COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

[Insert title and date of hearing]

For Individuals:

1. Name: Margaret Soulen Hinson

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

k %k %k ok o3k

For Witnesses Representing Organizations:

1. Name: Margaret Soulen Hinson

2. Name of Organization(s) You are Representing at the Hearing:

Public Lands Council/American Sheep Industry Association

3. Business Address:

PLC - 1301 Pennsylvania Ave. Suite 300, Washington, DC 20004
ASI - 9785 Maroon Circle, Suite 360; Englewood, CO 80112-2692

4. Business Email Address:

[Information redacted for privacy]
[Information redacted for privacy]

()]

. Business Phone Number:

PLC: 202-879-9126
ASI: 303-771-3500


mailto:dvanliew@beef.org
mailto:porwick@sheepusa.org

Name/Organization
Title/Date of Hearing

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

N/A

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

N/A

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Owner/ Operator of Soulen Livestock Company
Served on the Federal Lands Task Force for the Idaho State Land Board

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Soulen Livestock is a family owned range sheep and cattle operation started in the 1920’°s by my grandfather.
Over the generations our family has worked cooperatively with the Forest Service in managing our livestock
to maintain healthy rangelands. A large part of my responsibilities for our company has been working with
the federal agencies, including the Forest Service, Bureau of Land Management and US Fish and Wildlife.



Name/Organization
Title/Date of Hearing

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

American Sheep Industry Association Executive Board four years / Secretary/Treasurer 2 years / Vice
President 2 years / Currently serving as President

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

PLC — None
ASI— None

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

PLC — None
ASI— None

J- A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

PLC — None
ASI— None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See documents attached.



Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

f:‘f;i":::e";j:esmfew P The organization may have to use a copy of Jhis return to satisfy state mrting reguirements. olegéégt!::p? b
~ For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
€ Name of organization D Empioyer identification number
St |
[ Jide |+ AMERICAN SHEEP INDUSTRY ASSOCIATION, INC
Name, | ¥P% | _Doing Business As 84-0449271
Rk See Number and street {or P.0. box if mail is not delivered to streat address) |Room/suite | E Telephone number
T ] Temine e 19785 MAROON CIRCLE 360 303-771-3500
Amended | tions. | - Gity or town, state or country, and ZIP + 4 G_Gross recelpts § 630,505,
£ Jhogtio CENTENNIAL, CO 80112-2692 H(a) Is this a group retum
pending e s me and address of principal officer LARRY KINCAID for affiiates? [ ves No
9785 MARQON CIRCLE, STE. 360, CENTENNIAL, CO|Hb)Arealaffiiates included?_ |ves [ INo

—'-_?axexempt etatus: LXJ 501(c) (D ) (insertno) | 4947@()or ] 527

J Website: pr WWW . SHEEPUSA ORG

i “No," attach a list. (see instructions)
Hic) Group exemption number P

% Form of organization: |__| Carporation L.| Trust [ X[ Association i | Other P>

|1 Year of formation: 1 8 6 5| M State of iegal domicile: L L,

: [_«Part 1| Summary

w1 1 Briefly describe the organization’s mission or most significant activites: NATIONAL ORGANIZATION
_8_' REPRESENTING THE INTERESTS OF MORE THAN 82,000 SHEEP PRODUCERS
E' 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body {Part VI, fine 1a) 59
: g 4 Number of independent voting members of the goveming body {Part VI, fne 1b) 59
915 Total number of empioyees (Part V, iNe 28) ... 0
::';- "6 Totai number of volunteers {estimate if necessary) 0
3 7a Total gross unrelated business revenue from Part Vill calumn (C) ne 12 50,912.
: b Net unrelated business taxable income from Form 990-T,4ne 34 ., ... .........iiiiiivoises 323.
- Priar Year Current Year
o | B8 Contributions and grants (Part VI, ine 1h) 387,940. 365,903.
= E 9 Program service revenue {Part Vill, fine 2g} 198,631. 194,575,
8| 10 Investment incorme (Part Vi, column (A), fines 3, 4, and Td} 40,268, 19,115,
: = 11 Other revenue (Part Vill, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11€) ... ... 64,063. 50,912,
12 Total revenue - add lines B through 11 {must equal Part Vili, column (A), line 12) .. 690,502, 630,505,
- 113 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . ...
"0 |14 Benefits paid to or for members (Part IX, column (A), line )
@115 Salaries, other compensation, employee bensfits (Part IX, column (A), nes 510) 0.
% 16a Professional fundraising fees {Part IX, column éA), line 11e) ... ...
;21 b Total fundraising expenses (Part [X, column (D}, ine 25) I Lt L
- W47 Other expenses (Part IX, column (A), lines 11a-11d, 14¢24f 621,324, 578,826.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ... .. 621,324. 578,826.
19 Hevenue less expenses. Subtract ine 18 fromline 12 i 69,578. 51,8679,
ﬁg Beginning of Current Year End of Year
23|20 Total assets (Part X, ine 16) ... 1,921,021.] 1,983,779.
g-“g 21 Totalliabliities (Part X, Wne 26) 3,914. 14,983,
Z2[ 28 Net assets or fund balances. Sublract line 21 fom NG 20 ... 1,917,107. 1,968,786,

9
o
=1

| Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and befief, it is true, correct,
and complete. Deciaration of preparer (other than officer) is based on alf information of which preparer has any knowledge,

:Zz;r:;nsplgxzd}. 44 INVERNESS DRIVE EAST
2P+ 4 ENGLEWOOD, CO 80112

Sign } .
Here Signature of officer Date
LARRY KINCAID, CHIEF FINANCIAL OFFICER
Typeor print name and titte
paig | Preanrs )y e Chpon R
Preparer's|ooromire employed > [ 1
Use oy | rmci ™ ®  BONDI & CO. LLC S

Phoneno. - 303~-799-6826

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

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

932001 02-Dg.10

L-...}—(....-] Yes

wNo

Form 990 (2009)



Eozm 990 {2009) AMERICAN SHEEFP INDUSTRY ASSOCIATION, INC 84-0449271 page2

"Part Il | Statement of Program Service Accomplishments
: Briefly describe the organization’s mission:

NATIONAL OQRGANIZATION REPRESENTING THE INTERESTS OF MORE THAN 82,000
SHEEP PRODUCERS LOCATED THROUGHOUT THE UNITED STATES.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? )
ChE If "Yes," describe these new services on Schedule O.

.7 3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? DYes X] No
' i "Yes," describe these changes on Schedule O,

Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses.

Section 501(c){3) and 501(c){4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.,

DYes No

{Code: } (Expenses $ 578,826 . inciuding grants of $ }{Revenue $ 630,505.)
NATIONAL ORGANIZATION REPRESENTING THE INTERESTS OQF MORE THAN 82,000
SHEEP PRODUCERS LOCATED THROUGHOUT THE UNITED STATES. ASI IS A
FEDERATION OF 45 STATE SHEEP ASSOCIATIONS AS WELL AS INDIVUDUAL
MEMBERS.
} (Expenses $ inciuding grants of $ ) (Revenue $ )
e (Code: ) (Expenses $ including grants of $ }(Revenue $ }
4d  Other program services. (Describe in Schedule O.)
SE (Expenses $ including grants of § ) {Revenue $ )
1 '4e_Total program service expenses P> § h78,826. ‘
g o0 Form 990 (2009)
20410




Form 920 (2008) AMERICAN SHEEP INDUSTRY ASSQCIATION, INC B4-0449271 page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3} or 4947 (a)(1) (other than a private foundation)?
ff"Yes," complete SCREAUIB A | ||| | .. e 1 X
2 s 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 beha#f of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c){3} organizations. Did the organization engage in jobbying activities? If "Yes," compiete Schedute G, Part il 4
5 Section 501(c){(4), 501(c){5), and 501{c}{6} arganizations. is the organization subject o the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule G, Part il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounits in such funds or accounts? /f *Yes, " complete Schedufe 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? /f "Yes," complete Schedute O, Partf . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp!ete
Sehedle D, Partill e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe U, Part v 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' 10 X
11 Is the organization’s answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, 1X, or X
88 APPHCABIE ||| e e e 1] X
® [}d the organization report an amount for land, buildings, and eqmpment in Part X, line 107 If "Yes," complete Schedule B, s
Part V. - -
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 0
assets reported in Part X, line 167? /f "Yes,* complete Schedule D, Part Vil. :
® Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total o i
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ; '_ g
® 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 L
Part X, line 167 If "Yes," complete Schedule D, Part IX. .
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X. o _'
¢ Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses '- _
the organization's liabifity for uncertain tax positions under FiN 487 If "Yes, " complete Schedule [, Part X. Y
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete e L
Schedule D, Parts Xi, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financiat statements for the tax year? Yes| No § Co
If "Yes," completing Schedule D, Parts Xi, Xii, and Xlif is optional 1 124 X o
13 Is the organization a school described in section 170(b}{1)(A}i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, 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, busmess
and program service activities outside the United States? If "Yes,” complete Schedule F, Part/ 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule £, Partyf .~~~ 15 X
16 Did the organization report on Part {X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,® complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralising services on Part [X,
column (A), lines 6 and 11e? /f "Yes," complete Scheaufe G, Partl 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VEEE lines
1cand 8a? /f “Yes,” complete Schedule G, Part | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,”
complete Schedule G, PArtll | e 19 X
20__Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
%5450

b




Form 990 (2008} AMERICAN SHEEP INDUSTRY ASSOCIATION, INC B4-0449271 paged
| Part IV | Checklist of Required Schedules (continued) '_'

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A)}, line 17 If "Yes, " complete Schedule !, Perts tandtf 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part h
columnn {4}, line 27 If "Yes, " complete Schedule I, Parts [ and Ilf 29 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatson of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes,” complete
Schedufe 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
fast day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 246 through 24d and complete
Schedule K. If “No*, go to line 25 24a X

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-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds autstanding at any time during the year? 24d
25a Section 501{c})(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactton with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! 252
b s the organization aware that it engaged in an excess benefit transaction with a disqualified pe;son in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes,” complete
Schedile L PatT e 25b
28 Was a loan to or by a current or former officer, director, trustee, key employee, highiy compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," compiete Schedule L, Part if 26 X

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

SehedUle L, Partlll | e 27 X
28 Was the organization a party to a busmess transaction with one of the folflowing parties, (see Schedule L, Part IV QR S
instructions for applicabie filing threshoids, conditions, and exceptions): ; : S,
a Acurrent or former officer, director, ttustee, or key employee? /f "Yes," complete Schedule L, Parttv. 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yos, " complete Schedufe L, Part IV | 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operat;ons'?
If "Yes," complete Schedule N, Part [ 31 X
32 Did the organization sel, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yas " complete
SehedUle N Par e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat[on under Reguiations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part/ 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1 34 | X
35  Is any refated organization a controtled entity within the meaning of section 512{b){13)?
if “Yes," complete Schedule R, Part V, line 2 as X

36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organzzatson'?

/f "Yes," complete Schedule R, Part V, N6 2 e
37 Did the organization conduct more than 5% of its actwmes through an entity that is not a rela:ed arganization

and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Partvi  ~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. Al Form 990 filers are required to complete Schedule O. ... ... e L 2 S 138X

Form 990 (2009)

932004
02-04-10




“Form) 990 {2009) AMERICAN SHEEP INDUSTRY ASSQCIATION, INC 84-0449271 rpageh
rPart V| Statements Regarding Other IRS Filings and Tax Gompliance
Yes | No
Enter the number reported in Box & of Form 1096, Annual Summary and Transmittal of SUTE AR A
L.S. Information Returns. Enter -0- f not applicable ... . . . 1a 6 =
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not app ficable . . 1b 0 '-_'::
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportabie gaming i i
{gambling) WINNINGs 10 PHZE WINMEIST | . oo 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R s
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) R
Did the organization have unretated business gross income of $1,000 or more during the year covered by this return? 3 | X
i "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedueo gh | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If *Yes," enter the name of the foreign country: P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and o
Financial Accounts. L o '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c i "Yes," to line 5a or 5k, did the crganization file Form 8BB6-T, Disciosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtiONT | et 5c
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organlzatlon soficit
any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDle? e &b
7 Organizations that may receive deducttb!e contributions under section 170{c). L
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 PAYOF? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded7 ___________________________________________ Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required
10 e FOITIB2B2T ...ttt ettt 4 b ee et e e e ettt ek ettt 7¢ X
d ¥ "Yes,” indicate the number of Forms 8282 filed during the year -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat O
BENEIE COMIATED ||| . L oot ee e Te X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7 D4
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3} supporting organizations. Did the o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings ¢
atany ime during the YBar? e 8
9 Sponsoring organizations maintaining donor advised funds :
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil}, tine12 ... . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for pubtlic use of c!ub 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 fromthem.) 11b .
12a Section 4847{a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
Bl "Yes " enter the amount of tax-exempt interest recaived or accrued during theyear . I 12b I o b L
Form 990 (2609)
932005

02-04-40




Form 990 (2009) AMERICAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271 Page 6
I Part Vi I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b befow, describe the circumstances, pracesses, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the numher of voting members of the governingbody . 1a 59 L) )
b Enterthe number of voting members that are independent ..~~~ th 59 ::_': : N B
2 Did any officer, director, trustee, or key employee have a family re}atlonshlp or a business relationship with any other e B
officer, director, trustee, or key employee? 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 ta a management company or other person? 3 X
4 Did the organization make any significant changes to its organizationat documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockhalders? 3] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING BOGYT | oot . |L7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7bh X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year L
by the following: N
@ THE GOVEIMING DOUY? | ...\ /0. . \oioto oo oo oo 8a | X
b Each committee with authorny to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s maiting address? f "Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afffiates? .. .. . . 10a p:4
b If"Yes," does the organization have written policies and procedures govemning the actlwtaes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before flingtheform? 111 { X
1A Describe in Schedule O the process, if any, used by the organization to review this Form 990. SRR NS
12a Does the organization have a written conflict of interest policy? if *No,"go tofine 13 2at X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICST ittt e 20| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the poticy? If "Yes, " describe
inSchedule O haw thisis done 12¢ X
13 Does the organization have a written whistieblower pOlICY"’ ................................................................................................ 13 X
14 Does the arganization have a written document retention and destruction RORCY ? 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval hy independent o e
persons, comparakbility data, and contermporaneous substantiation of the defiberation and decision? _ o
a The organization’s CEO, Executive Director, or top management official 15a X
b Cther officers or key emplayees of the organization 15b X
If “Yes" to line 15a or 16b, describe the process in Schedule O. (See instructions.) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o NS AR
taxable entity dUrng the Year? 16a X
b ¥ "Yes," has the organization adopted a written policy or procedurs requu’sng the organization to evaluate its participation - i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's SR
exempt status with respect to such arrangements? o b e R 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed # NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicabie), 990, and 990-T (501(c){3)s onty) available for
public inspection. indicate how you make these available. Check ail that apply.
Own website ] Another's website @ Upon request
19 Describe in Scheduie O whether (and i so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

LARRY KINCAID ~ 303-771-3500
97785 MAROON CIRCLE, NO. 360, CENTENNIAL, CO 80112-2692

Form 990 (2009}

$32006
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Form 990 (2008} AMERICAN SHEEP INDUSTRY ASSOCIATION, INC B4-0449271 page?
[Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Empioyees, and Independent Contractors

;',;:tion 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 caiendar year ending with or within the organization’s tax
ear. Use Schedule J-2 if additional space is needed,

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in coiumns (D), (B), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of *key employee."
oummeMWMEmwSmewnmmMMQcmmwwmdmmhw%(MMMMnmomwnmmﬁmJWM%AIMymmmwﬂWMHmmwdmmnmm
ummm%mnmMSMmeWQMWMBM7oﬁmmfmgMﬁmohmmmm$w&m0MmHEWWMHMnmdmymmwommmwm&
® List ali 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 reportabie compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutionat

and former such persons.

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

trustess; officers; key employses; highest compensated employees;

A (8) {c} D) (E) (7
Name and Title Average Position Reportabie Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E 5 the organizations compensation
5|a = organization (W-2/1098-MISG) from the
g __’::j s % (W-2/1089-MISC) organization
z1E N : and related
% % & ;5; géﬁ ;E organizations
BOB BENSON
EXECUTIVE BOARD MEMBER 2.00iX 0. 0. 0.
TOM COLYER
EXECUTIVE BOARD MEMBER 2.00)X 0. 0. 0.
GLEN FISHER
EXBECUTIVE BOARD MEMBER 2.00}x 0. 0. 0.
WILL GETZ
EXECUTIVE BOARD MEMBER 2.00|X Q. 0. 0.
BURDELL JOHNSON
EXECUTIVE BOARD MEMBER 2.00|X 0. g. 0.
CLINT KREBS
EXECUTIVE BOARD MEMBER 2.00ix 0. 0. 0.
GARY MCGEHEE
EXECUTIVE BOARD MEMBER 2.00 X 0. 0. 0.
BURTON PFLIGER
EXECUTIVE BOARD MEMBER 2.001X ¢. 0. 0.
MARGARET SOULEN HINSON
EXECUTIVE BOARD MEMBER 2.00 X 0. 0. ¢.
ART SWANNACK
EXECUTIVE BOARD MEMBER 2.001X 0. 0. g.
LEE JARVIS
EXECUTIVE BOARD MEMBER 2.00(x 0. 0. 0.
LARRY PILSTER
EXECUTIVE BOARD MEMBER 2.001X g. 0. 0.
MIKE LIPPERT
EXECUTIVE BOARD MEMBER 2.00X 0. 0. 0.
CHARLES THOMPSON
BOARD MEMBER 2.001X 0. 0. 0.
JAMES MORGAN
BOARD MEMBER 2.00iX 0. 0. 0.
DWAYNE DOBSON
BOARD MEMBER 2,001X 0. 0. 0.
NANCY EAST
BOARD MEMBER 2.00|x 0. 0. 0.

932007 02-04-10

Form 990 (2009)




Form 990 (2009) AMERICAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271 Page 8
]ﬁart.\lll.[ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) {c {D) (E) {F)
Name and title Average Position Reportable Repartable Estimated
hours {check ail that apply) compensation compensation amount of
per 5 from from related other
week g a the organizations compensation
LR & organization (W-2/1099-MISC) from the
% g g §-’~ (W-2/1099-MISC) organization
2|2 Elzg and related
AR g %-;: é‘: organizations
MIKE HARPER
BOARD MEMBER 2.00 0. 0. 0.
KEVIN WOOLAM
BOARD MEMBER 2.001X 0. 0. 0.
BILIL: POWERS
BOARD MEMBER 2.00]X 0. 0. 0.
DOUG MEYERS
BOARD MEMBER 2.001X 0. 0. 0.
JOHN DAVIS
BOARD MEMBER 2.001X 0. 0. 0.
JAN DEAN
BOARD MEMBER 2.001X 0. 0. 0.
DAN MORRICAL
BOARD MEMBER 2.00iX 0. 0. 0.
KEN WIXOM
BOARD MEMBER 2.00iX 0. 0. 0.
ANNE CRIDER
BOARD MEMBER 2.00|X 0. 0. 0.
STANLEY POE
BOARD MEMBER 2.00 X 0. . 0
B TOM o > 0. . 0

2 Total number of individuals {inciuding but not limited o those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedulfe J for such individual
4  For any individual listed on {ine 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services rendered to
the organization? If "Yes, " complete Schedule .J for such person

Yes | No
| |x

Section B. Independent Contractors

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

the organization. NONE

(A} (8)

Name and business address Description of services

(C)
Compensation

. 2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 in compensation from the arganization P 0
. SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

~ Forrﬁ 990 (26&9)



Form 990 {2008)

AMERICAN SHEEP INDUSTRY ASSOCIATION,

INC

84-0449271

Page 9

[Part VIII T Statement of Revenue

(A)
Totai revenue

{8)
Reiated or
exempt function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from
t2p¢ under
sections 512,

Contributions, gifts, gramts}- e
and other similar amounts jo 0 -0

=2~

- o a0 ool

Federated campaigns 1a

Membership dues 1b

302,753,

Fundraising events .

Related organizations

Government grants (contributions) e

3,150,

All other contributions, gifts, grants, and
simifar amounts not inciuded above H

Noncash contributions included in fines a-1: §

Total. Add lines1a1f ...

513, or 514

evenue

Pro$am Service
| T+ T T = T+ T

CONVENTIONS

900099

365,903.]
Business Code} .

108,625.]

108 .625.

CONTRACT SERVICE

900089

52,500,

52,500,

MATERIALS

95000899

33,450.

33,450.

All other program service revenue
Jotal Add fines 2a2f .o

194,575}

a o

Other Revenue

b Less: rental expenses

b Less: direct expenses . R
¢ Net income or {foss) from fundraising events

tnvestment income {including dividends, interest, and

other simifar amounts}
Income from investment of tax-exempt bond

Royalties ......... et et eeinaaeraas

proceeds P

159,115.

19,115,

(i) Personal

Gross Rents

Rental income or (loss} .

Net rental income or {loss)

Gross amount from sales of { (i) Securities

(i) Other

assets other than inventory

Less: cost ar other basis
and sales expenses

Gainor{loss) ...

Net gain or 0SS} ...........ccocveiviirnn e
Gross income from fundraising events {(hot
including § of
contributions reparted on kne 1c}. See

Part IV, fine 18

Gross income from gaming activities. See
PartV,iine19 ...
Less: direct expenses ...
Net income or {ioss) from gaming activities
Gross sales of inventory, iess returns

and allowances ...

Less: cost of goods sold
Net income or {loss) from sates of inventory

Miscellaneous Revenue

Husiness Code]

12

ADVERTISING

541800

50,912,

"'50,912.

50,912,

630,505,

191,575,

50,912,

9115,

N )
02-04-1p

Form 980 (2009)




' porm 990 {2009)
'[Eart_lx [ Statement of Func

AMERICAN SHEEP INDUSTRY ASSOCIATION,

INC 84-0449271 Page10

tional Expenses

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

5o hot include amounts reported on lines Bb (A} B (C) ()1
7o B, G, ancl 105 of Part VI, | Tomemems | Pefem s | tewdnows | meen
1 Grants and other assistance to governments and . LR RIS
grganizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ...
4 Boenefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
g Compensatien not included abave, to disqualified
persans {as defined under section 4958(f){1)}and
persons described in section 4958{(c)(3)(B} . .
7 Othersalariesandwages ...
8 Pension plan contributions (inciude section 401(k}
and section 403{b} employer contributions}
8 Otheremployee benefits ...
10 Payrolitaxes . ._.............oceeee
11 Fees for services (non-empioyees}:

a Management . . ...

B L8GAI e 20,417. 20,417.

¢ Accounting o

d Lebbying . . ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfess ...

G Other . 110,112, 116,112,
12 Advertising and promotion 104,140, 104,140,
13 Officeexpenses . . ...

14 Informationtechnology .
15 Royalties . ...
16 Oceupancy ..
17 TAVEl e 23,996, 53,996.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings |
20 IMOreSt e
21 Payments to affiliates ...
22 Depreciation, depietion, and amortization 2,580, 2,580.
23 INSUrANGE e
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscetlaneous may not exceed 5% of total : ) L
expenses shown on fine 25 befow.} . e L L R

a ISSUES MANAGEMENT 189,826, 189,826.

b OVERHEAD 56,6084, 56,684,

¢ GOODWILL 14,382, 14,382,

d COMMUNICATIONS 11,946. 11,946.

e GOAT COMMITTEE 6,410, 6,410.

T Ali other expenses 8,333, 8,333,

Total functional expenses. Add lines 1 through 244 578,826. 578,826. 0. 0.

[

Joint costs. Check here P [_] if following
S0P 98-2. Complete this line oniy if the organization
reported in column {B) joini costs from a combined
educational campaign and fundraising solicitation ...

- 932010 02-04-10

Form 990 (z009)



Form 990 (2008)

AMERICAN SHEEP INDUSTRY ASSOCIATION, INC

84-0449271 page 11

[Part X | Balance Sheet

. 932011 02-04-10

A) {B)
Beginning of year End of year
1 Cash-non-nterest-heaning | ... ..o 1,751,657.] 1 1,802,615.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ... ... 108,427.] 4 131,153,
5 Receivables from current and former officers, directors, trustees key S e T
employees, and highest compensated employees. Compiete Part
of Schedule L e 5
6 Receivables from other disqualified persons {as defined under section s
4958(f)(1)} and persons described in section 4958(c){3)(B). Compiete S
Partllof Schedule L 6
8 7  Notes and loans receivable, net 7
@ | 8 inventoriesforsaleoruse 35,352, 8 27,000.
< 9  Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or other TN : K :
basis. Complete Part VI of ScheduleD 10a 25,800, e b AR
b Less: accumulated depreciation 10b 2,795, 25,585.] 10¢ 23,005.
11 Investments - publicly traded securities . .. .o 11
12 Investments - other securities. See Part IV, line 11 . .. 12
13 investmenis - program-elated. See Part IV, line 11 . 13
T4 infangible @SSets | . ..., 14
15 Otherassets. See Part V. line 11 i, 15
16 Total assets. Add lines 1 through 15 (must equa line 34) 1,921,021. 18 1,983,779,
17 Accounts payable and accrued expenses . 3,914. 17 14,993,
18 Grants payable e 18
18 Deferredrevenue ... 19
20 Taxexemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IVof Schedule D 21
;:_ 22 Payables to curent and farmer officers, directors, frustees, key employees, o
ﬁ highest compensated employees, and disqualified persons. Complete Part 1 o
- OF SCREAUIB L ||\ oo 22
23  Secured mortgages and notes payable to unreiated third parties | 23
24  Unsecured notes and {cans payable to unrefated third parties 24
25  Cther liabilities. Complete Part X of Scheduie D 25
26 _Total liabilities. Add lines 17 through 25 .. e 3,914, 2 14,893.
Organizations that follow SFAS 117, check here P i&l and complete _ ” : : R
@ lines 27 through 29, and lines 33 and 34. FEEE T
B |27 Unrestricted net ssets ... 1,614,863.| 2 1,652,002,
T |28 Temporarlly restricted netassets ... ... ... 302,244, 28 316,784,
T {29 Permanently restricted netassets . ... 29
T Organizations that do not follow SFAS 117, check here P' and
5 complete lines 30 through 34, -
% |30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Totalnetassetsorfundbaances 1,917,107.] a3 1,968,786,
34 Total liabilities and net assets/fundbalances . 1,921,021.1 34 1,983,773,
Form 990 (2009)




Form 990 (2009) AMERTICAN SHEEP INDUSTRY ASSQCIATION, INC 84-0449271 page12
[ Part Xi ] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 220: CJcash X Accruar [ Other PR B
if the arganization changed its methad of accounting from a prior year or checked "Other," explain in Schedule Q. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountani? 2a
b Were the organization’s financial statements audited by an independent accountard? ... . 1 2p X
¢ If “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibiity for overszght of ‘{he audit
review, or compilation of its financial statements and sefection of an independent accountant? 2ef X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consalidated basis, separate basis, or both:
1] Separate basis Consolidated basis 1] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular ATBB? | e e 3a X

b ¥ "Yes,” did the organization undergo the required audit or audits? If the arganization did nat undergo the required audit
or audits explain why in Schedule O and describe any steps takente undergosuchaudits. .o 3b

Form 980 (2009)

o 832012 02.04-10




SCHEDULE J-2 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Form 990 2009
Dapartment of tha Treasury P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. .. Open to Public. .
Internal Revenue Sarvice > See the Instructions for Form 990, SR _lnspectinn_.- Vo
}:I—a_me of the Organization Employer Identification number

. AMERICAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271
b l—ﬁart: '] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
' (A) (B) © (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
wesk _ g the organizations compensation
g 5 organization {W-2/1093-MISC) from the
= 2 (W-2/1098-MISC) organization
;% g N % and related
;: = BIlE organizations
ZE|Z|E |88
JEFF EBERT
BOARD MEMBER 2.00(X 0. 0. 0.
ROGER THACKER
BOARD MEMBER 2.00(X 0. 0. 0.
JOAN HOBBS
BOARD MEMBER 2.00X 0. 0. 0.
RICHARD BRZOZOWSKI
BOARD MEMBER 2.00x 0. 0. 0.
DALE THORNE
BOARD MEMEER 2.001X 0. 0. 0
BANIEL PERSONS
BOARD MEMBER 2.00|X 0. 0 0.
LYNDON IRWIN
-1 BOARD MEMBER 2.001X 0. 0. 0
=1 DAVID HINNALAND
*°1 BOARD MEMBER 2.001X 0. 0. 0
.| BEARBARA PUGH
+'| BOARD MEMBER 2,00|X 0. 0. 0
il DEAN SWENSON
- BOARD MEMBER 2.00(X 0. 0. 0.
2 CHARLES REPPERT
I BOARD MEMBER 2.00iX 0. 0. 0
.1 RUTH SCRUTON
‘| BOARD MEMBER 2.00iX 0. 0. 0.
DON KNIFFEN
BOARD MEMBER 2.00;X 0. 0. 0.
JIM COQPER
BOARD MEMBER 2.00 X 0. 0. 0.
PETE PARIS
BOARD MEMBER 2.00{X 0. 0. 0.
W KEITH STUMBO
BOARD MEMBER 2.001X 0. 0 0.

-] SUSAN SHULTZ

“: | BOARD MEMBER 2,00{X 0. 0. 0.

=1 LYNN MARY TRUPP :

- BOARD MEMBER 2.001X 0. 0. 0.

| GREG HUBBARD
“1° BOARD MEMBER 2.001X 0. 0. 0.
| TARA WYATT

.| BOARD MEMBER 2.00(X 0. 0. 0.

=i LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {F orm 920) 2009
1 eazz0 02-02-10




- SCHEDULE J-2 . . OME No. 1545-0047
 (Form 990) Continuation Sheet for Form 990 2009
- epartment of the Treastry P Attach to Form 990 to fist additional mformz“:tlon for Form 980, Part VI, Section A, line 1a. s Open to P“b’i_‘_’--
internal Revenue Service P See the Instructions for Form 990, - Inspection i
: E;me of the Organization Employer identification number
AMERICAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271
: {Eart!_ | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) (8 (C) D) E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
5 = organization (W-2/1099-MiSC) from the
w1 B (W-2/1099-MISC) organization
g‘."; g N g and refated
% ;Ej ;z s organizations
¢ TAMMY BASEL
> BOARD MEMBER 2.00(Xx 0. 0. 0.
. BILL KUECKER
1. BOARD MEMBER 2.001X 0 0. 0
BOB BROCEKMAN
"BOARD MEMBER 2.001x 0. 0. 0.
12 JOHN YQUNG
. BOARD MEMBER 2.001X 0. 0. 0.
- JOHN SPONAUGLE
1~ BOARD MEMBER 2.00(X 0. 0. 0.
2 KIMBERLY HAGEN
221 BOARD MEMBER 2.00 )X 0. 0. 0.
MARK MARTINEZ
_ ~"BOARD MEMBER 2.001[X 0. 0 0.
' :-:: TODD TAYLOR
{. BOARD MEMBER 2.001iX 0 0. 0
¢ RONALD FLETCHER
+ BOARD MEMBER 2.001X 0. 0. 0.
1 BEUGENE HARDY
-~ BOARD MEMBER 2.00|X 0. 0. 0.
- HELEN APPEL
- BOARD MEMBER 2.00|% 0. 0. 0.
DONALD GNOS
BOARD MEMBER 2.,001(X 0. 0. 0.
* LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls J-2 (Form 990} 2009
1 o3ze01 020210




E . OMB No. 15450047
- | SCHEDULE O Supplemental Information to Form 990 ARRAR
T {Form 890} Gomplete to provide information for responses to specific questions on 2009
R Forim 890 or to provide any additional information. .. Open to Public ..
| oo e b Aaon fo Form 53 _inspection
21 Name of the organization Employer identification number

AMERICAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271

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

LOCATED THROUGHOUT THE UNITED STATES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE ORGANIZATION'S FORM

" 1990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR REVEIEW AND APPROVAL PRIOR

TO IT'S FILING.

= | FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

:. .| GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQEUST.

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

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

B E T

3 %2-03-10
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o 990

benefit trust or private foundation)

papariment of the Treasury
|nternat Revenue Service

TR O L

- 296

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)}{1) of the Internal Revenue Code (except black lung

B The organization may have to use a copy of this return to satisfy state reporting requirements.

Ao~ T,

- !q II‘D

<0

OB No. 1545.0047

2008

Open to Public
Inspection

K_For the 2008 calendar year, or tax year beginning  QCT 1, 2008 and ending__SgP 30, 20098
B g;.;‘?g i Please € Name of crganization D Employer identification numher
usg IRS
Shanee. | oirtor AMERTCAN SHEEP INDUSTRY ASSOCIATION, INC
emge | YP® | Doing Business As 84-0449271
flien | s | Number and street (ar P.0. box if mait is not deliverad to street address) { Room/suite | E Telephone number
fomin | |9785 MAROON CIRCLE 360 303-771-3500
rotenced] tons. | Ciry or town, state or country, and ZIP + 4 G Grossreceipts § 630,902,
foptica- CENTENNIAL, CO 80112-2692 H(a) Is this a group return
Pendna e Name and address of principal officer LARRY KINCAID for affifates? [ lves [Xno
3785 MAROON CIRCLE, STE. 360 , CENTENNIAL, C H(b)Arealafflatesinclided?_Ives [ _|No

| Tax-exempt status: 5011 (5

)4 (nsertno) [ laga7@)or [ 507

J Website: » WWW . SHEEPUSA . ORG

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

K_Type of organization: [ | Corporation [ ] Trust [X ] Association || Other P>

| L vear of formation: 1865

M State of legal domicite; T1,

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: NATIONATL, QRGANIZATION

REPRESENTING THE, INTERESTS OF MORE THAN 82,000 SHEEP PRODUCERS

Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its assets,

8
£
§ 2
5| 3 Number of voting members of the goveming body (Part VI, line ) 3 59
g 4 Number of independent voting members of the governing body (Part Vi, kine 1b) 4 59
§| 8 Total numberof employees (PartV.bne2a) . . ... .. 5 0
:‘E 6 Total number of volunteers (estimate if necessary} ... ... . 6 0
;3 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 73 64,063,
B Net unrelated business taxabie income from Form 990-T, line 34 Th 8,101.
Prior Year Current Year
w| 8 Contributions and grants (Pavt Vil ne 0} 322,856, 387,940,
E 9 Program service revenue (Part Vil tine2g) .o 206,982, 198,631,
& |10 investment income (Part Vill, column (2), tines 3, 4, and 7d) ... 27,285, 40,268.
11 Other revenue (Part Vi1, column {4}, fines 5, 6d, 8c, 9¢, 10c, and e 159,043. 64 063,
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), tine 12) 746,166, 690,902,
13 Grants and similar amounts paid {Part {X, column (&), fines 3-8y
14 Benefits paid to or for members (Part IX, column (A), ined) ..
A 15 Salaries, other compensation, employee benefits {Part X, column A, ines 5100
2 | 16a Professional fundraiging fees (Part X, colurnn {A), inet1e) .
é b Total fundraising expenses (Part IX, column (D), line 25) B e L .
W47 Other expenses {Part IX, column (A), fines 11a-11d, 196248 611,009, 621,324,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 611,009, 621,324,
__119 fievenue less expenses. Subtract line 18 from line 12 135,157. 69,578.
gg Beginning of Year £nd of Year
§§ 20 Totalassets (PartX dine 18) 1,852,628, 1,921,021,
FE| 21 Total fiabiliies (Part X, ine 26) ..o 38,351, 3,914.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 1,814,277, 1,917,107,
[Part1i { Signature Block
Under penaities of perjury, ! declare that | have examined this seturn, including accompanying scheduies and statemants, and o the best of my knowledge and beliet, it Is trug, carrect,
and complete. Declaration of preparer (other than officer} is based on a#f information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
LARRY KINCAID, CHIEF FINANCIAL OFFICER
Type or print name and title
Paig | Preparer's } Date Shgk Fesparere Hortling numeer
Preparer's | S onALE empioyed » [ |
Use ooty [vomed " BONDI & CO. LLC EIN B>
St employed) 44 INVERNESS DRIVE EAST
ZP + 4 ENGLEWOQOD, CO 80112 Phoneno. - 303~-799-6826

' MMIRS discuss this retum with the preparer shown above? {see instructions)

Eﬂ Yes l:i No

832001 12.1g.08

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

Form 980 (2aos)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008 AMERICAN SHEEP INDUSTRY ASSOCIATION, INC B4-0449271 Page2
Part Il | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
NATIONAL ORGANIZATION REPRESENTING THE INTERESTS OF MORE THAN 82,000
SHEEP PRODUCERS LOCATED THRQUGHOUT THE UNITED STATES.

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

the prior FONm 980 0F 890-EZ? ..o eeroereercceee s oo [Ives [XINo
If "Yes*, describe these new services an Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, [ Ives IE No

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

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

4a {(Code: } (Expenses § including grants of $ J{Revenue $ )
NATIONAL ORGANIZATION REPRESENTING THE INTERESTS OF MORE THAN 82 000
SHEEP PRODUCERS LOCATED THROUGHOUT THE UNITED STATES. AST IS A
FEDERATION OF 45 STATE SHEEP ASSOCIATIONS AS WELL AS INDIVUDUAL
MEMBERS.

4h (dee: ) (Expenses $ including grants of $ } (Revenue § )

4c  (Code: } (Expenses $ including grants of & }{Revenue § )

4d  Other program services. {Describe in Schedule G

mee_Expenses $ including grants of $ ) {Revenue $ )
e Total program service expenses P § {Must equal Part [X, Line 25, column (B).)
32002 Form 990 (2008)

-~ 1241805




Form 990 {2008} AMERICAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271 Page3
Part IV | Checklist of Required Scheduies
Yes | No
1 Isthe organization described in section 501(c}(3) ar 4947(a){1} (other than a private foundation)?
I£*Yes," complete SCHEOUIE A e 1 X
2 isthe organization required to complete Scheduie B, Schedule of Contributors? . 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 G, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part if 4
5 Section 501(c)(4), 501(c){5}, and 501(c){6) organizations. Is the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Partiif . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Parttl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if "Yes," camplete
SCREAUIE D, PATT Il ||| . oo e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negatiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes,* complete Schedufe D, Part V. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, Vil, VIil, IX, or X as applicable e e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xif,and Xt ... .. 12 | X
13 Is the organization a school as described in section 170{b}{1)(A)i)? if "Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes," complete Schedule F, Partt . . .. 14h X
15 Did the organization report on Part iX, column {A)}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f *Yes," complete Schedule F, Partff 15 X
18 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule £, Partiff . . . 16 X
Did the organization report more than $15,000 on Part IX, column (&), line 11e? If *Yes, " complete Schedule G, Part! . 17 X
Did the organization report more than $15,000 total on Part Viil, ines 1c and 8a? i *Yes, " complete Schedule G, Partlf 18 X
Did the organization report more than $15,000 on Part Vill, iine 9a% If “Yes, " complete Schedule G, Partiff 19 X
Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H ... . ... 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 12 if "Yes,” complete Schedule |, Parts fand If 29 X
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts fand iff 22 X
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an cutstanding 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 questions 24b-24d and complete Schedule K,
IFN", GO B0 QUBSHION 25 || ...\t 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-BXBIMPE DONGS? || oot 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the otganization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes," complete Schedule L, Part{ . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part] e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partff ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
- Contributer, or to a person refated to such an individual? If *Yes, * complate Schedule L, Part if 27 X
Form 990 (2008}




Form 990 (2008) AMERICAN SHEFP INDUSTRY ASSOCIATION, INC B4-0449271 Page4d
Part IV | Checklist of Required Schedules (continued)
Yes : No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, dirsctor, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity {individually or coliectively with other f
person(s} listed in Part Vil, Section A}? If "Yes, " complete Schedule L, Part /v | 28a X ‘
b Have a family member who had a direct or indirect business relationship with the organization? ;
If "Yes," complete Schedule L, Part IV e 28b X :
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professionai
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part iV . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCRETUIR M | | e 30 X
31 Did the organization liguidate, ferminate, or dissolve and cease operations?
If “Yes," complete Schedule N, PArtl | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, PRI | e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 /f "Yes," complete Schedule R, Part| | 33 | X
34 Was the organization related to any tax-exempt or taxahie entity?
If "Yes," complete Schedule R, Parts i, HlL IV, and ¥, fine T 34 &
35 is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedtle B, PArt Vi @ 2 .o e e 35 X
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi I8 2 ...ttt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federat income tax purposes? if “Yes, " complete Schedule R, Part Vi 37 p 4
Form 990 (2008}
" 83209
o ¥ia-0g




Form 99G (2008 AMERTCAN SHEERP INDUSTRY ASSOCIATION, INC 84-0449271 Page8
Part V| Statements Regarding Other IBS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
U.S. Information Returns. Enter-O-if not appiicable . . . . 1a 11
b Enter the number of Forms W-2G included in {ine fa. Enter -0- if not applicable . ... . ... 1b 0
Did the organization comply with backup withholding rules for reportabie payments to vendars and repottable gaming
{gambling) winnings to prize winners? ic 1 X
2a Enter the number of empioyees 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 0
b I at feast one is reported on line 2a, did the organization file ail required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... . .. ah | X
da At any time during the caiendar year, did the organization have an interest in, or a signature or other autharity over, a
financiai account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts,
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? . . ... 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5h X
¢ If "Yes," to question 5a or 5b, did the organization fite Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T SO TEANS A ON 5¢
6a Did the organization solicit any contributions that were not tax deductible? Ba X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaX dadUCHDIBT e e ettt ee e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fife Form 82827 Te X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . .. ... | 7d I ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
DT oM At T | e et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . i X
g Forall contributions of qualified intellectual property, did the organization file Form 8889 as required? . . 7q X
h For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a}{3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durind the YEaIr? | e, 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c}{7) organizations, Enter: N/A
a Initiation fees and capital contributions inciuded on Part VIIl, fine 12 ... 10a
b Gross receipts, included on Form 980, Part ViH, line 12, for public use of ciub facilities 10b
11 Section 501(c}(12) organizations. Enter: N/A
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 tNEMY .. e 11b
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organization filing Form 990 in %ieu of Form 10417 12a
- b_¥f "Yes,” enter the amount of tax-exempt interest received or accrued during the vear N/A _|12b

Form 990 (2008}




Form 990 (2008) AMERTCAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271 Page6

Part Vi i Governance, Management, and Disclosure (Sections 4, B, and C request information about policies not required by the
internal Revenue Code.)

Section A. Governing Bedy and Management

Yes | No
For each "Yes" response to lines 2-7b befow, and for a "No* rasponse to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... 1a 59
b Enterthe number of voting members that are independent 1b 59
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or key BMPIOYET 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 other person? . 3 =
4 Did the organization make any significant changes to its organizationai documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Doesthe organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOGYT || ||ttt st es bt ee et ee et ottt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o 7h X
8 Did the arganization contemporangously document the meetings heid or written actions undertaken during the year
by the following:
@ The GOVerniNg DOAY? | e et 8a | X
b Each committee with authority to act on behalf of the governing body’? gh i X
9a Does the organization have locat chapters, branches, or affilflates? 9a X
b If "ves," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
_ describe in Schedule C the process, if any, the organization uses toreview the Formgoo 16 | X
' 11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
: ; organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 11 X
: Sectmn B. Policies
: Yes | No
Does the organization have a written conflict of interest policy? /f *No,"go toline 13 | . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 OO oS e ettt et et t2p | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O ROW S IS TOMB ..ottt et s ettt 12¢ X
Does the organization have a written whistleblower policy? 13 X
Does the organization have a written document retention and destruction poficy? 14 X
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:
The organization's CEO, Executive Director, or top management official? 15a X
Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEar? et 16a X
If "Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluate its participation
. in joint venture arrangements under applicable federal tax law, and taken steps {0 safeguard the organization’s
i exempt status with respect to such arrangemenis? : 16b

_Section C. Disclosure

17:  List the states with which a copy of this Form 990 is required to be filed I» NONE

'8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for

% public inspection, Indicate how you make these available. Check all that apply.

[:f Own website |:| Another's website IE Upon request

Describe in Schedule © whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financia)
statements availabie to the pubiic.

State the name, physical address, and telepheone number of the person who possesses the books and records of the organization:

THE ORGANIZATION - 303-771-3500

9785 MAROON CIRCLE, NO. 360, CENTENNIAL, CO 80112-2692

005

218-08 Form 990 (2008}




Form 980 (2008} AMERICAN SHEEP INDUSTRY ASSQOCIATION, INC B4-044927] Page7
Part Vli| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyes) who received
reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
grganizations.

® |ist alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation frem 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; institytionat trustess; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
wesk § - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g © g (W-2/1099-MISC} organization
3 g sy and related
E g § é%"g‘ organizations
BOE BENSON
EXECUTIVE BOARD MEMBER 2.00|X 0. 0. g
TOM COLYER
EXECUTIVE BOARD MEMBER 2.001X 0 Q. 0.
GLEN FISHER
EXECUTIVE BOARD MEMBER 2.00 X 0. g. 0
WILL GETZ
EXECUTIVE BOARD MEMBER 2.001X Q. 0, 0.
BURDELL JOHNSON
EXECUTIVE BOARD MEMBER 2.001X Q. 0. 0.
CLINT KREBS
EXECUTIVE BOARD MEMBER 2.00X ] Q. 4
GARY MCGEHEE
EXECUTIVE BOARD MEMBER 2.00:X 0. 0. 0.
BURTON PFLIGER
EXECUTIVE BCARD MEMBER 2.00iX 0. g. 0.
MARGARET SOQULEN HINSON
EXECUTIVE BOARD MEMBER 2.00 X 0 0. 0
ART SWANNACK
EXECUTIVE BOARD MEMBER 2.001X 0. Q. 0
BILL TALIAFERRO
EXECUTIVE BOARD MEMBER 2.00 X 0. Q. 0.
ANGELO THEOS
EXECUTIVE BOARD MEMBER 2.00|X 0. 0. 0.
TOM WATSON
EXECUTIVE BQARD MEMBER 2.00,X 0. 0. 0.
CHARLES THOMPSON
| BOARD MEMBER 2.001X 0. 0, 0.
" { DWAYNE DOBSON
40 BOARD MEMBER 2.00(X g. 0. g.
/| JAMES MORGAN
“ | BOARD MEMBER 2.001% 0. 0. 0.
| JEAN BROWN
./ BOARD MEMBER 2.001X 0 0. 0.

| s2007 12-19-08 Form 990 (2008}




Form 990 (2008) AMERTCAN SHEEP INDUSTRY ASSOCIATION, INC B4-0449271  Page8
Part V"I Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from ralated ather
week % - the organizations compensation
E g 3 organijzation (W-2/1099-MISC) from the
g :: 8 :Z.: (W-2/1099-MISC) organization
5 |2 2 |8 and related
% :2: E ?§’ %;: § organizations
JOHN CUBIBURU ‘
BOARD MEMBER 2.00(X 0. Q. 0.
ANTHONY THEOS
BCARD MEMBER 2.00 X 0. 0. 0.
RUSS ROBINSON
BOARD MEMBER 2.00X 0. 0. 0.
BILL: POWERS
BOARD MEMBER 2.001X 0. Q. 0.
W KEITH STUMBO
BCARD MEMBER 2.001X 0. 0. 0.
DON KNIFFEN
BOARD MEMBER 2.00'X 0. 0. 0.
JOHN DAVIS
BOARD MEMEBER 2.00(X 0. d. 0.
JAN DEAN
BOARD MEMBER 2.001X 0. 0. g.
KEN WIXOM
BOARD MEMBER 2.00.X 0. 0, 0.
ANNE CRIDER
BOARD MEMBER 2.00(X 0. 0. g.
1h_Total > 0. 0. 0.
2 Total number of individuals including those in 1a} who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3  Did the organization list any farmer officer, director or trustes, key empioyee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on fine 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
§ Did any person listed on line 1a receive or accrue compensatian from any unrelated organization for services rendered to
the organization? if "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 mare than $1 0G,000 of compensation from

&2008 12-13-08

the organization. NONE
{A) (B) €
Name and husiness address Description of services Compensation
{2 Total number of independent contractors (including those in 1} who received more than $100,000 in compensation
wn__from the organization P G IR :
: SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)




 Form 990 (2008)

: AMERICAN SHEEP TINDUSTRY ASSOCIATION, INC 84-0449271 Page$
Part VIIl |  Statement of Revenue '
) (B) (©) 2D
Totai revenue Related or Unrg!ated exclgc\irgg%?om
: exempt function business tax under
: revenue revenue sections 5712,
o 513, ar 514
:3—% 1 a Federated campaigns . . 1a
: g’g b Membershipdues ... ... .. . ibl 320 ,140.
: m":Eu ¢ Fundraisingevents ... .. 1ic
%ﬁ d Related organizations 1d
; gg e Government grants (contributions) ie 67,800,
: .g;_j f All other cantributions, gifts, grants, and
:,E% similar amounts not included above | 4f
; g'g 8 Noncash conlributions included in lines 1a-4: §
0% h Total. Add lines Ta-3f > 387,940.
Business Code
‘4| 2a CONVENTION/ TRADE SHOW | 900099 118,510, 118,510,
-gg b CONTRACT SERVICE 300099 50.000. 50,000.
ugg ¢ MATERIALS 9000959 30,121, 30,121.
. ﬁ d
g e
& f Al other program service revenue
g Total. Add lines 2a-2f » 198,631,
3  investment income (including dividends, interest, and
other simifar amounts) ... > 40,268, 40,268,
4 income from investment of tax-exempt bond proceeds P
5 Royalties »
) Reai {i) Personal
6a GrossRents . . . ..
b Less: rental expenses
¢ Rental income or floss) |
d Net rental income or {loss) »
7 a Gross amount from sales of ) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss} . ...
: d Net gain or (loss) |
: 'g 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c). Ses
in Part W, line 18 . a
:g Less:directexpenses ... b
: ¢ Net income or {loss) from fundraising events »
a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses . b
¢ Net income or {foss) from gaming activities »
Gross sales of inventory, less returns
and allowances ... a
Less: cost of goods sold b
¢ Net income or foss) from sales of inventory >
Miscellaneous Revenug Business Code : . .
ADVERTISING INCOME 900099 64,063, 64,063.
All other revenue
64,063.1 R S
690,902, 198,631, 64,063.] 40,268,

Form 990 (2008}




| rorm 990 (2008) _AMERICAN SHEFP INDUSTRY ASSOCIATION,
Eart IX | Statement of Functional Expenses

INC B4-04435271 Page10

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

i i (A} {B} €} D
Do "gt g;:’l"ds ?tr)r;ounts res;:ted on lines 6b, Total expenses Program service Management and Funcgra)ising
b, 8b, 9b, an of Part Vill. expenses geheral expenses eXpenses

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.3. See Part 1V, fine 22
Grants and other assistance o gavernments,
organizations, and individuals cutside the U.S.
See Part 1V, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1}) and
persons described in section 4958{c}(3)(B}
Other salaries and wages ... ... ..
Pension plan contributions (include section 401(k)
and section 403(b) employer conirikutions)
Cther employee benefits
Payroll taxes

Fees for services {non-employees):
x Management

d Lobbying
. Professional fundraising services. See Part IV, line 17
f- Investment management fees
J OtIEF e
Advertising and promation
Office expenses

tnformation technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast

Payments to affiiates .
Depreciation, depietion, and amortization
Insurance

Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeied
miscelianecus may not exceed 5% of total

Expenses shown on line 25 befow.) ...

ISSUES MANAGHEMENT
OVERHEAD

67,085.

113,797,

118,244,

257.

51,056,

215.

191,899,

50,247,

COMMUNICATIONS

9,592,

TAXES

8,496,

SPECIAL PROJECTS

5,000.

All other expenses

5,436.

Total functional expenses. Add fines 1 through 241

621,324,

Joint Gosts. Check here B [__] it foflowing
SOP 98-2. Complete this line only if the crganization
feported in column {B) juint costs from a combined
Educational campaign and fundraising solicitation

Form 990 (2c08)




E Form 990 (2008) AMERTICAN SHERP INDUSTRY ASSOCIATION, INC 84-0449271 Pageit
| [Part X |Balance Sheet B
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1,687,592, 1 1,751,657.
2 Savings and temparary cash Investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net . 123,156.] a 108,427,
5 Receivables from current and former officers, directors, trustees, key
employess, or other refated parties. Complete Part |f of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4958(cH3)(B}). Complete
Part flof Schedule L e 8
4 | 7 Notesand loans receivable, net | ... ... 7
8 | 8 Inventorlesforsalecruse . ... 41,880. 8 35,352,
< | 9 Prepaid expenses and defered charges 9
10a Land, buiidings, and equipment: cost basis | 10a 25,800.
b Less: accumuiated depreciation. Complete
Part VI of Scheduie @ ... ... L10b 215. 0.1 10¢c 25,585,
11 [nvestments - pubtlicly traded securities .. ... 11
12  Investments - cther securities. See Part IV, line 11 12
13 investments - program-related. See Part 1V, line 11 13
14 Intangible asselts | e 14
15 Otherassets. See Part IV, fine 11 . 15
16 ___ Total assets. Add lines 1 through 15 (must equal fine 34) 1,852,628. 16 1,921,021,
17 Accounts payable and accrued expenses 38,351.] 17 3.,914.
18 Grants payable | . e 18
i 19 Deferred revenue 18
|20 Taxexempt bond liabilities ... ... 20
: g 2 Escrow account liability. Complete Part IV of Schedule D ... .. ... 2
: g 22 Payables to current and former officers, directors, trustees, key employees,
"ﬁ highest compensated employees, and disqualified persons, Complete Part
= of Schedule L e 22
23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedute ™ ... 25
26 _ Total liabilities. Add lines 17 through 25 38,351,028 3,914,
Organizations that follow SFAS 117, check here P D?} and compiete i
14 lines 27 through 29, and lines 33 and 34, L A
3% 27 Unrestricted net @assets | 1,526,788- 27 1, 614,863 .
'3 28 Temporasily restricted netassets ... 287,489, 23 302,244,
i) 29 Permanently restricted netassets 29
g Organizations that do not follow SFAS 117, check here P [ 1and
G compiete lines 30 through 34.
"‘3 30 Capitai stock or trust principat, or currentfunds 30
. g 31 Paid-n or capital surpius, or land, building, or equipment fund 21
1'% | 82 Retained earnings, endowment, accumulated income, or other funds a2
1% | a3 Total net assets or fund balances ... 1,814,277, a8 1,917,107,
5 | 34 _Totalliabilities and net assets/fund balances 1,852,628, 34 1,921,021,
[Part XI | Financial Statements and Reporting T
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual |:| Other
:2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2h | X
‘¢ If "Yes" to lines 2a or Zb, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compiiation of its financiai statements and selection of an independent accountant? 2c X
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
- Actand OMB GIrcUlar AT3B7 | oot 3a X
b If "Yes." did the organization undergo the required audit or audits? 3b |
011 12-16-08 Form 990 (2008)




SCHEDULE J-2
|{Form 990}

| pepartment of the Treasury
ternat Reveanue Service
i EETELTS

Continuation Sheet for Form 990

B Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

OMB No. 1545-0047

2008

Open to Public
Inspection

-:“IName of the Organization

Employer identification number

P AMERICAN SHEEP INDUSTRY ASSOCIATION, INC B4-0449271
E’art I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) (B} {c) (D) {E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per fram from related other
week _ S;»; the organizations compensation .
2 s organization (W-2/1099-MISC) fram the
= é (W-2/1099-MISC) organization
3 § . § and related
£z g8 organizations
L STANLEY POE
. ©'BOARD MEMBER 2.00iX 0. 0. 0.
©“PR. DAN MORRICAL
./|BOARD MEMBER 2.001X 0 0. 0.
.- |JOSH ABELDT
. BOARD MEMBER 2.00|x 0 0. 0.
- ROGER THACKER
. BOARD MEMBER . 2.00(x 0. 0. 0
.2 RICHARD BRZOZOWSKI
. BOARD MEMBER 2.001x% 0. 0. 0.
" JOAN HOBBS
- BOARD MEMBER 2.00]X% 0. 0. 0.
~BORDON MACPHEE
. 'BOARD MEMBER 2.00!% 0, 0. 0.
S U LEWIS COX
. BOARD MEMBER 2.001x 0. 0. 0.
7 JALE THORNE
" BOARD MEMBER 2.001X 0. 0. g
. DANIEL PERSONS
”$OARD MEMBER 2.00X 0. 0. 0
: %YNDON IRWIN
=REOARD MEMBER 2.001X 0. 0. 0.
ﬁJQOHN HELLE
i BOARD MEMBER 2.00[X 0. G. C.
-+ IIKE LIPPERT
7 J0ARD MEMBER 2.00(X 0, 0. 0.
{AZEN STONE
. J0ARD MEMBER 2.00|X 0. 0. 0.
" JETE PARIS
. 3J0ARD MEMBER 2.00|X 0. 0. 0,
“UTH SCRUTON
JOARD MEMBER 2.001X 0. 0. 0.
:JOAN KINCAID
“I0ARD MEMBER 2,00/X 0. Q. 0
- JARBARA PUGH
.- I0ARD MEMBER 2.00:X 0. 0. 0.
-iEAN SWENSON
_}DARD MEMBER 2.001% 0. 0. 0.
USAN SHULTZ
“0ARD MEMBER 2.00iX 0. 0. 0.

1201 12-18-08

: ':HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule J-2 (Form 990) 2008



4 sGHEDULE J-2
'._(Form 990}

: ‘pepartment of the Treasury
jternal Revenue Service
Jlisit

Continuation Sheet for Form 990

B+ Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

QME No. 1545-0047

2008

Open to Public

Inspection

name of the Organization

Employer [dentification number

AMERTCAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271
'@r‘t | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
o ) ®) (c) t2) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check afi that apply) compensation coempensation amount of
per from from refated other
week g the organizations compensation
2 = arganization (W-2/1099-MISC) from the
= % (W-2/1099-MISC) organization
E Z‘E’ .| & and ra%a’fed
g £ |E organizations
I LYNN TRUPP
1BOARD MEMBER 2.00|X 0. 0. 0.
GREG HUBBARD
BOARD MEMBER 2.001X 0. Q. 0.
TARA WYATT
BOARD MEMBER 2.00:X 0. 0. 0.
LARRY PRAGER
BCARD MEMBER 2.00iX 0. 0. 0.
BILL KUECKER
BOARD MEMBER 2.001X a. 0. 0.
~\LEE BLOODWORTH
:2B0ARD MEMBER 2.00(X 0. 0. 0.
W F JUNIOR GORING
BOARD MEMBER 2.001x 0. 0. 0.
KIMBERLY HAGEN
:BOARD MEMBER 2.00[X% 0. 0. Q.
5_0HN SPONAUGLE
BOARD MEMBER 2.00|X 0. 0. 0.
AL SCHWIDER
©|JBOARD MEMBER 2.001X 0. 0. 0.
“HOE AUCREMANNE
BOARD MEMBER 2.00 X 0. 0. 0.
I0DD TAYLOR
_BOARD MEMBER 2.001X 0. 0. 0.
2 DAVE JULIAN
B0ARD MEMBER 2.001X 0. 0. 0.

L EIIHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

5:‘5201 12-18-08

Schedule J-2 {Form 920) 2008




i : . OMB No. 1845-0047
. SCHEDULEO Supplemental Information to Form 990 =
L [[Form 990) P~ Attach to Form 990. To be completed by organizations to provide 2 008
BR Cof the T additional information for responses to specific questions for the Qpen to Pubiic
= g?:;’;f"::ve“m‘ge;‘jf;:fy Form 990 or to provide any additional information. Inspection
;1 Iame of the organization Employer identification number

AMERICAN SHEEP INDUSTRY ASSOCIATION, INC 84-0449271

3

" fORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

© JOCATED THROUGHOUT THE UNITED STATES.

© JORM 990, PART VI, SECTION A, LINE 10: AVAILABLE UPON REQUEST

" yORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

CGOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

Lepd

AVAILABLE TO THE PUBLIC UPON REQEUST,

_.ROCESS HAS NOT CHANGED FROM PRIOR YEAR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule Q (Form 990} 2008
1
08
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01908

990 “ Return of Organization Exempt From Income Tax | OB No. 1545-0047
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung 2007
Department of the Treasury benefit trust or private foundation
internal Revenue Service » The organization may have 1o use a copy of this return o satisfy state reporting requirements,
A For the 2007 calenday year, or tax year beginning 1 G/01 / 07 ,andending 9/30/08
B Check if appiicable: Please | C' Name of organization D Employer identification number
pagesschange | 20| AMERTICAN SHEEP INDUSTRY ASSOCTATION 84-0449271
D Name change print or. INC. E Telephone number
[:l I type. Nurmber and street (or P.O. box if mail is not delivered to street address) Room/suite 303-771-3500
nilas feurn
| See 9785 MAROON CIRCLE, STE. 360 F  Accounting method: | | Cash
D Termination Specific . ;
Instruc- City or fown, state or country, and ZIP + 4 L Accrual D Other (specify)
. D Amended retum tions. CENTENNI.AL - CC _80112-2622
D Application pending * Section 501{c){3) organizations and 4947(a}(1) nonexempt charitable H and } are hot applicable to section 527 organizations.
trusts must attach a completed Schedule A {Form $80 or 990-EZ). H(a) s this a group return for affiiates? D Yes No
G Website: ~ WWW,.SHEEPUSA.ORG - : H{b) 1f"Yes" enter number of afiiliates W .
J Organization type H(c) Are all affiliates included? Yes No
(check oniyone) I X0 501(c) (5 ) Afinsertno) | | 40a7(@)ny or [ 1627 | . rio; ahach aist See nstuctons)
K Check here B El if the organization is not a 508(a)(3) supporting crganization and its gross H{d) Is this a separate return fited by an
receipts are normaily not more than §25,000, A returh is not required, but if the organization chooses organization covered by a roup ruling? H Yes ﬂ No
to file a return, be sure to file a compiete returﬁ. I Group Exemption Number >
‘ _ M Check P 1_.’25] if the organization is not required
L - Gross receipls: Add lines 8b, 8b, 9b, and 10b 1o fine 127 757,850 1o attach Sch. B {(Form 980, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and similar amounts received:
a Coniributions to donor advised funds 1a
b Direci public support {not included online 1a) 1b
¢ Indirect public support (notincluded ondine ta) oL 1¢
d. Government contributions {grants) (natincluded online ta} 0 .. 1d
e Total {(add lines tathrough 1d) {cash 3% : noncash § } . 0
2 Program service revenue inciuding government fees and contracts (from Past Vil Bne 83) 206,982
3 Membershtpduesandassessments”_'__._M_'___“_______M______'_'_SEE_:_‘_S_'.I'_A_TEMEN"I"”J_.__H 322,856
4  interest on savings and temporaty cash investments 56,897
5 Dividends and INterest from SECUITES e s 388
Ba Gross rents .............................................................. Ba
b Less:rentalexpenses ... ... e &b
Net rental income or (foss), Subtractfine 8b fromiine 6a
o | T Otherinvestment income (describe . )
2 8a Gross amount from sales of assets other {A) Securities {83} Other
;3; than inventory L 8a
Less: cost or other basis and sales expenses 8h
t Gainor (joss) (attach schedute) : 8¢
d  Net gain or (ioss). Gombine fine 8c, columns (Ayand (B)
9  Special events and activities (aftach schedule). if any amount is from gaming, check here . >
a. Gross revenue {not including $ of
contfbutions reported ondine by %a
b Less: direct expenses other than fundraising expenses ... .. 9b
¢ Netincome or {loss) from special events. Subtractine Ob fromline8a .. ... ... o
{0a Gross sates of inventory, less returns and allowances . 10a | 31,
b Lessicostofgoodssold 10b 13,
¢ Gross profil or (joss) from sales of inventory (attach schedule). Subfract line 10b fromline 10a STMT 2 {i0¢ 19,794
44 Otherrevenue (from Past VILTine 103) Bk 139,249
12  Total revenue, Add lines 1e,2,3,4,5,6¢,7,8d,9¢c, 10c,and 11 . . .. ... ... e U S I 746,166
13 Program services {from fine 44, column (BY) e 13
?; 14 Management and general {from line 44, cofumn {C}} | THES EQW ES 14
§_ 15  Fundraising (from tine 44, column (D)} L 15
25| 18 Payments to affifates (aflach schedule} . ... F@R YQUR e 16 .
17 Total expenses, Add lings 16 and 44, colurmn (A) .. . 17 611,009
21 18 Excess or (deficit for the year. Subtractline 17 fromfine 12 " . 18 135,157
ﬁ 1% Net assets or fund balances at beginning of year fromfine 73, column (AYY 19 1,679,120~
« | 20 Other changas in net assels or fund balances {attach explanation) 20
Z | 21 Netassets or fund balances af end of year. Combine lines 18, 19, and 20 . L ) o 1,814,277 7

EGr Privacy Act and Paperwork Reduction Act Notice, see the separate
g\g&ructlugs P B Form 990 ¢2007)
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2007) AMERICAN SHEEP INDUSTRY ASSOCIATION 84-0449271

Page 2

Statement of ' All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c}(3) and (4)

Functional Expenses . organizations and section 4947({a){1) nonexempt charitable trusts but optional for others. {See the instructions.)

Do not include amounts reported on line

1

{B) Program

(C} Management

6b, 8b, 9b, 10b, or 16 of Part . () Toll, services and general {0} Fundraisina
22a Grants paid from donor advised funds {attach schedute)
{cash & Cash 3 )
If this amount includes foreign grants, check here P l__] 22a
22b Other grants and alipcations {atlach schedule)
(cash § ok 3 )
If this amount includes foré'zgn granis, check here P U 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members {attach
sehedule) | 24
25a Compensation of current officers, directors,
key employees, etc. listed in '
Part V—A ............................................ 25a
b Compensation of former officers, directors,
key empioyees, elc. listed in
Part V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disquaiified persons {as defined under section
4958(N(1)) and persons described in section 4958{c){3}B) | 25¢
26 Salaries and wages of employees not included : wothe e
ontines 25a,b,ande . 26 22,285 P D o e
27 Pension plan contributions not included on .
fnes 25a,b,end ¢ L 27
28 Employee benefits not included on fines
253 - 2? ............................................ 28
29 Payrolltaxes . 29
30 Professional fundraisingfees L. 30
31 Accounting fees 3 :
32 Legalfess 2 213,864
33 Bupplles e 33
34 Telephone .. 34
35 Postage and shipping oo oL 35
36 Occupancy ... e 36
37 Equipmentrental and mainlenance ., 37
38 Printing and publications .. 38 138,041
39 Travel 39 33,425
40 Conferences, conventions, and meetings 40 30,509
41 §rﬁe{est ............................................. 41
42 Depreciation, depletion, etc. {attach schedute} 42
43 Other expenses not covered above (itemize):
a SEE STATEMENT 3 . . .. . .. ... 432 292,885
b ..................................................... 43b
C 43¢
d ..................................................... 43d
L= R 43e
f ..................................................... 43f
2 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
cotumns (B)-(D), carry these-totals to lines
L I D 44 611,009 0 0 0

Joint Costs. Check P | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

I *Yes," enter (i) the aggregate amount of these jaint cosls %

{ifi) the amcunt aflocated to Management and general $

: {§} the amount aflocated to Program services §

: and {iv} the amount aflocated to Fundraising $

DAA

Form 990 (2007
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Form 990 (2007) AMERICAN SHEEP INDUSTRY ASSOCIATION 84-0449271
Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented‘

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Parl lli, the crganization's
programs and accomplishments.

L Page 3

What is the organization’s primary exempt purpose? _ ’ . Program Service
» PROMOTE SHEEP AND RELATED INDUSTRIES '

................................................................................ Expenses
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 01(c)(3) and

of clients served, publications issued, etc. Discuss achievements thai are not measurable, (Section 501(c)(3) and {4) “ﬁ;?;ﬁ:i:ﬁ:ﬁé:)
organizations and 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants and alfocations 1o others.) 'others,}
2  LAMB MARKETING-PROMOTE FOOD VALUE AND SHEEP PRODUCTS,

(Grants and afiocations ~ § )

(Grants and allocations _ $ )

(Grants and aliocations _§ )
e Other program services (attach schedute) SEE STMT 4

(Grants and allocations  § 3 if this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) .. .. ... oo, » 0

Form 990 (2007)

DAA
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Form 990 (2007) " AMERICAN SHEEP INDUS’I‘RY A&SOCIATION 84-0449271 " Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within ihe description (A} {B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash—nondnterest-beaning e 45
46  Savings and temporary cashinvestments L 1,617,893} 48 1,687,592
47a Accountsreceivable A7a 38,217
b Less: allowance for doubtful accounts 47h 66,307 38,217 -
48a Pledges receivable L, 48a
b Less; allowance for doubtful accounts /. 48b 48¢
49 Grants recelvable .............................................................. 49
50a Receivables from current and former officers, directors, frustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) (att. scheduley ... 50b
5ia Other notes and loans receivable (attach )
schedule) 51
ﬁ b Less: aliowance for doybtfui accounts 51b 51¢
& | 52 inventories forsaleoruse . o i 82
53  Prepaid expenses and deferred charges ... ... ... i i 53
e e, > H Gost H P 54a
e S e, L oot L) v
55a Investmenis—Iland, buildings, and '
equipment: basis L §5a
b Less: accumulated depreciation {attach
scheduley . §6h 55¢ |
56 Investments—other (attach schedule) . . ... SEE STMT 5. 50,000| s6 50,000 -
57a Land, buildings, and equipment: basis . 57a 21,693
b Less: accumutated depreciation (attach
schedule) SEE STATEMENT 6  {57b 21,693 57¢
58  Other assets, including program-related investments ) :
(describe » SEE STATEMENT 7. . . .. ... ... ) 53,664] 58 76,8197
59 Total assets (must equal line 74), Addlines 45through 58 ... . ... 0oooeevvooos -~ 1,787,862 59 1,852,628
60  Accounts payable and accrued expenses ... ... 108,742} 80 38,3517
61  Grandspayable e 61 | ~ New mTEeeo
52 Defer{ed revenue ..............................................................
® 63 Loans from officers, directors, trusiees, and key employees {(attach
£ schedule)
"g t4a Tax-exempt bond liabilities {attach scheduie} . ... ... .. ... 64a
E b Morigages and other notes payable (atach scheduley . L. 64b
65  Other liabilities (describe ) 65
66 Total liabilities. Add lines S0MNIOUGN B5 .. o oo 108,742 38,351
Organizations that foliow SFAS 117, check.here W I}SJ and complete tines .
67 through 68 and lines 73 and 74.
g | 67 Umesticted . < 1,679,120 1,814,2777
S | 68 Temporarlyrosincted ...
S 160 Pemanentyrestricted ...
= Organizations that do not follow SFAS 117, check here » and
T complete lines 70 through 74.
5 | 70  Capital stock, trust principal; or current funds 0 o
£ | 71 Paid-in or capital surplus, or land, building, and equipmentfund
:W; 72  Retained earnings, endowment, accumulated income, or other funds
% | 73 Total net assets or fund halances. Add fines 67 through 69 or lines
= 70 through 72. (Column (A} must equal ine 19 and column (B) must ‘
equatting 21 1,679,120 73 1,814,277
74 _ Total Habilities and net sHund balances. Add lines 66and 73 . ... ... 7 1,787,862] 14 1,852,628
Form 990 (2007)

DAA
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Form 990 (20 07y AMERICAN SHEEP INDUSTRY ASSOCIATION 84-0449271 Page 5
Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return (See the
-_instructions.) ‘
a  Total revenue, gains, and other support per audited financial statements 746,166

Amounts included on line a but not on Parl |, line 12
Net unrealized gains on investments

Donated services and use of facilifies

Recoveries of prior year grants

Other (specify):

oW N =

b
¢ Subtractlinebfromlinea . o i, - 746,166
d Amounts included on Part 1, line 12, bui not on line a: '
1 Investment expenses nol included on Part |, line 6b
2 Other {specify):

746,166
a  Totale expenses and losses per audited financial statemerts . 611,009
b Amounts included an line a but not Part |, line 17 :
1 Donated services and use of facilittes L. '_ C b1
2 Prior year adjustments reported on Part |, tne 200 b2
3 LossesyeportedonPartidine20 b3
& Other (Specify):
................................................................................ b4
Addiines b through bd e b :
€ Sublractfinebfromlinea ¢ 611,009
d Amounts included on Part |, §ine 17, but not on fine a:
1 Invesiment expenses notincluded on Part |, ine6b d1
2 Other (SPecify): .
PP dz
Add hnes d1 and dz ......................................................................... e d
Total expenses (Part |, fine 17). Addlinescandd . ... ... ... ........ e e e e s iat g | e 611,008

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were nat compensated.) (See the instructions.)

< Comgensalion:l ih) Contnbggggs“to (E} Expense
{A) Name and address Tiggpggﬁr %r;%grimar (if not pgu)i, ente g!ans g( dee B;Ejd aoccgmgi?gegmer
SEE ATTACHED LIST it a e
0 0 "] ¢

Form 990 (2007

DAA
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200 (2007) . AMERTICAN SHEEP INDUSTRY AJY SOCIA’I’ION 84-0449271
Current Officers, Directors, Trustees, and Key Employees {continued)
75a Enter the total number of officers, directors, and trustees permstted fo vote on organization business at board
MEBINGS e LB
b Are any officers, directors, trustees, or key employees listed in Form 990, Parl V A or highest compensated
employees tisted in Schedule A, Part |, or highest compensated professional and other independent
contractars listed in Schedule A, Parl 1-A or 11-B, related to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) 750 X

E

JonEt R, .4 5, B0 4

¢ Do any officers, directors, frustees, or key employees listed in Form 990, Parl V-A, or highest

* compensated employees fisted in Schedute A, Part I, or highest compensated professional and other
independent contractors fisted in Schedule A, Part 1l-A or §-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “refated organization.” e 73¢
If "Yes,” attach a statement thal includes the information deseribed in the mstruchons ‘ % i

d Does the organization have a written conflict of inferest policy? . ooesen e vee e cer v inparar e vt sz l 75d | X .

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(if any ‘former officer, director, trustee, or key employee received compensation or other benefits (described betow) during the year, list that

persan below and enter the amount of compensation o other benefits in the appropriate column. See the instructions.)

. {C) Compensation} D) Conibutions to (E) Expense
{A) Name and address ' {B) Loans and Advances {if not paid, a{ggg" e beerrr\eﬁl account and other
) enter -0-) 03 ngaf;gn plang allowances
2 S PSP
‘Other Information (See the instructions.) | ves | No

76  Did the organization make a change in its activities or methods of conducting activities? i “Yes,” atiach a

77 Were any changes made in the organizing or governing documents but not repored to the IRS?
I "Yes,” altach a conformed copy of the changes.

78a . Did the organization have unrelated business gross income of $1,000 or more during the year covered by

78a 1 x
b K "Yes*has it fled a tax return on Form 990-T for this year? : meul X

79 Was there a liquidation, dissolution, termination, or substantial coniraction during the year? i "Yes," attach
a statement

80a Is the organization refated {other than by association with a statewide or natxonw;de organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

T e e e || X

81a Enter direct and lndtrect political expenditures. {See fine 81 instructions.) I g1a ‘ 19,500 .

.............................. 2 .
Form 990 (2007)

DAA,
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Form 990 (2007) AMERICAN SHEEP INDUSTRY ASSOCIATION 84- 0449271 _
Other Information (continued).

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
© orat subsiantrally less than fair rental value?

b {f"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part il.
{See instructions in Part Ili.} ‘ 82b |

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

N/A |83

Page 7
Yes | No

84a Did the organization solicit any contributions or gifts that were not tax deduetible?
b If"Yes," did the organization include with every soficitation an express statement that such contributions or

gifts were not tax deductible? ”.......”......”.......“......”.........”.........”......“.._..‘”.......”......PF/?ﬁ 84b
85a 501(c)(4), (5), or (8). Were substantially all dues nondeductible by members? 85a| X
b Did the organization make only in-house {obbying expenditures of $2,000 or less? 85h. X

I "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers L 85¢
d Section 162(e) Iobbying and political expenditwres | U 854
e Aggregate nondeductible amount. of section 8033{e){1){A} dues nofices . 85¢
f Taxable amount of lobbying and political expenditures (line 85d less 8%e} . ... ... 85¢f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8512 .
“'h- I section 6033(e){1}(A} dues notices were sent, does the organization agree to add the amount on line 85f
10 its reasonable estimate of dues allocable o nondeductible lobbying and poiitical expenditures for the
following taX YEar? e
86  501(c}(7) orgs. Enter: a Initiation fees and capital contributions included onfine 12 86a
b Gross receipls, included on fine 12, for pubtic use of club facilifes . ........ ...l 86b
87  501(c){12) orgs. Enter: a Gross income from members or shareholders ... ... 87a
b Gtoss income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.} i 87h

88a At any time during the year, did the organization own a 50% or greater interestin a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Reguiations sections : ;
301.7701-2 and 301.7701-37 1f "Yes," complete Part IX e 88a] X

b Af any time during the year, did the organization, directly or indirectly, own a controlled eniity within the
meaning of section 512(b)}{13)? I "Yes,” complete Part Xl = . o > | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49t » ;section4g12 » ; section 4955 »

b 501(cK3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaciion
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction e e

¢ Enter: Amouni of tax imposed on the organization managers or dlsquahﬁed
persons during the year under sections 4912, 4955, and 4958

Entar: Amount of tax on line 89¢, above, reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

HANSACHONT | e SUTUTO 899 X

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract‘? ' 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supportmg Ofganlzatmn or a fund maintalned by a sponsoring organization, have excess business holdings

9ba List the states with which a copy of this return is filed ¥ NONE

SUUCHONS.) || e, [EETRU |.son | 0
91a Thebooksareincareof » LARRY KINCAID . . . . ... BT Telephonano. % 303-771-3500
9785 MAROON CIRCLE #360
tocatedat » CENTENNTAL, CO .. ... ZP+4p 80112-2692
b Al any limie 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 Yes | No
account)? . e SO TR R TP FTRI 91b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ’

DAA Form 990 (2007)
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Form 990 (2007} AMERI CAN SHEEP INDUSTRY ASSOCIATION 84-0449271 . Page B .
Other Information {continued) : ‘ Yes | No
¢ At any time during the calendar year, did the organization maintain an office oulside of the Unitec_l States? ‘ 91¢ X
i "Yes," enter ithe name of the foreign country » _____________________________________________________
92  Section 4947(a){1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Check here L. > D
and enter the amount of tax-exempl interest received or accrued during thetaxyear ... . ... .. vinpioinaisaeea.: V] 92 [
Analysis of Income-Producing Activities (See the instructions.)
Note! Enter gross amounts unless otherwise ‘ Unrelated business income Exgiuded by section 512, 513, or 514 ({E}
indicated. ' s (B) © ©) Refated or
A Business code Amount Ex uswm Amount exempt functicn
93 Program Service revenue: . code . income
a CONVENTIONS AND MEETINGS _ 100,743
b MATERIALS - 12,414
¢ GRAZING GRANT PROGRAM 40,9471
d ADVERTISING 541800 52,8841~
o ;
f Medicare/Medicaid payments .
g Fees and contracts from government agencies |
94" Membership dues and assessments 322,856
95 Interest on savings and temporary cash invesiments ' ' ' 56,897
.96 Dividends and interest from securities 388

102 Gross profit or {loss) from sales of inventory 19,7947
103 Otherrevenue. a .
b NEWSLETTER 3310
¢ CONTRACTUAL ' 138,939
d
‘e

104 Subtotal (add columns (B}, {D), and (E}) 52,884 0 693,282
- 105 Total (add line 104, columns (B), {D), and (E)} > 746,166

105 plus line 1e, Part |, should egual the amoupnt op line 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes},

SEE STATEMENT 8

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . {8) ) {5) (g}
Name, address, and EIN of corporation, Percentage of Natuze of activities Taotal income End-of-year
parinership, or disregarded entity ownership interest assels
SEE_STATEMENT 9 A % '
%
%
%)

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, reCeive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes iX4] No

{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? o Yes [X
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007

DAA
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Form 990 (2007) AMERICAN SHEEP INDUSTRY ASSOCIATION 84-0449271 Page 9
Information Regarding Transfers To and From Controiled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b}(13).
: ) S Yes | No
106°  Did the reporting organization make any transfers to a controlled entity as defined in section 5% 2(b}13} of
the Code? if "Yes,” complete the schedule below for each controlled entity. ‘ X
(A) B © ©)
Name, address, of each Employer ID Description of Amount of transfer
controlled entity Number transfer o

. Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. £
. @ (B) () -
Name, address, of each Employer ID Description of A ¢ of transh
controlied entity Number transfer mount of transter
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royaities, and annuities described in question 107 above?

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

Please

} Type or print name and title
Paid Preparer's } Date Checkil e g
Preparer's o employed p | 11 P0O0234369
Use Only | Firm's name (or yours SALTZMAN HAMMA NELSON MASSARC LLP EIN » 84-1436226

if self-employed}, 1660 "LINCOLN STREET ' SUITE 2000

Fhone
no. » 303-698-1883

DAA

address, and ZIP + 4 D'ENVER' ‘ CO 80264-2001"

Form 990 (zoo7)



01908, AMERICAN SHEEP INDUSTRY ASSOCIATION

84-0449271 - Federal Statements
FYE: 9/30/2008

Statement 1 - Form 990, Part 1, Line 3 - Membership Dues and Assessments

Description _ Amount
. MEMBERSHIP DUES/ASSESSMENTS _ $ 322,856

TOTAL $ 322,856

Statement 2 - Form 990, Line 10c¢ - Sales of Inventory

(Gross Gross

Description Sales COGS Profit
SALE OF HANDBOOKS .5 31,578 7 8 11,784 7  § 19,794
TOTAL ' 5 31,578 5 11,784 & ..19,79%4

Statement 3 - Form'990. Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
‘ 5 5 5 5
ADVERTISING
OTHER EXPENSES 3,397
EXPENSES
APPLIED OVERHEAD 46,042
CONTRACT SERVICES 178,400
OFFICE EXPENSE 21,065
OTHER EXPENSE - 4,510
CORPORATE TAXES 9,184
OTHER EXPENSES WORKSHOPS ETC 30,287
TOTAL 5 292,885 § 0 3 0 s

Statement 4 - Form 990, Part ll}, Line e - Other Program Services

- Description

CONVENTIONS-HOLD MEETINGS AND CONVENTIONS FOR THE BENEFIT
AND THE EDUCATION OF THE INDUSTRY MEMBERS.

Statement 5 - Fonﬁ 990, Part IV, Line 56 - Other investmenté

] Beginning End of Basis of
Description of Year Year Valuation
INVESTMENT IN SMLLC s 50, 000 s 50,000 -
TOTAL - S 50,000 -~ & 50,000




01908 AMERICAN SHEEP INDUSTRY ASSQCIATION | o
84-0449271 ‘Federal Statements o ‘
FYE: 9/30/2008

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description _
: Beginning Accum End of Accum
of Year Depr Year Depr
EQUIPMENT :
_ s 21,693 $ 21,693 $ 21,693 $ 21,693
TOTAL $ 21,693 $ 21,693 § 21,693 $ - 21,693
Statement 7 - Form 990, Part !V, Line 58 - Other Assets
\ Beginning End of
Description of Year Year
SPH HANDBCOKS . & $ 53,664 $ 41,880
WOOL TRUST RECEIVABLE ' 2,633 7
INTERCO RECEIVABLE - SVC ' 32,300 7
TOTAL $ 53,664 S 76,819
. Statement 8 - Form 990, Part VIl - Relationship of Activities
Line No. ' ~ Description
93A PROGRAM PAYMENTS - REVENUE RECEIVED FROM A STATE
ASSOCIATION IN REGARDS TC A SPECIFIC PROGRAM.
93B REVENUE RECEIVED FROM SALES OF MERCHANDISE PROMOTING
THE SHEEP AND AG INDUSTRY.
93C REVENUE RECEIVED FOR PROMOTING THE USE OF SHEEP AND GOATS
FOR CONTROLLING INVASIVE PLANTS.
102 FURTHER THE SHEEP AND WOOL INDUSTRY THROUGH EDUCATIONAL

MATERIALS TO PRODUCERS AND STU'DENTS

6-8
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American Sheep Industry Association Inc
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Year Ended September 30, 2008

303 SE Rodney Dicks Dr
Lake City, FL 32025

Contributions to Employee ' Expense
Title and Average Hours Benefit Plans and - Account and
" Name and Address Per Week Devoted to Position  Comgp Deferred Compensation Other Allowances

Josh Abeldt Director 30 30 © %0
Cedar Vaie Farms Inc Pan-time
1360 200th Ave
Hope, KS 67451-9114
Alf Hampshires Director $0 $0 . %0
7811 Consolidated Schooi Rd Part-time ‘ ’
Edgerton, Wi 53534

~Joe Aucremanne . Director $0 $0 $0
Mapie Hill Farm Pari-time i
PO Box 669
Hinton, WV 25851-0669
Gary Beasley Diractor $0 $0 $0
PO Box 1164 Part-time
Crossett, AR 71635-1164
Bob Benson Director $0 $0 $0
3839 E 169th St Part-time :
Noblesviile, IN 48062-9763
Jim Bristo! Director $0 $0 . $0
589 E Ogemaw Cenier Rd Part-time

- W Branch, Ml 48661-9543
Jean Brown Director $0 $0 %0
KJ Stash Part-time
PO Box 738 -
ignacio, CO 81137-0738
Richard Brzozowski Director ) - %0 . $0 30
Buckminster Farm Part-time '
525 Cobbs Bridge Rd
New Gloucester, ME 04260-3625
Marie Bulgin Director $0 30 $0
Cergin Livestock Co Part-time
17750 Locust Ln
Caldwell, ID 33607
Beau Chapman Director $0 $0 30
PO Box 51 Part-time
13200 - 185th Ave, 57620-7105
Bison, SD 57620-0101
Tom Colyer Director $0 $0 $0
Greenwood Hilt Farm Pan-time ’
PO Box 534
58 Brigham St
Hubbardston, MA 01452-0534
Lewis Cox Director $0 $0 $0
Oak Lane Sheep Farm Part-time



Title and Average Hours

Contributions to Employee
Benefit Plans and -

Expense
Account and

Name and Address Per Week Devoted to Position  Comp Deferred Compensation Other Allowances
Anne Crider Director $0 $0 %0
32377 E750NRd " Part-time
Arrowsmith, IL 61722-9745 ‘
Jan Dean Director $0 $0 30
PO Box 523 Par-time
Honokaa, H! 96727
Dwayne Dobson Director $0 $0 30
Sheep Springs Sheep Co Pari-time
1200 W Queen Creek Rd '
Chandler, AZ 85248-3100
Gien Fisher ‘ Director $0 $0 $0
Askew-Fisher Ranch Part-time
750 Loop 467 '
Sonora, TX 76950 .
Paul Frischknecht Director 30 30 $0
Frischknecht Livestock Part-time
50 N Main St
Manti, UT 84642
Alexandra Garven : Director 30 %0 30
Garven Black Ram Farm Part-time
619 Fontaine Hill Rd
Morrisville, VT 05661
Wikl Getz Director $0 $0 $0
Fort Valley St Univ - Part-time
231 Pettigrew Center
1005 State Univ Dr
Ft Valiey, GA 31030-4313
Lynn Glass : Director $0 %0 30
JL Glass Ranch Part-time
801 Overton
Big Spring, TX 79720
Wm F Junior Goring o Director $0 30 $0
Goring Ranch Part-time
9040 N Hwy 38 '
Deweyviile, UT 84308
DA Harral - Director 30 $0 $0
Harral Livestock Co Par-time
PO Box 869
Ft Stockion, TX 79735
John Helle Director $0 $0 %0
Helte Rambouillet ' Part-time
1350 Stene Creek Rd
Diilon, MT 59725-9526
Joan Hobbs Director $0 30 $0
1317 Colesberg St Part-time
Silver Spring, MD 20905-4115
Greg Hubbard Director 30 $0 $0
1535 Purdue Mountain Rd _ Part-time

Beliefonte, PA 16823



10169 110th St
Kensington, MN 56343-4535

Contributions to Employee  Expense
Title and Average Howrs Benefit Plans and Account and
Name and Address Per Week Devoted to Position . Comp Deferred Compensation " Other Allowances
Burdell Johnson Director $0 $0 $0
Diamond J Lvstk Part-time
2862 12th St SE
Tuttle, ND 58485
Dave Julian - Director $0 $0 30
Julian Land & Livestock Part-time
PO Box 342
Frontier, WY 83121
lvan Kaden | Director 30 $0 $0
Rt 1, Box 25 Part-time
Coatsville, MO 63535
Joan Kincaid Director $0 $0 30
Kincaid Brothess . Parttime
681 Russelt Gap Rd
Pinon, NM 88344
Don Kniffen Director 30 $0 $0
Kniffen's Hamps Part-time
606 Main St
Asbury, NJ 08802
Ciint Krebs Director 30 $0 $0
Krebs Livestock Part-tire
69956 Hwy 74
lone, OR 97843-4319
Bilt Kuecker Director $0 $0 $0°
4020 Ft Blount Rd ] Part-time .
Dixon Springs, TN 37057
Mike Lippert Director 50 §0 30
89663 330th St - Part-time
Qlivia, MN 89663
Joe Mattos Director $0 . $0 $0 -
10 U Sheep Co Part-time
14384 Ave 272
Visalia, CA 93277
Brant Mitler Director $0 $0 $0
Miller Consulting Co Part-time
67 Post Rd:
Bowdoinham, ME 04008-4441
Dr. Dan Morrical Director 30 30 30
fowa State Univ, Animal Science Dept Part-time
337 Kildee Hall
Ames, 1A 500141-3150
Pete Paris_ Director 50 $0 $0
HC 30, Box 320 Part-time
Spring Creek, NV 89815 :
Daniet Persons Director $0 $0 30
Rafter P Ranch Part-time



106 Cedar St
Rock Springs, WY 82801

. Contributions to Employee Expense
Title and Average Hours Benefit Plans and Account and
) Name and Address Per Week Devoted to Position - Comp Deferred Compensation Other Allowances
Burton Pfliger Director $0 $0 $0
3600 B0th St SE ’ Part-time
Bismarck, ND 58504-4000
Bili Powers Director $0 $0 $0
Powers Farm Part-time
324 VanDyke-Maryland Line Rd
Townsend, DE 19734-9270
Barbara Pugh . Director 30 $0 $0
Cedarbreakes Part-time .
5332 NC 87 N
_ Pittsboro, NC 27312-7283
Russ Robinson ' Director $0 $0 $0
RWR Farm ‘ Part-time
743 Murdock Ave ' ‘
Meriden, CT 06450-7088
Ruth Scruton . : Director 30 30 $0
Traveting Barnyard Part-time
504 Meaderboro Rd .
Farmington, NH 03835
Margaret Soulen Hinson Director $0 $0 $0
Soulen Livestock Co Part-time
1824 Jones Rd
Weiser, ID 83672-5536
Bili Sparrow Director $0 $0 $0
3901 Red Mill Rd : Part-time
Durham, NC 27704-9443
Joe Sperry Director $0 $0 $0
Sperry Livestock Corp Part-time
CR 265
Somerset, CO 81434
John Sponaugle : Director 30 30 $0
Sponaugle Suffolks ' Part-time
%888 Leroy Rd '
Grottoes, VA 24441-9720
W Keith Stumbo : Director. $0 $0 $0
Down Vailey Farm Part-time
PO Box 121 .
Honeoye, NY 1447%-0121
Art Swannack " Director $0 $0 $0
Feustel Farms Inc Part-time
1201 Cree Rd .
Lamont, WA 99017-9802
Dean Swenson Director $0 $0 $0
Swenson Stock Farm Part-time
16355 CR 2
Walcott, ND 58077
Bifi Taliaferro . ) Director $0 $0 30
Green River Livestock Co. Part-time



32450 Baxter Rd
Hermiston, OR 97838

. . Coniributions to Employee Expensé
Titte and Average Hours Benefit Plans and Account and
Name and Address Per Week Devoted to Position  Comp Deferred Compensation Other Allowances
Roger Thacker Director $0 $0 30
Windhover Farms Part-time ’
11860 Troy Pike :
Versailles, KY 40383-9429
Angelo (Butch} Theos Director $0 $0 30
Theos Swallow Fork Ranch Part-time
. PC Box 195
Meeker, CO 81641
Charles Thompseon Director $0 $0 $0
PC Box 184 Part-time
Lexington, AL 35648
Dale Thorne Director %0 $0 50
Thorne Farms Part-time
40080 Hanover Rd ‘
Hanover, Ml 49241
Dwight Tisdale Director 50 $0 $0
Tisdale's Superior Polypay Part-time
PO Box 176 ‘
Kimpall, NE 69145-0176
Lynn Trupp ] Director $0 $0 $0
Crescent Lake Farms Part-time
27662 NW Sauvie Island Rd
Portland, OR 97231-6902
Ric {Richard) Wallace Director $0 $0 $0
Miami Valtey Corriedale Farm Part-time
4671 Cobblestone Dr ’
Tipp City, OH 45371
Tom Watson Director $0 $0 $0
Silverdale Farms Part-time



Short Form

L] L3
Form 99 0 - Ez Under section 50+({c}, 527, or 4247{@}{1} of the Internal Revenue Code

{except black Eung benetit trust or private foundation}

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds and contreifing organizations as defined in section
512(b){13) must file Form 990. All other organizations with gress receipts fess than $500,000 and total

—_ e A TNy ~—a [ VN
EYESNER
<t o fos

! OME No. 1545-1150

2009

Open to Public

Depariment of the T assets less than $1,250,000 at the end of the year may use this form. i
|n?§,ana?1§2m°me%emiw » The organization may have to use a copy of this return to satisfy state reporting requirements. InsPeOtlon
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 » 20 10
B Check if applicatle: please | © Name of organization D Employer identification number
[ Address change uee IRS |Public Lands Council 84-0583125
E Name change print or | Mumber and street (or P.O. box, if mail is not delivered to sireet address) Room/suite E Teiephone number

Initial return type. 3
0 Torminated gee  |9785 Maroon Circle 360 303-771-3500

Specific i .

[] Amended retom mf’s‘:mc“ City of town, state or country, anc ZIP + 4 F Group Exemption
[7] Appiication pending tions. | Centennial, CO 80112-2602 Number W

® Section 501(c){3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: { | cash Accruat
a completed Schedule A (Form 990 or 990-EZ). Qther (specify) »

H Check

» if the organization is not

{ Website:» N/A required to attach Scheduse B (Form 880,
J Tax-exempt status (check only one) — [ 501(c) (5 } « (insertno) []4047@)(or []1527 990-EZ, or 990-PF).

K Check

[] if the organization is not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses fo file a return, be sure to file a complete return.

L. Add lines 5b, 8b, and 7b, 1o line 9 to determine gross receipts; if $500,000 or more, Tile Form 990 instead of Form 990-E2 W $ 206,105

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifis, grants, and similar amounts received .

2 Program service revenue including government fees and contracts

3 Membership dues and assessments .

4  Investment income . e e e e
5a Gross amount from sate of assets other than nventory e Sa

1 7956
2

3 194292
4 3857

b Less: cost or other basis and sales expenses . . . . 5b

¢ Gain or (joss) from sale of assets other than inventory {Subtract Ime 5b from line 5a) .

% 6  Special events and activities {complete applicable parts of Schedule G). f any amount is from gaming, check hereb [:J
2 a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . Ce e 6a
b Less: direct expenses other than fundralsmg expenses .. 6b
¢ Netincome or {loss} from special events and activities (Subtract [me Bb from line Ba) .
7a Gross sales of inventory, less returns and ailowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
c Gross profit or {ioss) from saies of 1nventory (Subtract Ilne 7b from lme 7a) .
B Otherrevenue (describe ™ )
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7o, and 8 . > 206103
10  Grants and simiiar amounts paid {attach schedule)
11  Benefits paid to or for members 11
@112  Salaries, other compensation, and employee beneflts : 12 88220
% 13  Professional fees and other payments to independent confractors . 13 43415
|14 Occupancy, rent, utilities, and maintenance 14 22381
u 15 Printing, publications, postage, and shipping . .18 1908
16  Other expenses {describe » Travel/Meetings 61879 Offu:e Exp 3447 G:ﬁs.’Donat:ons 23620 ) 16 88946
17  Total expenses. Add lines 10 through 16 . Y 244880
a|18 Excessor {deficit) for the year (Subtract line 17 from lme 9} 18 (38775)
@19  Net assets or fund balances at beginning of year {from line 27, colurnn (A)) (must agree ws%h o
2 end-of-year figure reported on prior year's return) .. . 19 473231
E 20 Other changes in net assets or fund balances (attach explanation) . . 120
Net assets or fund batances at end of year. Combine lings 18 through 20 |2 434456

Walance Sheets. If Total assets on line 25, column (B} are $1,260,000 or mare, fi fle Form 990 instead of Form 990-EZ,

(See the instructions for Part 11.} {A) Beginning of year (B} £nd of year

22  Cash, savings, and investments . . . . . . . . . 47323122 434456

23 Land and buildings . S e e e e e e e e e 23

24  Other assets (describe > ) 24

25 Total asseis . e e e s e e e e 473231|25 434456

26 Total liabilities (descrlbe P' ) 26

27 Net assets or fund bafances (ine 27 of column (B) must agree with line 21) 473231 |27 434456
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2o09)



Form 990-EZ (2009}

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1li.) Expenses
What is the organization’s primary exempt purpose?  Promote grazing on federal lands for livestock Industry. {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 50%{c)3) and Sotie)le).
describe the services provided, the number of persons benefited, and other relevant information for organizafions and section
manner, ‘ p ’ P ' 4947(a){1) trusts; optional
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here » [} |28a
29 N —
(Grants $ } K this amount includes foreign grants, check here » ] |20a
30
{Grants § } I this amount includes foreign grants, check here » [ ] |30a
31 Other program services {aitach schedule) . ..
(Grants $ y {f this amount sncludes fore ign grams check here » [ |31a
32 Total program service expenses (add lines 2Ba through 31a) . . > | 32
SETs 3V List of Officers, Directors, Trustees, and Key Employees. List each one even i f not com;)ensated (See the instructions for Part IV.}
ib) Titie and average (¢} Compensation (d) Contributions to fe) Experse
{a} Name &and acldress hours per week {if not paid, employee benefil plans & aceount and
devoted 1o position enter -0-.) deferred compensation | other allowances
Skye Krebs President / Part-time
73654 Hwy 74, lone, OR 87843 n ] [i] 1]
John Falen
Viee Pres | Part-ti
POB 132, Orovada, NV 89425 ice Pres [ Part-time 0 0 0
Brice Lee
s tary!T P.T.
940 County Road #119, Hesperus, GO 81326 ecretary/Treasurer / 9 0 0
Jeff Eisenberg
Exec Director/ 20 h
1301 Pennsylvania Ave, Washinaton, DG 20004 xeéc Director /€8 s 82,582 0 0

Form OO0-EZ (2009)



Form 980-EZ (2009)

Page 3

I Gther information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity

34 Were any changes made {o the organizing or governing documents’r‘ if “Yes,” attach a conformed copy of
the changes . . . e
35  If the organization had income from busaness actiwtaes, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement expiaining why the organization did not report the income on Form 290-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b f “Yes,” has i filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissclution, termination, or sxgnificant dsspos;iion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

3d7a Enter amount of politica expenditures, direct or indirect, as described in the instructions. B |37a|

Yes! No

33

35a

35b

b Did the organization file Form 1120-POL for this year? . . 37b
3Ba Did the organization borrow from, or make any loans to, any officer, du'ector trustee or key employee or were |l
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b if “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: g
a |n#iation fees and capital contributions inciuded online® . . . . . . . . . . 39%a
b Gross receipts, included on line 8, for public use of club facilities . . . 39b
40a Section 501(c){3} organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 p ; section 4812 » ; section 4955

b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
fransaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reporied on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part! .

¢ Section 501{c){3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . T
d Section 501(c}(3)} and 501(0){4) organizat%ons. Enter amouni of tax on line 40c¢
reimbursed by the organization . , . . . A &

e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax sheiter

40b

40e

transaction? If “Yes,” complete Form 8886-T, . v
41 List the states with which a copy of this return is filed. » None
42a The organization's books are in care of » American Sheep industry Association Telephone no, ™ 303-771-3500
Located at » 9785 Maroon Circle, Suite 360, Centennial, CO ZIP+4 80142-2692
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiai account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account}? . e . 42b v

i “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the cafendar year, did the organization maintain an office outside of the U.5.7 .
if “Yes,” enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitabte trusts filing Form 990-EZ in lieu of Form 1041 —Check here

42¢

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

44  Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 is any reiated organizatlon a contro%led entlty of the organizatlon W|th|n the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be compteted instead of Form 990-EZ .

Yes| No

45

Form 980-EZ (2009



Form 880~EZ {2000)

Part Vi Sectfon 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

Page 4

ci(3) org{anlzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and compi e the tables for fines 50 and 51.
48 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? i “Yes,” complete Schedule C, Parti . .. : 46
47 Did the organizaticn engage in lobbying activities? If “Yes,” complete Schedule C, Part H 47
48 Is the organization a school as described in section 170(b)(1}A)()? if “Yes,” complete Scheduie E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? .. N 49b
50  Complete this table for the organization's five highest compensated emp!oyees (other than ofﬂcers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None."
. {0} Title and average {c} Compensation {d) Contributions fo e} Expense
{a) Name and address of each smployes paid more hours per weekg empioyee benefit plans & éc’couﬂg and
than $100,000 devoted to position deferred compensalion | other allowances
None
f Total number of other employees paid over $100,000 N
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and address of each independent contractor paid more than $100,060 (b} Type of service (&) Compensation
None
d Totai number of other independent contractors each receiving over $100,000 . .M
Under penaltles of pérjury, | declan that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it nsi ) O correct, angeomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knnw!edge
Sign %_ /// / / .
B};ﬁamre of offjger Date
rice Lee, Secretary/Treasurer
Type or print name and title
. Preparer's Date Check i Preparer's identifying number {See instructions)
Paid signature employed » 7]
Preparer's | =
Firm's name {or EIN >
Use Oniy yours if self-employed},
address, and ZIP + 4 Phone no.

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

»

[1Yes [INo

@ Printed on recycled paper

Form 980-EZ (2009}
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Short Form OMB No. 1545-1150 sl enmasw o
Return of Organization Exempt From Income Tax 2©0 8
Form ggU'EZ Under section 501{c}, 527, or 4947{a}{1) of the Internal Revenue Gode
{except black lung benefit trust or private foundation)

> Sponsunng orlgamzat;ons of donor advised funds and controliing organizations as defined in section
512(0){13) roust file Formy 990, Ali other organizations with qtross receipls less than $1,000,000 and total

Department of the Treasury assels less than $2,500,000 at tha end of the year may use this form.

Internal Revenue Service P The organization may have to use a copy of this return to safisfly state reporting requirements. B dead witeh Aol d )

A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 20 D9

B Check if applicable: Please | & Name of organization D Employer identification number

[ patdos change e o | Public Lands Council 84 | 0583125

g fn:;er:“::ge g‘rim or Number and street (or P.O. box, i mail is not delivered to sireet address)] Room/suite| E Telephone number
pe. .

[ Termination gee | 3785 Maroon Circle 360 { 303 ) 771-3500

™) Amended retun ﬁ]ps‘:ﬁ'jﬁ‘f City or town, state ar country, and ZIP + 4 F Group Exemption

7] Apolication periding fions. | Centennial, CO 80112-2692 Number . . »

® Secijon 501(c)(3) organizations and 4947{a}{1} nonexempt charitable trusts must attach G Accounting method:  [T] Cash Accrual
a completed Schedule A {Form 980 or 990-EZ). Other (specify) »
) N/A ‘ H Check = [Z] if the organization is not
| Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one)— 7] 501(c) ( 5 ) «finsert no.) ] 494761 or [ 527 990-EZ, or 990-FF).

K Check ™[] if the organization is not & section 509(a)(3) supporting organization and its gross receipis are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 8b, and 7h, to lina 9 1o determine gross receipts; if $1,000,000 or more, fiie Form 990 instead of Form 990-EZ2  » § 297,172
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . ., . . . . . 1 4735
2 Program service revenue including government fees and coniracts P
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .p3 204094
4 Investment income . 4 8323
5a Gross amount from sale of aseets other than |nventory R
b Less: cost or other basis and sales expenses . . . 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) (attach schedule) .
2| 6 Special evenis and activilies {complete applicable parts of Schedule G). If any amount Is from gaming, check here B g
% a Gross revenue (not including $ of contributions
o reported on line 4} . . . . ... . . L%a
b Less: direct expenses other than fundrass;ng expenses - 6h
¢ Net income or (loss) from special events and activities (Sub’tract Ilne 6b from line Ga) .
7a Gross sales of inventory, iess returns and aflowances . . . . . [.7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract hne Tb from I|ne fay .. . . ...
8 Other revenue {descrihe » )
9 Total revenue, Add lines 1,2, 3,4, 5¢,6¢,7c,and8, . ., . . . . . . . . . . .p 217172
10  Grants and similar amounts paid {attach scheduie)
11 Benefits paid to or for members | .
§ 12 Salaries, other compensation, and employee beneflts 132680
Si 13  Professional fees and other payments to independent contractors
21 14 Occupancy, rent, utilities, and maintenance . 39620
wi 45 Printing, publications, postage, and shipping. . . 237
16 Other expenses (describe » TravelfMeetings 57730 OfflcelLega! Exp 4760 Gifts 10650 3 73140
17  Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . .k 245677
8| 18  Excess or {deficit) for the year {Subtract line 17 from line 9}. . . -28505
ﬁ 19 Net assets or fund balances at begmmng of year {from line 27, column {A)) (must agree wth
< end-of-year figure reported on prior year's return) . . 501736
g 20 Other changes in net assets or fund balances (attach explanatlon) . e e e
21 Net assets or fund batances at end of year. Combine lines 18 through 20 e 2 473231
PRIl Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form G80-EZ.
{See the instructions for Part It.) {A) Beginning of year | (B End of year
22 Cash, savings, and investments ., . . . . . . . . . . . . . . .. 503906 |22 473231
23 Lland and buildings . . . . . . . . . L . L Lo 23
24 Other assets (describe » ) 24
25 Total assets | |, | L e e e e e e 503906 25 473231
26 Total liabilities (descrzbe > ) 2170 ;28
27 Net assets or fund balances {line 27 of column (B) must agree with line 21} . . 501736 |27 473231

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106424 Farm S90-EZ o0g)



Form 890-EZ {2008)

Page 2

ERel]}  Statement of Program Service Accomplishments (See the instructions for Part |lf.)

What is the organization’s ptimary exempt purpose? Promote grazing on federal lands for livestock industry

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program ftitle.

Expenses
{Required for 501(c)(3)
and {4) organizations
and 4947(a}{1) trusts;
optional for others.)

(Grants $ } if this amount includes forelgn arants, check here » [128a
2 e ——————————— 71 7 3 8 5 2 1 P B8 B8 o £ f e e meemen

Grans$ " } If this amount includes foreign grants, check here . . . . . | > [ |29
B0 e et e e e b 51 3 b 15 8 b

Grants$ ) If this amount includss foreign grants, check here . . . . . | » [ |30a
31 Other program services (attach schedule) . .

{Grants $ ) If this amount includes forelqn qrants oheck here , » []|sta
32 Total program service expenses {add lines 28a through Séa) )~ 32

{b) Title and average
heurs per week
devoted to position

{c) Compensation
{if not paid,
enter -0-.}

(ti) Gonmbutlans lo
empioyee benefit plans &
deferred gompensation

(e} Expense
account and
other allowances

_______________________________________________________________ President / Part-time

73654 Hwy 74, lone, OR 97843 0 0 0
dehnFalen . Vice Pres / Part-time

POB 132, Orovada, NV 89425 0 o 0
Brice Lee e Secretary/Treasurer

940 County Road #119, Hesperus, CO 81326 Part-time 0 0 0
SJeffEisenberg . Executive Director

1301 Pennsylvania Ave, Washington, DC 20004 20 hrs 92730 0 0

Form 990-EZ (2008



Form 990-E2 (2008

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Were any changes made to the orgamzmg or governlng documents but not reported to the ERS? If “Yes
attach a conformed copy of the changes

If the organization had income from business activities, Such as those reported on l;nes 2 Ga and Ta (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy fax requirements?

if “Yes,” has it filed a tax return on Form 990 T for thls year’?

Was there a liquidation, dissofution, termination, or substantial oontractlon durlng the year? Et "Yes
complete applicable parts of Scheduie N

Enter amount of political expenditures, direct or indirect, as s described in the instructions. » » |37a]

Page 3
§-EY3i 1 Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 43 Y

35a v
35b

Did the organization fife Form 1120-POL for this year? e
Did the crganization borrow from, or make any loans to, any offloer dareotor, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by ihis return?

i “Yes,” complete Schedule L, Part Il and enter the fotal amount involved . 188b

Section 501{c}7} organizations. Enter:

Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities . . . 36b
Section 501{c){3) organizations. Enter amount of tax imposed on the organlzataon durlng the year under:
section 4911w . ;sectiond891Z2M . ; s€CtiON 4955 P

Section 501{c}{3) and (4) organizations. Did the organization engage in any seotion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partt .

Enter amount of tax :mposed on organlzatlon managers of disqualéfsed persons durmg
the year under sections 4912, 4955, and 4958 . . . . | A

40b

Enter amount of tax on line 40c reimbursed by the orgamzatlon .o T

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? If “Yes,” complete Form B886-T. . N

List the states With which a copy of th|s return is filed. > None

a0e! | ¢

At any time during the calendar year, did the orgamzatlon 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)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiai Accounts,

At any time during the calendar year, did the organization maintain an office outside of the U.6.?

If “Yes,"” enter the name of the foreign country:
Section 4947(a){1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041 -Check here

and enter the amolint of tax-exempt interest received or accrued during the tax year . . . . . » |43 L

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organlzatlon a oontrotled entlty of the organlzat;on W|th1n the meanlng of seot;on 512{b} 13 ? [f
“Yes,” Form 890 must be completed instead of Form 880-EZ P .

Form 990-EZ (2008)



Form 990-EZ (2008) page 4

Section 501(c){3) organizations only. All section 501{c)(3)} organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” compiete Schedule C, Parti , . . . Coe e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partll . . .. 47
48 Is the organization operating a schoot as described in section 170(b)(1)}{A)N? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt nen-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization(s) a section 527 organization? . . . 48b

50 Compiete this table for the five highest compensated employses (other than oﬁlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the crganization. If there is none, enter "“None.”

{B Title and average {¢} Compensation {d} Sontributions 1o {e) Expense
fa) Name and acddress of each employee paid more hours per week erployse beneft plans & account and
than $100,000 devoted to position deferred compensation §  other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation frormn the organization. If there is none, enter "None.”

{a) Marne and address of each independent contractor paid more than $160,600 ih) Type of sevice {c} Compensation
Total number of other independent contractors each receiving over $100,000 . | »
Under penalties of perjury, | daclars that § have examined this return, including accompanying schedules and statements, and to tha best of my knowledge
and beliel, it is true, correct, and complete. Declaration of proparer (other than officer) is based on alt information of which preparer has any knowiedge.
Sign b
Here Signature of officer Bate
Brice Lee, Secrefary/Treasurer
Type or print name and title,
. Check if 1 ifyi i i
Paid Preparer's } Date he: Preparer's ldentifying Murmber {Sea instructions)
Preparer's Slgnatre employed » [}
Firm's name {or yours EIN > :
Use Only | i self-employed), >
address, and ZIP + 4 Phone no, » { }
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . » [1Yes [] No

Form 990-EZ (2008}



Form 990-EZ (2008}

Page 4

Part Vi

Section 501(c}{3} organizations only. All section 501(c)(3) organizations must answer guestions 46-43
and cormnplete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part ! . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II . 47
48 s the organization operating a school as described in section 170(b){1){A)([)? If “Yes,” complete Scheduie E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 48b

50 Complete this table for the five highest compensated employees (other than oﬂ‘scers, d:rectors trustees and key empioyees} who
each received more than $100,000 of compensation from the organization. !f there is none, enter “None.”

{a} Name and address of each employee paid more

than $100,006

{b} Title and average
hours per week
devoted to position

{c} Compensation L {d} Contributions to

{e} Expense
account and
other allowances

mployee benefit plans &
deferrec compensation

Total number of other empioyees paid over $100,000 b

51 Complste this table for the five highest compensated independent centracters who each received more than $100,000 of
compensation from the organization. if there is none, enter "None.”

{a} Name and address of each independent confractor paid mere than $100,000

fb) Type of service

{e) Compensation

.

Under penalile
and belief, it j

-

¥ that i have examined this return, mciud%ng accompanylng schedules and statements, and to the best of my knowledge
rre tomplete. Daclaration of preparer {other than officer} is hased an all information of which preparer has any knowledge.

Sign } <z z
Here Si Gt ofticers” Da!e
Te Lee, Secretary/Treasurer 5" v / ﬁ
Type or print name and title. / 7

Paid Proparer's ) Date géTﬁCk if Freparer's idertifying Number (See instructions)
Preparer’s Slanetre ernpioyed » [_]

Fire’s name {or yours EiN » !
Use Only | if self-employsd), } :

address, and ZIP + 4 Phone no. - { )

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

2 ] Yes [] Neo

Form 990-EZ {2008}
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| E™B No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@07

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation}

Open 1o Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. :inspection
A For the 2007 calendar year, or tax year beginning QOctober 1 ; 2007, and ending September 30,20 08
B Gheck if applicabie; | Please |C Name of organization D Emptoyer identification number
[ Adaress change | ineel or | Public Lands Council 84 | 0583125
I:l Name change Pgr::r Number and street {or P.O. box if mail is not defivered to street address} { Room/suite § E Telephone number
(] initiat return sps:c;ic §785 Maroon Circle 360 {303 ) 771-3500
D Tarmination Instrue- | City or to‘ivn, state or country, and ZIP + 4 F Accouming method: D Cash Accrual
[ Amended retum tons. | Centennial, CO 80112-2692 e I,:]Omer (spec(fy)S;? t
_— . : » : and § are not appiicable lo section organizations.
[ Appiication pending - ® tsrz::l: I:nfs?: ‘:&‘:ﬁféfé‘fﬁ?fé?:ﬁ sa::eﬁff )(ggr:?;;;e‘:: ';tg;-g)'.*ab’e Hia) s this a gropui return for affiiiates? I%l Yos (/] Mo
G Website: » Hib) ¥ “Yes,” enter number of afffiates » . _.._._____._.
Hic} Are afl affdiates included? ] Yes [ Mo
J Organization type (check oniy one} 501{c) ( 5 )« {insert no) [[] 4847@iN or ] 527 {if "No,” attach a list, See instructions.)
. o ; ot ; Hid) Is this a separate return fiied by an
K. Crock ore » [ 1 e orgrizan e ol & S9) suportng oozt n s 9ot | ™ s corred o g ing? (] Vs )
to file a retum, be sure to fie a complete return. I Group Exemption Number »
M Check » [/1 if the organization is not reguired
L Gross receipts: Add lines 8b, 8b, 9b, and 10b to line 12 b 248,890 to attach Sch. B (Form 980, 990-EZ, or 890-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instiuctions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ., . . . . . |12
b Direct public support {not included on line 18) . . . . L[1b 17,950
¢ Indirect public support {not included on line ta) . . . . (1€
d Government contributions (grants) {not included on fine 1a) [1d
e Total {add lines 1a through 1d} (cash $_ 17,950 nongash § y . oite 17,950
2  Program service revenue including govermnment fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments | 3 212,842
4 Interest on savings and temporary cash investments 4 18,098
§ Dividends and interest from securities e e e 5
6a Grossrents . . . O .
b Less: rental expenses .o . 6b
¢ Net rental income or foss). Subtract hne 6b ?rom lme Sa . e e e
g| 7 Other investment income (describe > _ )
§| 8a Gross amount from sales of assets other 4) Securities ) Otner
& than inventory . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (ioss) (attach schedule) . . . 8c
d Net gain or (foss). Combine fine 8c, columns (A) and (B}
9 Special events and activities (attach schedute). If any amount is from gaming, check here P |:|
a Gross revenue (not including $ of
contributions reported on line 1b) , ., . . . | 9a
b Less: direct expenses other than fundralslng expenses . 9b
¢ Net income or {ioss) from special events. Subtract line 9b from line 9a
10a Gross sajes of inventory, less returns and aliowances ., . [10a
b less: costofgoodssold, . . . . 10b
¢ Gross profit or {loss) from sales of inventory (attach schedu!e} Subtract line 10b from tine 102, | 10¢

11 Other revenue (from Part VI, line 103) . . e Lk

12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9{: 100 and 11 e e 12 248,890
» | 13 Program services (from line 44, column ) . . . ... 28 85,154
§ 14 Management and general {from line 44, column(C)) . . . . . . . . . . . 14 158,350
5145 Fundraising (from line 44, column @) . . . . . . . . . . . . . . . . |18
f (18 Payments to affiliates {attach schedule) . | Ot s -

17 Total expenses. Add lines 16 and 44, coéumn (A) e e e 17 243,504
8118 Excess or {deficit) for the year. Subtract line 17 from fine 12 . . . ... |18 5,386
ﬁ 19 Net assels or fund balances at beginning of year {from line 73, column (A)) e 19 496,350
< | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . |20
Z 21 Netassets or fund balances at end of year. Combine lines 18, 18, and 20 . . . . . 21 501,736

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (zo07)



Form 990 {2007) Page 2
Statement of All organizations must compiete column {A). Columns (B), {C), and (D} are required for section 501(c)(3) and 4)
Functional Expenses organizations and section 4947(a)(1} nonexempt charifable trusts but optional for others. (See the instructions.;

Do not include amounis reported on line
6b, 8b, b, 10b, or 16 of Part 1.
22a Grants paid from donor advised junds (attach scheduls)
{cash § o ToNCASNS
If this amount inciudes foreign grants, checkhere » [ | 22a
22b Other grants and allocations {attach schedule)
(cash § oo MONZASH S )
If this amount includes foreign graots, check here » [ | 220
23 Specific assistance to individuals (attach

(A} Totat {B) Program {C) Managament

services and general {D} Fundraising

schedule) . . . . . 23
24 Benefits paid o or for members (attach
schedute) . . . ., ., 24
25a Compensation of current oﬁlcers dwectors
key employees, etc. listed in Part v-A , , , 1262 92,730 46,365 48,385
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B |, |, . 25b

¢ Compensation and other distributions, neot
included above, to disgualified persons (as
defined under section 4958({f)(1}} and persons

described in section 4958()(3)B) . . . . |2Bc
26 Salaries and wages of employees not included

onlines 25a, b, andc ., . . 26 27,144 27,144
27 Pension plan contributions not xncluded on

lines 25a, b,andc ., ., . . . 27
28 Employee benefits not |ncluded on Ilnes

2a-27 . . . . . . . . ... . |28
29 Payroil taxes . . . e e 29
30 Professional fundralsmg fees L. ... LB
31 Accountingfees . . . . . . . . . . | #1
32 legalfees . . . . . . . . . . . . |92 16,859 16,869
33 Supplies . . . . . . . . . . .. L33 10 10
34 Telephone , . . T I 2,463 2,463
35 Postage and Shtpping O I+
36 Occupancy . . . ... | 86 36,785 35,755
37 Equipment rental and maintenance . . . . |81
38 Printing and publications . ., . . ., . . .38 2,139 2,139
39 Travel . . . . . 39 18,979 12,337 6,642
40 Conferences, conventnons 'and meetlngs . |40 37,405 24,313 13,092
41 Interest . . . . i

42  Depreciation, depietzon etc (attach schedule) 42
43 Other expenses not covered above {itemize):

a dnsurange e 43a 1,020 1,020
b Contributions/Membership 43b 9,000 9,000
[ 43¢
L 43d
B o 43e
F o e 43f
O e 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns {B-(D), carry these totals to lines

13-18) . . . . . 44 243,504 85,154 158,350
Joint Costs. Check » [ if you are foliowmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [Yes [INo
If “Yes,” enter {i) the aggregate amount of these jointcosts $_______________; {ii) the amount aliocated to Program services $
(i) the amount allocated to Management and general $ ; and {iv) the amount allocaied to Fundraising $

N

Form 990 (2007



Form 880 {2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments,

What is the organization’s primary exempt purpose? B See guestion A below

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and {4)
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501 (c) (3} and
(4) orgs., and 4947(a}1)
frusts; but optioral tor

others.)

a To promote the common business interest of livestock industries with respectto grazingon

Sederal lands. e

Grants and affocations $ T Y i this amount Includes foreign grants, check here » [ 85,154
DY e o ot e e e e e e e e e e

(Grants and alfocations” $ "} i this amount includes foreign grants, check here ® [ ]
e e e e e e e e e e e e e o s s

{Grants and allocations $ Y i this amount inciudes foreign granis, check here ® [}
L

{Grants and allocations § T } 1 this amount inciudes foreign grants, check here B[]
e Other program services (attach schedule)

{Grants and allocations § } if this amount includes foreign grants, check here B [7]
f Total of Program Service Expenses (should egual line 44, column (B), Program services), . . . .» 85,154

Form 990 (2007)



Form 990 (2007) Page 4
CeY\'s  Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing. . . . . . . . . . . . . . 196.350 203,906
46 Savings and temporary cash investments . . . . . . . . . 300,000 300,000
47a Accounts receivable . . | . . 47a
b Less: aflowance for doubtful accounts 47b
48a Pledges receivahle .
b Less; allowance for doubtful accounis
49 Grants receivabie
50a Receivabies from current and former ofﬂcers darectors trustees, and
key employees (attach scheduie) . , ., . . . 50a
b Receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(34B) (attach schedule) 50b
51a Other notes and loans receivable (attach :
-.3 schedule) , . . . . . . S1a
2] b Less: allowance for doubtful accounts . S1b S1c
<152 Inventories for sale or use
63 Prepaid expenses and deferred charges P PO
54a Investments—publicly-traded securites . . . W []Cost []FMV
b Investments—other securities (attach schedute) ®» [ Cost [ Fmv
55a Investments—Iland, buildings, and
equipment: basis . . . . 55a
b Less: accumulated deprematron (attach
scheduiley ., . . . . 55b 55¢
56 [nvestments—other {attach schedule) .
§7a Land, buildings, and equipment: basis . 57a
b less: accumulated depreciation ({(attach
schedule) , . . . . . 57b 57¢
58 Other assets, including program retated mvestments
(describe P s
59 Total assets (must equal line 74). Add lines 45 through 58 . . . 496,350 503,806
60 Accounts payable and accrued expenses . 2,170
61 Grants payable .
62 Deferred revenue
.E 63 Loans from officers, dlrectors trustees and key emp[oyees (attach
& schedule) . . .
ﬁ 64a Tax-exempt bond hablht;es {aﬁach schedule) C e e e 64a
=} b Mortgages and other notes payable (attach schedule) . . . . . L
85 Other liabilities (describe P } 65
66 Total liabilities. Add lines 80 through 85 C e
Organizations that follow SFAS 117, check here ™ [] and complete tines
» 67 through 69 and lines 73 and 74.
E 87 Unrestricted . .
..g 68 Temporarily restricted ,
m| 69 Permanently restricted
E Organizations that do not follow SFAS 117 check here > |:| and
o complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds,
2171  Paid-in or capital surplus, or land, building, and equment fund
1]
@|72 Retained eamings, endowment, accumulated income, or other funds 496,350 501,736
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column {A) must equal line 19 and column (B} must
equal line 21) ., . ., 496,350 501,736
74 Total liabilities and net assets/fund balances Adcl imes 66 and 73 496,350 503,906

Form 980 (2007



Form 980 {2007)

B0 MA  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounis included on line a but not on Part |, line 12:

Page 5

1 Net unrealized gains on investments . . ., . . . . . . . . b1
2 Donated services and use of facilities . . . . . . . . . . . b2
3 Recoveries of prior year gramts . . . . . . . . . . . . . b3
4 Oher (SPEOHY)Y oviienirnivieevinuintiennsssine e e e ae oo
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww b4
Add fines b1 through b4
¢ Subtract iine b from line a
d Amounts included on Part |, line 12 but not on Ilne a:
1 Investment expenses not included on Part |, line6b . . . . | . d1
2 Other (SpeCify) L.
___________________________________________________________________________________ d2
Add lines d1 and d2 e I
Total revenue {Part |, line 12} Add lmes c and d .. . > e

Part VA=  Reconciliation of Expenses per Audited Fmanclat Statements Wlth Expenses per Return

a Total expenses and losses per audited financiai staterments
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilittes , . . e e b1
2 Prior year adjustments reported on Part |, fine 20 e e e b2
3 LlossesrepcrtedonPartl line20 ., ., . ., . . . . . . . . b3
4 Other (SpeCifyy i,
___________________________________________________________________________________ b4
Add lines bt through b4
¢ Subtract line b from linea . . ,
d  Amounts included on Part I, line 17, but not on ime a:
1 Investment expenses not included on Part §, linegb , ., , . , di
Other (Specify:
___________________________________________________________________________________ d2 S
Add lines dt and d2 d
e Total expenses (Part |, fine ‘17} Add linescandd . . . . . L e

A Current Officers, Directors, Trustees, and Key Employees (LISt each persan who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B} {C) Compensation | () Contributions o employee | {E) Expense account
{A) Mame and address Title and average hours per | (f not paid, enteri  benefl plans & defere and other allowances
week devoted to position «f)-) compensation plans
SkyeKrebs President f Part-time
71197 Whiskey Creek Road, Wallowa, OR 97885 1] 0 0
dobnFalen Vice Pres | Part-fime
POB 132, Orovada, NV 89425 0 0 0
JBrice Lee s Secty/Treasurer
940 County Road #119, Hesperus, CO 81326 Part-time 0 0 0
JeffEisenberg e, Executiva Director
1301 Pennsylvania Ave, Washington DC 20004 20 hrs 92,730 0 0

Form 990 (2007



Form 980 (2007) Page B
ey Current Officers, Directors, Trustees, and Key Employees (continued) Yes; No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board :

meetings . . . . . . . . L . e e e e e e e e e 3

b Are any officers, directors, trustees, or key employees listed in Form 920, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent
cantractors listed in Schedute A, Part I-A or II-B, related to each other through family or business i
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated empioyees listed in Schedule A, Part |, or highest compensated professionat and other
independent contractors listed in Scheduie A, Part iI-A or H-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “refated organization.”, . . R O 1 S A
if “Yes,” attach a statement that includes the znforrnat|on descrlbed |n the nstructlons . i

d Does the organization have a written conflict of interest policy? . . . 75d v

Former Officers, Directors, Trustees, and Key Employees That Flecewed Compensatlon or Other Beneﬂts (i any former
officer, director, frustee, or key employee received compensation or other benefits {descriped below) dusing the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | {D} Contributions to employee (E} Expense
{A} Name and address {B) Loans and Advances {if not paid, benefl plans § defered account and other
enter -0-) compehsation plans allowances
g8l Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? H “Yes,” attach a :
detaifed statement of each change .

77 Were any changes made in the organizing or governsng docurnents but not reported to the ERS’P
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . 78a v

b If “Yes,” has it filed a tax return on Form 990-T for this year’? . ) 78b

79 Was there a Hquidation, dissolution, termination, or substantial contraction durlng the year'? If “Yes.” attach
a statement

80a Is the organization related (other than by association with a statewide or natlonW|de organszatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt :

organization? , . e e e e e . . . |80a v :

b If “Yes,” enter the name of the orgamzatnon B e i '
________________________________________________________ and check whether it is ] exempt or L] nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions) . . |81a| S :
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . .|8b v

Form 990 (2007



Form 990 {2007)

Page 7

SETSE  Other Information (continued)

Yes! No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b if “Yes,” you may indicate the value of these items here Do not snclude thss
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part HL) . . . e e |82b |

83a Did the organization comply with the publlc rnspectron requrrements for retums and exemption applications?
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? |
B4a Did the organization solicit any contributions or gifts that were not tax deductible?

b i “Yes,” did the organization include with every solicitation an express statement that such contributrons or it

gifts were not tax deductible?
85a 501(ck4), (5), or (6). Were substantially all dues nondeductrble by members?
b Did the organization make oniy in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatron
received a waiver for proxy tax owed for the prior year.

83! v
a3b: v
. |84a v
85al v

85h v

¢ Dues, assessments, and similar amounts from members . . . . . . . .}85¢

d Section 162{e) iobbying and political expenditures , .. . |88&d

e Aggregate nondeductible amount of section 6033(e)(1}(A) dues nottces .. . |85e

f Taxable amount of lobbying and pofitical expenditures {line 85d less 85¢) . . |85f

9 Does the organization elect to pay the section 8033(e) tax on the amount on line 857 . . . . . .

h If section 8033(e)(1)A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible iobbying and poiitical expenditures for the
following tax year?

. | 850

86 501(c)(7) orgs. Enter: a Initiation fees and caprtal contnbutrons |nc|uded on ||ne 12 . |86a
b Gross receipts, included on iine 12, for public use of club facilites ., , . . . 86b
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders ., , 872
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . ., ., 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX |

b At any time during the year, did the organization, directly or |ndrrect§y, own a controlied entrty wrthin the

meaning of section 512(b)(13)? f “Yes,” compiete Part XI . . . . R &
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatron during the year under:
section 4911 0 ... isection 49120 . ; section 4955 »

b 507(c){3) and 507(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach |

a statement explaining each transaction e
¢ Enter: Amount of tax imposed on the organrzatzon managers or drsqualrf;ed

persons during the year under sections 4912, 4955, and 4958 , ., , . . P&

d Enter: Amount of tax on line 89c, above, reimbursed by the organization ., ., »

e All organizations. At any time during the tax year, was the organizatéon a party to a prohibited tax sheiter
transaction?

v

Al organizations. Did the orgamzatron acqurre a drrect or rndlrect rnterest in any applscable insurance contract"

-y

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the |
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings [

at any time during the year? . .
90a List the states with which a copy of thiS return is f;led > None

b Number of employees employed in the pay period that includes March 12, 2007 (See

88a v

s | ¢

goe| |V
89f | | v

instructfons.) . . . O ¢ - 2
91a The books are in care of » ﬁ!"ﬁ‘?.':'ﬁ?ﬂ.%?ﬁ?. E'JQ!‘.%@[Y.&??.‘?E‘E@‘Q!‘ ,,,,,,, Telephone no. » (. 303 ) 771-3500
Located at » 9785 Maroon Circle, Suite 360, Centennial, CO zZP+ap ... 800122692

b At any time during the calendar year, did the organization have an interest in or a signature or other authority v N
es o

over a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? A
if “Yes,” enter the name of the fore|gn country >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.,

Form 990 (2007)



Form 990 (2007)
314"l Other information (continued)
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?l 91c v

Page 8

Yes| No

If “Yes,” enter the name of the foreign country

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-—Check here

el Analysis of iIncome-Producing Activities (See the instructions.)

and enter the amount of tax-exempt interest received or accrued during the tax year

> | 92 |

Note: Enter gross amounts unless otherwise
indicated,

93

c -~0 o0 CTo

94
95
96
97

a8
a9
100
101
102
103

(1. =T = I -

104
105

Program service revenue:

Unrelated business income

Exciuded by section 512, 513, ar 514

A
Business code

{B)
Amount

)
Exclusion code

(o]
Amount

{E)
Related or
exempt functon
income

Medicare/Medicaid payments .

Fees and contracts from government agencses
Membership dues and assessments .

Interest on savings and femporsary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate:
debt-financed property

not debt-financed property . .

Net rental income or {loss) from personal pmperty
Other investment income .

Gain or {loss} from sales of assets other than ;nventnry
Net income or {loss) from special events
Gross profit or {loss) from sales of inventory
Other revenue: a

Subtotal (add columns (B), (D), and (E)} .
Total (add line 104, columns (B}, (D), and (E}}

Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12 Part I,

Line No.

v

>

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of.Part Vil contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

B o o E
N Rerthoraiip, of disragartion ontiy owersnispe oL | Natuo O activiies Touncome | EngSyen

%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

fa} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefi coniract? Ol Yes No

{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ) No
Note: /f “Yes” to (b}, file Form 8870 and Form 4720 {see instructions).

Form 990 (2007



Form 930 (2007)

Page 9

Part XI information Regarding Transfers To and From Controiled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b){(13).

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? Iif “Yes,” complete the schedule below for each controlled entity.
(A) (B) () D)
Name, address, of each Employer Identification Bescription of
controlied entity Number transfer Amount of transfer
I T
3
c
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b){13) of the Code? if *Yes,” complete the schedule below for each controlled entity.
(A) (8) ©) -
Name, address, of each Employer identification Description of
controiled entity Number transfer Amount of transfer
a | ]
T
c
Totals
Yes | No

iog Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, aMnnuEties described in question 107 above?

Under pensities pf periury, | declare
BG]

t | have examined this return, inctuding accompanying schedules and statements, and

the best of my knowiedge

and belief, it } i plete. Declaration of preparer (other than offlcer) is based on all information of which greparer h
Piease /,. 5 ‘
Sign : | Z/{} Tz
Here %%of ofﬁcer/ - 7‘""_“" pﬁte/ ]

pree  Lpe Sea. —/ Frsmac
‘Type or print name and title
] Check i ! . Inst.
Paid Erep;rer s } Date e Preparer's SSN or PTiN {Ses Gen. Inst. X}
Preparer’s Z'.g" ure ‘ employad » [ ] :
IYs name {or yours > i

Use Only | it self-emploved), } EiN .

address, and ZiP + 4 Phone no.  ( )

Form 990 (2007



| OMB No. 1545-0047
Form 990 Return of Organization Exempt From income Tax 2@('7

Under section 501{c}, 527, or 4947{a}{1} of the Internal Revenue Code {except black lung
benefit trust or private foundation}

Open to Public

Department of the Treasury

Intetnat Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |8 Enspection B
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Chesk i agplicable: | Plense © Name of organization D Empitoyer identification number
|:| Address change r::e:rﬁ - :
[] Name change p;;l;'t‘:r Number and strest (or P.O, box if mail is not delivered to street address) | Room/suite | E Telephone number
[] mnitiat return spsei?"c i { )
[] Termination Instruc- | Oty or town, state or country, and ZiP + 4 F Accounting methiod:  [_] Cash ] Accrual
[ ] Amended return tions. L Other (specity) >
[ Application pending  ® Section 501(c}{3) organizations and 4947{a){1} nonexempt chatitable Hand | are not applicable to sec?"’?n 527 organizations.
trusts must attach a completed Schedule A {Form 950 or 990-EZ), H{a) Is this a group retumn for affiflates? ] Yes [ No
G Wehsite: » Hib} If “Yes," enter number of affifiates » ...,
Hic} Are all affiliates included? [ ves [ Ko
J  Organization type (check only one) & [ ] 500 { )« (nsertne) [] 4847(a)(1) or ] 527 {if “No," attach a list. Ses instructions.)
. T . - . Hid} Is thls a separate return filed by an
K Chock tore » L] 1 o orgaizaln i vl 2 SO0 spering el and o oo | " o oo by 8 goupring? [ ves_ (] v
1o file a return, be sure to file a complete return. | Group Exemption Number
M Check & [T] if the arganization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch, B (Form 990, 990-EZ, or 890-PF).
EEMII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: :
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support {not included on fine 12} . . . . | 1b i 1=a S0
¢ Indirect public support (not inciuded on line 1a) . . . te
d Government contributions {grants) {not inciuded on line 1a) 1id
e Total (add lines 1a through 1d) {cash §_+ 7SSO noncash $... o ) le TEE0
2 Program service revenue including government fees and contracts {from Part Vil line 83) 2
3 Membership dues and assessments . . 3 212 BHE
4 Interest on savings and temporary cash investments 4 ‘¥ o33
& Dividends and Interest from securities e e 5
6a Grossrents . . . . . . . . . . . . . .. 6a
b Less:rentaiexpenses . . . . . . . . . . . . . L6b
¢ Net rental income or {loss), Subtract line b from line Ga . C e e
g 7 Other investment income {describe B _ )
§ 8a Gross amount from sales of assets other (A) Securities (B} Other
3 than inventory . . . 8a
b Less: cost or other basis and saies expenses Bb
¢ Gain or {loss) (attach schedule) . . . 8¢
d Net gain or {loss). Combine line 8Bc, columns (A} and {B}
9  Special events and activities {attach schedule). If any amount is from gammg, check here D |:|
a Gross revenue {not including $ of
contributions reported on fine 1b) , ., . . .. %=
b Less: direct expenses other than fundraising expenses . L%b
¢ Net income or {loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances . . 10a
b Less: cost of goods sold, . . . | 10b
¢ Gross profit or {loss} from sates of inventory (attach schedu!e} Subtract line 10b fromline 10a . | #0¢
11 Other revenue {from Part VI, line 103) . . C . 11
12 Total revenue, Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 90 1Dc and 11 e, 12 2l 8 FHO
° 13 Program services {from line 44, column (BY) . . . . . . . . . . . . . 13 g s M
814 Management and general (from line 44, column (C) . . . . . . . . . ., 14 'Y¥ 3 S0
§|15 Fundraising (from line 44, coumn ) . . . . . . . ... L. L 16
@ |16 Payments to affiliates {attach schedule) . . . S e e e e 18
17 Total expenses. Add lines 16 and 44, column (A} e e 17 z <3 50~
g 18 Excess or {deficit) for the year. Subtract line 17 from line 12 . . . P 18 T3
2119 Net assets or fund balances at beginning of year (from fine 73, column (A) R I 1) “4AL2TS0
+ 120 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 ., , . . 21 SOt 7T S

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2007
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