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
Explosion of Federal Regulations Threatening Jobs and Economic Survival in the West
March 12,2012
For Individuals:
1. Name:
2. Address:
3. Email Address:

4. Phone Number:

%k %k %k %k 3k

For Witnesses Representing Organizations:

1. Name: J.J. Goicoechea, D.V.M.

2. Name of Organization(s) You are Representing at the Hearing:
Nevada Cattlemen's Association
National Cattlemen's Beef Association
Public Land Council

3. Business Address:
Nevada Cattlemen's Association, P.O. Box 310, Elko, NV 89803
NCBA - 9110 East Nichols Avenue, Suite 300, Centennial, CO 80112
PLC — 1301 Pennsylvania Ave. NW Suite 300, Washington, DC 20004

4. Business Email Address:

[Information redacted for privacy]

N

. Business Phone Number:
[Information redacted for privacy]



Name/Organization J.J. Goicoechea, DVM. President Nevada Cattlemen's Association
Title/Date of Hearing. Explosion of Federal Regulations Threatening Jobs and Economic Survival in the
West 03/22/2012

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.

Lifelong rancher in Nevada. Hold a Doctorate of Veterinary Medicine from Colorado State University.

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.

Licensed and practicing veterinarian in Nevada and Oregon.

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.

I am the owner/operator of the mobile veterinary practice of Eureka Veterinary Service and co-owner of
Goicoechea Ranches, a family ranching operation in east central Nevada.

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.

Our ranching operation has personally been involved in attempts to repair and/or replace damanged and
burned out pipelines and water improvements. Serving as the President of Nevada Cattlemen's Association
and practicing as a mobile large animal veterinarian has provided me the opportunity to gather similar
information from members and clients respectively.



Name/Organization J.J. Goicoechea, DVM. President Nevada Cattlemen's Association
Title/Date of Hearing Explosion of Federal Regulations Threatening Jobs and Economic Survival in the West
03/22/2012

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.

I currently serve as President of the Nevada Cattlemen's Association.

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).

None

i. 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).

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.

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 attachments



990 Return of Organization Exempt From Income Tax Y TN
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning NOV 1, 2010 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable:

owange | NEVADA CATTLEMEN'S ASSOCIATION

Change Doing Business As 88-6004337

ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | P, O. BOX 310 775-738-9214

ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 485 P 817.

goptea- | ELKO, NV 89803-0310 H(a) Is this a group return

PN e Name and address of principal officerMEGHAN BROWN for affiliates? [ Ives No

285 TENTH ST., ELKO, NV 89801 H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: |__| 501(c)(3) 501(c)( D )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> N/A H(c) Group exemption number P>
K Form of organization: Corporation [ | Trust [ [ Association [ Other B> | L Year of formation: 19 3 5| m State of legal domicile: NV

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST CATTLE AND HORSE
% GROWERS IN THE STATE OF NEVADA BY GIVING GROUP REPRESENTATION AND
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 0
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. . ... 4 0
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . .. .. . .. .. .. ... 5 2
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 72,168. 78,495.
2| 9 Program service revenue (Part Vill, ine2g) . 33,371. 40,523.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... ... 4,310. 5,402.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 53,204. 61,307.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 163,053. 185,727.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 70,686. 68,916.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 92,284, 90,615.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 162,970. 159,531.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 83. 26 ’ 196.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 338, 245. 334,238.
<5| 21 Total liabilities (Part X, line 26) 119,911. 89,708.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 218,334. 244,530.

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

Sign } Signature of officer Date
Here MEGHAN BROWN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid TERI GAGE self-employed
Preparer |Firm'sname p KAFOURY, ARMSTRONG & CO. Firm's EIN
Use Only | Firm's address 975 FIFTH STREET
ELKO, NV 89801 Phoneno. 775-738-5134
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l L l:]
1  Briefly describe the organization’s mission:
TO ASSIST CATTLE AND HORSE GROWERS IN THE STATE OF NEVADA BY GIVING
GROUP REPRESENTATION AND CONSIDERATION TO PROBLEMS OF INTEREST TO
CATTLEMEN
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 Or O00-BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses »

Form 990 (2010)

032002
12-21-10



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 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 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, Parti. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pat VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl __ [\ .. . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX [ . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII - 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 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 organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Partl 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 Scheaule L, Part!l 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | " 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCTiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 0
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOy ? e e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMT O S ? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done o 12¢
13  Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. . L 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MEGHAN BROWN - 775-738-9214
285 TENTH ST., ELKO, NV 89801

Form 990 (2010)
032006
12-21-10



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

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

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ S |83 and related
inSchedule |2 |2 |5 |5 [25] & organizations
0) EEA R
RON CERRI
PRESIDENT 5.00 X 0. 0. 0.
J. J. GOICOECHEA
PRESIDENT ELECT 3.00 X 0. 0. 0.
RON TORRELL
1ST VICE PRESIDENT 3.00 X 0. 0. 0.
JON GRIGGS
2ND VICE PRESIDENT 3.00 X 0. 0. 0.
MEGHAN BROWN
EXECUTIVE DIRECTOR 40.00 0. 37,515. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page 8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for | g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25|s
1b Sub-total > 0. 37,515. 0.
c Total from continuation sheets to Part VI, SectionA . = > 0. 0. 0.
d Total (addlinestband 1¢) ... > 0. 37,515. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page 9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b 78,495.
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
_.g% similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... > 78,495.
Business Code
8 2a NEVADA CATTLEMEN'S CON [ 999999 40,523, 40,523,
.g . b
nec c
£Q
g0 d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 40,523.
3 Investment income (including dividends, interest, and
other similar amounts) > 5,402. 5,402.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... S
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loSs) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 . al|311,057.
E-:") b Less: direct expenses b(300,090.
¢ Net income or (loss) from fundraising events  ............... » 10,967. 10,967.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 999999 50,340. 50,340.
b
c
d All other revenue
e Total. Add lines 11a-11d > 50,340.
12 Total revenue. See instructions. ... ... S 185,727. 96,265. ./ 10,967.
155110 Form 990 (2010)



Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 page10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations 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, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 62,982.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5,934.

11 Fees for services (non-employees):

a Management
b Legal ... 58.
¢ Accounting ... 4,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses ... 5,451.
14 Information technology
15 Royalties
16 Occupancy ... ... 14,993.
17 Travel 6 ’ 757.

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

19 Conferences, conventions, and meetings . 13,811.
20 Interest ...
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 528.
23 Insurance 690.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a MISCELLANEOUS EXPENSE 16,878.
b PRINTING, PUBLICATIONS, 11,957.
¢ TELEPHONE 4,920.
d UNREALIZED LOSS ON INVE 4,607.
e SCHOLARSHIP EXPENSE 4,201.
f All other expenses 1,564.
25 Total functional expenses. Add lines 1 through 24f 159,531.

26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)




Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 153,180.] 1 158,095.
2 Savings and temporary cash investments ... 171,912.] » 171,481.
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net ... 8,816.] 4 2,996.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 40.| 8 30.
9  Prepaid expenses and deferred charges ... 3,584.] o 1,451.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 28,632,
b Less: accumulated depreciation . 10b 28,447. 713 .| 10c 185.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 o 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) .. 338,245.] 16 334,238.
17 Accounts payable and accrued expenses ... ... ... 4,435.| 17 1,378.
18 Grantspayable 18
19 Deferredrevenue . 115,476.] 19 88,330.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 119,911.[ 26 89,708.
Organizations that follow SFAS 117, check here P> and complete
& lines 27 through 29, and lines 33 and 34.
S |27 Unrestrioted netassets ... 198,159.| 27 224,960.
T |28  Temporariy restricted netassets .. 20,175.| 28 19,570.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 218,334.| 33 244,530.
34  Total liabilities and net assets/fund balances 338,245.] 34 334,238.
Form 990 (2010)
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Form 990 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 185,727.
2 Total expenses (must equal Part IX, column (&), line25) 2 159,531.
3 Revenue less expenses. Subtract line 2 fomline 1 3 26,196.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 218,334.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 244,530.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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? . . 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain 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
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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 Circular A133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ............................................ 3b
Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

NEVADA CATTLEMEN'S ASSOCIATION 88-6004337

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

and ection 170(M@)B)IN? L Lo [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related Organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 26,422, 26,237. 185.

e Other ... . . 2,210. 2,210. 0.
__________________________________ > 185.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NEVADA CATTLEMEN'S ASSOCIATION

88-6004337 Paged

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(o)

(
(
(
(
(
(
(

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

—
—

N
—

W
=

N
=—

)
(=

N
—

e3)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

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

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

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
=

N
—

e3)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

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

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
=

N
—

e3)
=

(
(
(
(
(
(
(
(
(

©
=

(10)

)

N

Total. (o/umn (b) must eu/ or 990, Part X, col () line 25.) S
2. FIN 4 (ASC 74) 00 O . d , P ovid XT O 00 O O orgd d d d

aniz y for u X )

032053
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Schedule D (Form 990) 2010 NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 185,727.

Total expenses (Form 990, Part IX, column (A), line 25) 159,531.

Excess or (deficit) for the year. Subtract line 2 from line 1 26,196.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 26 ’ 196.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© ONOOGPA~ODN
Olo|N|jo|a|h~[®]N

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIV.) i 4b

¢ Addlinesd4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . ... ... ... 5

[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses A 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"56”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Serva Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEVADA CATTLEMEN'S ASSOCIATION 88-6004337

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

CONSIDERATION TO PROBLEMS OF INTEREST TO CATTLEMENT

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS GIVEN TO THE

EXECUTIVE DIRECTOR FOR REVIEW PRIOR TO SIGNATURE AND FILING OF ITS FORM 990

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

FURNITURE &

FIXTURES

OFFICE FURNITURE

2AND FIXTURES VARIESISL .00 [16 1,891. 1,891. 1,883. 8.
OFFICE FURNITURE &

6[FIXTURES 03[19/01SL .00 [16 319. 319. 319. 0.
* 990 PAGE 10 TOTAIL;

FURNITURE & FIXTUR 2,210. 0. 2,210. 2,202. 0. 8.
MACHINERY &

EQUIPMENT
1[EQUIPMENT VARIESISL .00 [16 9,967. 9,967. 9,954. 13.
3[EQUIPMENT VARIESISL .00 [16 2,100. 2,100. 2,097. 3.
4EQUIPMENT 04[01(99SL .00 [16 1,164. 1,164. 1,164. 0.
5[EQUIPMENT 99ISL .00 [16 1,494. 1,494. 1,494. 0.
7[EQUIPMENT 03[21(01SL .00 [16 8,758. 8,758. 8,758. 0.
8HP PRINTER 08[13(02|SL .00 [16 418. 418. 418. 0.
DIGITAL COPIER &

9ICOMPUTER 03|26/0 7ISL .00 |16 2,521. 2,521. 1,832. 504.
* 990 PAGE 10 TOTAI;

MACHINERY & EQUIPM 26,422. 0 26,422.| 25,717. 0. 520.
* GRAND TOTAL 990

PAGE 10 DEPR 28,632. 0 28,632.] 27,919. 0. 528.

028102
05-01-10

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




- - - OMB No. 1545-0687
rom 990-T Exempt Organization Business Income Tax Return
Department of the Treasury (and proxy tax under section 6033(e)) oo =S B
Internal Revenue Service For calendar year 2010 or other tax year beginning NOV 1 ’ 2 0 1 0 , and ending SEP 3 0 ’ 2 0 1 1 5(5)1((:)(3) Organizatﬁ)ns Only
A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number
address changed instructions.)
B Exempt under section | Print [ NEVADA CATTLEMEN'S ASSOCIATION 88-6004337
501(c )5 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity codes
Type (See instructions.)
[ 1408(e) [_1220(e) P. O. BOX 310
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) ELKO, NV 89803-0310 511120
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
334,238.
H Describe the organization's primary unrelated business activity. p> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > MEGHAN BROWN

Telephone number > 775-738-9214

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) o 10
11 Advertising income (Schedule Jy 1 14,234. 11,957. 2,277.
12 Other income (See instructions; attach schedule.) .~ 12
13 Total. Combine lines 3through 12 ... 13 14,234. 11,957. 2,277.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad eDtS 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN S e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26 Excess exempt eXpenses (SCNeAUIB 1) e 26
27 Excess readership Costs (SChedUIe J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 2,277.
31  Netoperating loss deduction (limited to the amounton line30) 31 2,277.
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OF 08 B2 34 0.
8_53559.111 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)



Fomooo-T(2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax ontheamount online 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCtIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ...l 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline40efromline 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlinesd1and 42 e 43 0.
44 a Payments: A 2009 overpayment creditedto 2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 el 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form8941) 441
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received oraccrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . ... .. 5 the organization? ... .. X
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer TERI GAGE P00237350
Use Only Firm's name p» KAFOURY, ARMSTRONG & CO. FirmseiN » 88-0116396
975 FIFTH STREET
Firm'saddress p ELKO, NV 89801 Phoneno. 775-738-5134

023711 03-04-11

Form 990-T (2010)



Form 990-T (2010)

NEVADA CATTLEMEN'S ASSOCIATION

88-6004337

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

@)

(©)

)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

1)

@)

(©)

)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
> 0 e |Partl, line 6, column (B) __. > 0 .

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

1. Description of debt-financed property financed property

(a) straight line depreciation
(attach schedule)

(b) other deductions
(attach schedule)

—
—

W
=

I~ |~ | = |~
N
[~

=

6. Column 4 divided
by column 5

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

1 %
@ %
©)] %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals e > 0. 0.
Total dividends-received deductions included in COIUMN 8. ... . ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

4

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

—
—

3

=

-~ |~ | = |~
N
[~

4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

1)
@)
(©)
@)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo | 2 0. 0.

023721 03-03-11

Form 990-T (2010)



Form990-T(2010)  NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 8. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ | 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
o g (?tr_o_sns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgo::le 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1 14,234.] 11,957. 0. 0.
(1) ' '
@)
(©)
()
Totals (carry to Part II, line (5)) ...... »| 14,234. 11,957. 2,277. 0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical 4 ixiro::leng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
(5) Totals from Part| 14,234.] 11,957. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) .. »| 14,234, 11,957. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3. F;ercetnt dotf 4. Compensation attributable
1. Name 2. Title Imf)usei\rlmgses ° to unrelated business
) %
@) %
(©) %
@) %
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2010)

023731

03-03-11



NEVADA CATTLEMEN'S ASSOCIATION

88-6004337

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

SAGE SIGNALS PUBLICATION AND BULL SALE CATALOG

TO FORM 990-T, PAGE 1

FOOTNOTES

STATEMENT 2

NOL CARRYOVER, FORM 990T

NOL CARRYOVER FROM PRIOR YEARS
NET INCOME,FYE 9/30/11, FORM 990T
BALANCE, NOL CARRYFORWARD

34,893.
<2,277.>
32,616.

STATEMENT(S) 1, 2



Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NEVADA CATTLEMEN'S ASSOCIATION FFORM 990 PAGE 10 88-6004337
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see iNStructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... ... . VI 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YA 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (ncluding ACRS) ... 16 528.
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... > l:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 528.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
(1);?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



Form 4562 (2010) NEVADA CATTLEMEN'S ASSOCIATION 88-6004337 Page 2

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

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

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) S;'ze Bu(s‘i:rzess/ (d) Basis for S:r)xeciation ® (o) (h) ; Elegt)ed
I N i R e K B e e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... . L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

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

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVen
33 Total miles driven during the year.
Addlines 30 through32 . . ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? . .
36 s another vehicle available for personal
USE?

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

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

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

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

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

016252 12-21-10 Form 4562 (2010)
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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



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}



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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