d)

ugh 9 in column (d)

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

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

D Yes % D Yes % D Yes %
6 Volunteerlabor . [Ino [_INo [ INo
7 Direct expense summary. Add lines 2 through 5in column (d) ... | 4
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o i >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[::]NO

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 THE MONO LAXE FOUNDATION 77-0051124 Page3

11 Does the organization conduct gaming activities with nonmembers? E:l Yes E:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes E] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... 13a %
b Anoutside faCility ... e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party B $
c If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

[:j Director/officer D Employee [:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? ...ttt [Jves [Ino
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» $
Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ji)) and (v), and Part lIl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QOF FUNDRAISER: BLACK MOUNTAIN INC.

(I) ADDRESS OF FUNDRAISER: 34522 NO. SCOTTSDALE RD, SCOTTSDALE, AZ 85262

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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]—Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘jiszij7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE MONO LAKE FOUNDATION 77-0051124

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

AND MEET REAL WATER NEEDS WITHOUT TRANSFERRING ENVIRONMENTAL PROBLEMS

TO _OTHER AREAS.

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

THE FOUNDATION WORKS IN DIVERSE ARENAS INCLUDING PUBLIC POLICY,

ECOLOGICAL RESTORATION, PUBLIC EDUCATION, WATER CONSERVATION,

SCIENTIFIC RESEARCH, AND HANDS-ON STEWARDSHIP.

THE FOUNDATION'S LANDMARK SUCCESS-SAVING MONO LAKE FROM DESTRUCTION DUE

TO THE EXCESSIVE DIVERSION OF WATER TO LOS ANGELES-IS INTERNATIONALLY

KNOWN. WE REVITALIZED CALIFORNIA'S PUBLIC TRUST DOCTRINE THROUGH A

PRECEDENT-SETTING STATE SUPREME COURT DECISION, LAUNCHED PROGRAMS TO

MEET LOS ANGELES' REAL WATER NEEDS THROUGH WATER CONSERVATION AND

RECLAMATION, AND ACHIEVED AN EXTRAORDINARY REVISION OF WATER RIGHTS IN

THE MONO BASIN THAT ASSURES MONO LAKE WILL THRIVE.

PROTECTION & RESTORATION:

MONO LAKE PROTECTION AND RESTORATION PROGRAMS REVOLVE AROUND 1) THE

CONTINUING NEED TO ASSURE MONO LAKE'S PROTECTION FOR THE LONG-TERM AND

2) THE NEED TO RESTORE ECOLOGICAL RESQURCES DAMAGED BY HISTORICALLY

EXCESSIVE WATER DIVERSIONS.

WORKING CLOSELY WITH STATE, FEDERAL, AND REGIONAL GROUPS, THE

FOUNDATION SEEKS TO MAINTAIN A BALANCE BETWEEN A HEALTHY ECOSYSTEM AND

A SUSTAINABLE ECONOMY. THE FOUNDATION'S STATEWIDE WATER POLICY WORK

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

THE MONO LAKE FOUNDATION 77-0051124

FOCUSES ON USING THE LESSONS LEARNED AT MONO LAKE AS A TOOL TO ADVOCATE

FOR CONSERVATION, RECLAMATION, AND WISE WATER USE.

MONO BASIN POLICY WORK INVOLVES EXTENSIVE CONTACT WITH LOCAL, STATE,

AND FEDERAL MANAGEMENT AGENCIES TO ASSURE THAT ALL ACTIONS AND PLANS

INFLUENCING MONO LAKE, ITS TRIBUTARY STREAMS, AND SURROUNDING LANDS

REFLECT SOUND RESOURCE MANAGEMENT OBJECTIVES.

THE FOUNDATION ALSO MAINTAINS AN ACTIVE PRESENCE IN LOS ANGELES,

REFLECTING THE LONG-TERM INTERTWINED RELATIONSHIP BETWEEN THE CITY AND

MONO LAKE. FOUNDATION STAFF MAINTAIN A NETWORK OF RELATIONSHIPS WITH

LOS ANGELES LEADERS AND ARE IN DAILY CONTACT WITH LOS ANGELES

DEPARTMENT OF WATER & POWER STAFF TO ASSURE THAT MANAGEMENT ACTIONS IN

THE MONO BASIN ARE CONSISTENT WITH ESTABLISHED ORDERS AND PRODUCE THE

BEST RESULTS POSSIBLE.

SCIENCE:

IN 2014, THE FOUNDATION'S MONO BASIN FIELD STATION HAD ITS NINTH

SUCCESSFUL SEASON SUPPORTING SCIENTIFIC RESEARCH IN THE MONO BASIN BY

PROVIDING HOUSING AND BASIC RESOURCES FOR SCIENTISTS. THE INFORMATION

GATHERED AT THE FIELD STATION IS INSTRUMENTAL IN UNDERSTANDING MONO

LAKE'S RESOURCES AND IN SHAPING THE FOUNDATION'S POLICIES IN THE

FUTURE.

EDUCATION:

THE FOUNDATION SEEKS TO SHARE MONO LAKE WITH DIVERSE PUBLIC GROUPS.

EDUCATION PROGRAMS INCLUDE SEASONAL INTERPRETIVE WALKS AND CANOE TOURS

ON MONO LAKE AND ITS TRIBUTARY STREAMS, ENVIRONMENTAL EDUCATION FOR

as2212 | Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THE _MONO LAKE FOUNDATION 77-0051124

SCHOOL GROUPS, WEEKEND FIELD SEMINARS, A PUBLIC INFORMATION CENTER WITH

EXHIBITS AND A FILM, SLIDESHOWS AND TALKS GIVEN ARQOUND CALIFORNIA, AND

THE OUTDOOR EXPERIENCES PROGRAM WHICH BRINGS LOS ANGELES YOUTH TO THE

SOURCE OF THEIR WATER. THESE PROGRAMS, WHICH REACH THOUSANDS OF PEQOPLE

ANNUALLY, EMPHASIZE PERSONAL ENVIRONMENTAL RESPONSIBILITY THROUGH

UNDERSTANDING THE BALANCE BETWEEN MONO LAKE'S UNIQUE ECOSYSTEM AND

HUMANS' NEED FOR WATER.

FOUNDATION COMMUNICATIONS PROVIDE VALUABLE EDUCATIONAL INFORMATION. THE

QUARTERLY MONO LAKE NEWSLETTER CONTAINS DETAILED INFORMATION ABOUT

PUBLIC POLICY, NATURAL HISTORY, AND OTHER ITEMS RELEVANT TO MONO LAKE

AND IS MAILED TO THE FOUNDATION'S 16,000 MEMBERS, MADE AVAILABLE TO

VISITORS TO THE FOUNDATION-RUN INFORMATION CENTER & BOOKSTORE, AND MADE

AVAILABLE AT OTHER DISTRIBUTION SITES. CONTINUING COMMUNICATIONS

PROJECTS INCLUDE MAINTAINING AND EXPANDING THE MONO LAKE WEBSITE,

MONOLAKE.ORG. THE FOUNDATION ALSO MAINTAINS A SECOND WEBSITE,

MONOBASINRESEARCH.ORG, WHICH SERVES AS A CLEARINGHOUSE FOR SCIENTIFIC

RESEARCH, ENVIRONMENTAL STUDIES, AND HISTORICAL DOCUMENTS.

FORM 990, PART VI, SECTION A, LINE 2:

RELATED PARTIES INCLUDE TWO RELATED BOARD MEMBERS. VIREO GAINES IS THE

DAUGHTER OF SALLY GAINES.

FORM 990, PART VI, SECTION B, LINE 11:

THE MONO LAKE FOQUNDATION'S BOARD OF DIRECTORS HAS ESTABLISHED A PROCESS FOR

BOARD REVIEW AND APPROVAL OF THE ORGANIZATION'S FORM 990 BEFORE FILING EACH

YEAR. THE FORM 990 SHALL BE PROVIDED TO EACH BOARD MEMBER BY THE EXECUTIVE

DIRECTOR NOT LESS THAN 14 DAYS BEFORE THE EXPECTED FILING DATE. EACH BOARD

%2212, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

THE MONO LAKE FOUNDATION 77-0051124

MEMBER WILL REVIEW THE FORM 990 AND PROVIDE WRITTEN CONFIRMATION TO THE

EXECUTIVE DIRECTOR OF SUCH REVIEW. EACH BOARD MEMBER MAY, AT THEIR

DISCRETION AND UPON NOTICE PRIOR TO THE FORM 990 FILING DATE, REQUEST A

DISCUSSION OF THE FORM 990 WITH THE EXECUTIVE DIRECTOR, WITH THE

ORGANIZATION'S CPA, WITH THE FINANCE COMMITTEE, OR AMONG THE ENTIRE BOARD.

UPON RECEIVING WRITTEN CONFIRMATION OF REVIEW FROM ALL BOARD MEMBERS, THE

EXECUTIVE DIRECTOR SHALL AUTHORIZE THE FILING OF THE FORM 990. SHOULD A

BOARD MEMBER BE UNABLE TO REVIEW THE FORM 990 OR BE UNABLE TO PROVIDE

CONFIRMATION OF THEIR REVIEW, THE EXECUTIVE COMMITTEE OF THE ORGANIZATION

MAY AUTHORIZE FILING OF THE FORM 990 ON THEIR BEHALF.

FORM 990, PART VI, SECTION B, LINE 12C:

THE MONO LAKE FOUNDATION'S CONFLICT OF INTEREST POLICY COVERS INDIVIDUALS

WHO MEET ANY OF THE FOLLOWING CRITERIA: (A) A MEMBER OF THE BOARD OF

DIRECTORS OF THE ORGANIZATION (THE "BOARD"); (B) A MEMBER OF ANY COMMITTEE

OF THE BOARD; (C) THE ORGANIZATION'S EXECUTIVE DIRECTOR, CHIEF FINANCIAL

OFFICER, OR ANYONE HOLDING ANY OF THE POWERS OR RESPONSIBILITIES OF THESE

OFFICES, REGARDLESS OF TITLE; (D) ANY OTHER INDIVIDUAL WHO IS IN A POSITION

TO EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE ORGANIZATION, OR

WHO HAS BEEN IN SUCH POSITION AT ANY TIME DURING THE TWO-YEAR PERIOD ENDING

ON THE DATE OF A TRANSACTION PROPOSED TO BE ENTERED INTO BETWEEN THAT

INDIVIDUAL AND THE ORGANIZATION; (E) THE SPOUSE, ANCESTORS, BROTHERS,

SISTERS, AND CHILDREN OF ANY INDIVIDUAL DESCRIBED IN SUBPARAGRAPHS (A)

THROUGH (D) ABOVE, AND THE SPOUSES OF THE BROTHERS, SISTERS, AND CHILDREN;

AND (F) ANY LEGAL ENTITY IN WHICH MORE THAN 35% OF THE COMBINED VOTING

POWER (IN THE CASE OF A CORPORATION), PROFITS INTEREST (IN THE CASE OF A

PARTNERSHIP), OR BENEFICIAL INTEREST (IN THE CASE OF A TRUST) IS OWNED BY

PERSONS DESCRIBED IN SUBPARAGRAPHS (A) THROUGH (E).

sz, Schedule O (Form 990 or 990-EZ) {2014)
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Name of the organization Employer identification number

THE MONO LAKE FOUNDATION 77-0051124

INDIVIDUALS SUBJECT TO THE POLICY ARE RESPONSIBLE FOR REPORTING FINANCIAL

INTERESTS THAT REQUIRE REVIEW UNDER THE POLICY. IN ADDITION, THE EXECUTIVE

DIRECTOR AND SENIOR STAFF MONITOR ORGANIZATION TRANSACTIONS FOR POSSIBLE

FINANCIAL INTERESTS AND DETERMINATION OF A CONFLICT, IF ANY, IS MADE BY THE

BOARD OF DIRECTORS. WHEN A CONFLICT IS ESTABLISHED, AN ESTABLISHED

PROCEDURE IS FOLLOWED TO DETERMINE IF THE TRANSACTION WILL BE ALLOWED OR

DISALLOWED. IF THE INDIVIDUAL WITH THE FINANCIAL INTEREST IS A BOARD

MEMBER, THAT INDIVIDUAL IS PROHIBITED FROM PARTICIPATING IN THE

DELIBERATION AND VOTES RELATED TO THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE MONO LAKE FOUNDATION HAS ESTABLISHED A REGULAR PROCESS FOR REVIEWING

THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AND DETERMINING THE COMPENSATION

OF THE EXECUTIVE DIRECTOR. AN ESTABLISHED EXECUTIVE REVIEW COMMITTEE OF THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR ANNUAL PERFORMANCE REVIEW AND

COMPENSATION EVALUATION. THE EXECUTIVE REVIEW COMMITTEE GATHERS INFORMATION

FOR ITS DUTIES INCLUDING PEER EVALUATIONS FROM STAFF MEMBERS AND COMPARABLE

COMPENSATION INFORMATION FROM SIMILAR ORGANIZATIONS IN THE SIERRA NEVADA

AND CALIFORNIA. EXECUTIVE REVIEW COMMITTEE MEMBERS DRAFT A PERFORMANCE

REVIEW AND COMPENSATION RECOMMENDATION ON AN ANNUAL BASIS AND BRING IT TO

THE FULL BOARD OF DIRECTORS FOR DISCUSSION IN CLOSED SESSION. FINAL REVIEW

AND COMPENSATION DETERMINATION IS MADE BY THE FULL BOARD AND THEN PROVIDED

TO THE EXECUTIVE DIRECTOR, BOTH IN PERSON AND THROUGH WRITTEN

DOCUMENTATION. WHILE UNCOMMON, SHOULD A BOARD MEMBER HAVE A CONFLICT OF

INTEREST IN REGARD TO EXECUTIVE DIRECTOR COMPENSATION, THAT BOARD MEMBER IS

EXCLUDED FROM VOTING ON THE MATTER. THIS PROCESS WAS COMPLETED IN 2014.
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FORM 990, PART VI, SECTION C, LINE 19:

THE MONO LAKE FOUNDATION FROM TIME TO TIME MAKES VARIQUS ORGANIZATIONAL

DOCUMENTS PUBLICLY AVAILABLE ONLINE AND IN PRINTED MATERIALS. FOR EXAMPLE,

SUMMARY FINANCIAL NUMBERS ARE INCLUDED IN THE ORGANIZATION'S ANNUAL REPORT.

VARIOUS FULL ORGANIZATIONAL DOCUMENTS ARE AVAILABLE ON REQUEST. THESE

INCLUDE: FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION, BYLAWS, AND THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 15,320.
MANAGEMENT AND GENERAL EXPENSES 1,051.
FUNDRAISING EXPENSES 559.
TOTAL EXPENSES 16,930.
RESEARCH:

PROGRAM SERVICE EXPENSES 13,107,
MANAGEMENT AND GENERAL EXPENSES 899.
FUNDRAISING EXPENSES 478.
TOTAL EXPENSES 14,484.

MAILING SERVICES:

PROGRAM SERVICE EXPENSES 61,769.
MANAGEMENT AND GENERAL EXPENSES 4,238,
FUNDRAISING EXPENSES 2,253,
TOTAL EXPENSES 68,260.

MATLING LIST SERVICES:

ase2tz Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
THE MONO LAKE FOUNDATION 77-0051124
PROGRAM SERVICE EXPENSES 35,364.
MANAGEMENT AND GENERAL EXPENSES 2,426.
FUNDRAISING EXPENSES 1,290.
TOTAL EXPENSES 39,080.

ARTWORR SERVICES:

PROGRAM SERVICE EXPENSES 11,194.
MANAGEMENT AND GENERAL EXPENSES 768.
FUNDRAISING EXPENSES 408.
TOTAL EXPENSES 12,370.

ONLINE SERVICES:

PROGRAM SERVICE EXPENSES 26,491.
MANAGEMENT AND GENERAL EXPENSES 1,818.
FUNDRAISING EXPENSES 966.
TOTAL EXPENSES 29,275,

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 60,546.
MANAGEMENT AND GENERAL EXPENSES 2,497.
FUNDRAISING EXPENSES 2,154.
TOTAL EXPENSES 65,197.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 245,596,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE FINANCIAL STATEMENT. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.
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