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

Title/Date of Hearing: September 13, 2011, Subcommittee on National Parks, Forest and Public Lands
Legislative Hearing on H.R. 302, H.R. 758, H.R. 817, H.R. 845, H.R. 846 and H.R. 2147

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* * * k% %

For Witnesses Representing Organizations:
1. Name: Ray Rasker

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

w

Business Address: PO Box 7059, Bozeman, MT 59771

4. Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Ray Rasker, Headwaters Economics

Title/Date of Hearing: September 13, 2011, Subcommittee on National Parks, Forest and Public Lands
Legislative Hearing on H.R. 302, H.R. 758, H.R. 817, H.R. 845, H.R. 846 and H.R. 2147

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.

I am an economist and my Ph.D. is from the College of Forestry, Oregon State University; my Masters of
Agriculture is from Colorado State University; and my B.S. in Wildlife Biology is from the University of
Washington. I currently hold an adjunct position at Montana 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.

Adjunct faculty, Montana State University
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.

Executive Director, Headwaters Economics, an independent, nonprofit research group whose mission is to
improve community development and land management decisions in the West.

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.

Bureau of Land Management contracts: #L.08PC04933, 12-1-08, $81,880; #L08PC04933, 9-15-08, $49,901;
#L.08PC04933, 9-15-08, $34,546.

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.

Headwaters Economics recently completed a study on the economic role of National Monuments in the West.



Name/Organization: Ray Rasker, Headwaters Economics

Title/Date of Hearing: September 13, 2011, Subcommittee on National Parks, Forest and Public Lands
Legislative Hearing on H.R. 302, H.R. 758, H.R. 817, H.R. 845, H.R. 846 and H.R. 2147

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.

Executive Director, Headwaters Economics, an independent, nonprofit research group whose mission is to
improve community development and land management decisions in the West.

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).

Bureau of Land Management contracts: #L08PC04933, 12-1-08, $81,880; #L08PC04933, 9-15-08, $49,901;
#L08PC04933, 9-15-08, $34,546.

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)).

Attached.



990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Cﬂeick if applicable: D Employer Identification Number
Address change  |Headwaters Economics, Inc. 74-3171967
B Name change P.0. Box 7059 E Telephone number
™ initial return Bozeman, MT 59771 406-599-7423
: Terminated
|| Amended return G Gross receipts $ 858, 255,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliates ilncluded'.f HY“ No
- If 'No,' attach a list. (see instructions)
| Tax-exemptstatus  |X[501(0)3) | |501(c) ( )Y« (nsertno) | |4947¢a)1)or | |527
J  Website: » www.headwaterseconomics.org H(c) Group exemption number ™
K Form of organization: ﬁﬂ Corporation ﬂ Trust I—I Association H Other ™ I L Year of Formation: 2006 | M State of legal domicile: MT
‘Partl | Summary
1 Briefly describe the organization's mission or most significant activities: Headwaters_Economics is an__ _ __ ____
g _independept, ponprofit research group. Qur missiop_is toQ improve commuaity ._.__.___
é development and land management .decisions._in the West. _ _ _ __ _ o _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of Es—n;t_as_s;t; ————————
g 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
g § Total number of individuals employed in calendar year 2010 (Part V, line2a) .......................... 5 7
£ 6 Total number of volunteers (estimate if necessary)..............o i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.................cooiiiiiit 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. . o i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ........oooviiiiii 814,114, 476,400.
3| 9 Program service revenue (Part VIIL lINe 2g) ..o 355,804. 379,046,
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...................cnntn 2,809.
€ [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 845,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,170,763. 858, 255.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 539,103. 550, 787.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........................ ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 26, 933. - e
17 Other expenses (Part IX, column (A), lines 11a-11d, 1H-24f). . ..................ois 201,026. 342,673.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 740,129. 893,460.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. .. ...oooiviiivieiie. .. 430,634. -35,205.
bg Beginning of Current Year End of Year
3‘5 20 Total assets (Part X, € 16) . ... ...ovuenee et e 528,064. 492,073.
21 Total liabilities (Part X, IN@ 26) .. ...\ttt 33,791, 49,208.
55 Net assets or fund balances. Subtract line 21 fromline 20. ... ... .oviviiiniii .. 494,273. 442,865.

| Signature Block

Under penalties of perjury, | declare wat | have examined this returP,, includin% accompanying schedules and sta‘ements, 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.

3 l

Sign Signature of officer Date
Here P Ben Alexander Secretary
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid William B Hebron self-employed N/A
Preparer |[rimsrame > Holmes & Turner
Use Only |rimsadess > 1283 N 14th Avenue Ste 201 Fims EN_> N/A
Bozeman, MT 59715 Phoneno. (406) 587-4265
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ................................ m Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)



990 (2010) Headwaters Economics, Inc. 74-3171967 Page 2
Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart . .. ... .. . |—|

7

Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ2 . ...\ttt et ettt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a

(Code: __) (Expenses $ 837,018. including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses » 837,018.

BAA

TEEA0102L 10/06/10 Form 990 (2010)



Form 990 (2010) Headwaters Economics, Inc. 74-3171967 Page 3

‘| Checklist of Required Schedules

1 Iss g\edo;ga:ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ORI A . o e

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .....................

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 [ ... . . . . . . . .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il ......... ... ... . . . . . . . i

5 Is the organization a section 501(c)(4), 501§c)(5&, or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill.. ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
goxgu/:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
AT | o e

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIf..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . ... ... .

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. .. ...

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. ... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a BidPthe (\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt Ve

Yes | No
11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII............. ... .. .o i i

¢ 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 VIIl . ...... ... ... .. ... ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... ... .. . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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)? [f 'Yes,' complete Schedule D, Part X. . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XII, and Xl . . .. oo

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, Xil, and Xl is optional............

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, 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 Il and IV.............................

16 Did the organization report on Part 1X, 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 liland IV..........................

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 | (see instructions). .............. ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il. ... ... . .

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 ll. ... .. ...

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H...................................

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). .. .................

11a X
11b X
¢ X
11d X
el X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010)



2010) Headwaters Economics, Inc. 74-3171967 Page 4
Checklist of Required Schedules (continued)

Fr 990

Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land IL............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,' complete Schedule I, Parts land Ill............ .. ... . . . i i i, 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
:én?, fgrr/ne; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CNEAUIE . . . e 23

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'go 10 1iN€ 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 DONAS? .. ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...................... ... o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
SChedUIE L, Part L. . ... e e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csor;?trigu/to;_, % a g/v/ant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part 1. . ... . e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV............. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . ... e e e 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? /f 'Yes,' complete Schedule L, Part IV............................ 28¢c 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, Partl ... ... 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part [l . . . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ....... ... ... . . i 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Il IV, and V, " X
B8 L. e
35 Is any related organization a controlled entity within the meaning of section B12(D)Y(13) 7. . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5)115(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... |:|Yes No
36 Section 501(cX3) organizations. Did the on;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... ... .. .o i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... .. .. ... . . 38 X
BAA Form 990 (2010)

TEEA0104L 12/21/10



990 (2010) Headwaters Economics, Inc. 74-3171967 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ... . .. .. ﬂ

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 18

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0f

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? ... . . et e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a il :

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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)?.........

b If 'Yes,' enter the name of the foreign country: »

4a

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. ... ... ... . i

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? .. ......... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt tax dedUCHi DI 2. . . . o

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . .. . .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oI 82827 . o vttt e e e e e 7

d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... l 7dl

5a

5b X
5¢
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E R e 1311 o S R R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C .. ettt et e e e e e e e

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? . ... ... .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .............. ... ..o
b Did the organization make a distribution to a donor, donor advisor, or related person?..........................o
10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... ... i 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(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? .........................oo
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

¢ Enter the amount of reserves on hand .. ... i 13¢c

i

14a Did the organization receive any payments for indoor tanning services during the tax year?.......................... ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . ..............

14a

X

14b

BAA TEEAQ105L  11/30/10

Form 990 (2010)



Form 990 (2010) Headwaters Economics, Inc. 74-3171967 Page 6
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 in this Part VI. ... .. ... ... i m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 6|
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 4

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 EBMPIOYEE 7. . ...t

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 @ management company or other person?....................... 3

4 Did the organization make any significant changes to its governing documents 4

since the prior Form 990 was filed ? . .. .. .o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Does the organization have members or stockholders?. ... ... .. o i

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 ?hid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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?...................... i 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. See Schedule O |

12a Does the organization have a written conflict of interest policy? /f 'No,'gotoline 13.............. ... ..o, 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7 . o oottt e e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done ... ... See. SCheAULe . O ..o 12¢| X
X
X

13 Does the organization have a written whistleblower policy? . ... ... ... .
14 Does the organization have a written document retention and destruction policy? ................. ...

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 CEQ, Executive Director, or top management official...................cooo i
b Other officers of key employees of the organization...See..Schedule. O..............................
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?. ... .. .

b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ..

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Ben Alexander 270 W. Kagy, Suite G_ Bozeman, MT 59715 406-599-7423

BAA Form 990 (2010)
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2010) Headwaters Economics, Inc. 74-3171967 Page 7
| | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL. ... .. .. o o i n
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 grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in 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 emplo’gees (other than an officer, director, trustee, or key employee) who
re::etivceid repo'rta{:}Ie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

A (B) ©) (V) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours -1 = =] aex] 7 compensation from compensation from amount of other
per week 2 a2l a _gg @ 3| % the organization related orgamzatlons compensation
(describe | 2| 2| 5 |5 2213 (W-2/1099-MISC) (W-2/1039-MiSC) from the
hoursfor | 82| =| S |3 <2 (R organization
related | 58| S i 8a and related
organiza- | g | B & Ed organizations
tions in Gl = 2 k=]
Schedule 2 g 2
o g g
2
_()_Bob Buzzas _________ |
Director 0 X 0 0 0
(@ Carman McSpadden_ _ __ _ |
Director 0 X 0 0 0
_@3_Deb Love __________|
Director 0 X 0 0 0
_@_Joe McCarty ________ _
President 1 X 0. 0. 0.
_() Ray Rasker = ________ |
Treasurer 40 X 107,456. 0. 0.
_©)_Ben Alexander ______ |
Secretary 40 X 90, 319. 0. 0.
D o]
e ]
e ]
Qo ]
oo
Qs ]
a8 ]
Qe ]
as ]
Qe ]
on ]

BAA TEEAOIO7L 122110 Form 990 (2010)



990 (2010) Headwaters Economics, Inc. 74-3171967 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A ® © () E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
or weekl|Q 3] 5 g = e ] ™ compensation from compensation from amount of other
?descnbe aalzal2|2 3 S| the or%amzatlon related organlzatlons compensation
Sl 19 R 7 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for gals|® g 2 n| @ organization
related 5 - g
organi- |2 & 3 2 4 8 and related
2ations g 9’; 2 é organizations
in al 2 & 2
schoy| &% i
° g
a8)
as o~
@
ey _
2
2 _
@
&)
2
en _
2
29 __
ThSUb-total. . ... > 197,775. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ... o\oiinn ittt > 197,775. 0. 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 ™ 1

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............ .. .. .. . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzni;jticnln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INMAIVIAUAL . . o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ... .. .. .. ... .. ... ...........

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.

A . ® . ©
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 » 0
BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010) Headwaters Economics, Inc. 74-3171967 Page 9
Part . Statement of Revenue

(A) (B) ( D)

Total revenue Related or Unrelgted Revenue
exempt business excluded from tax
function revenue under sections

revenue

512,513, or 514

E"' 1a Federated campaigns ......... la

gg b Membership dues............. 1b

g% c Fundraising events............ 1c

la‘s'f‘ d Related organizations......... 1d -
u;g e Government grants (contributions) . . . . le 1
EE f Al other contributions, gifts, grants, and

BE similar amounts not included above . 1f 476,400.

gé g Noncash contributions included in Ins 1a-1f: $ 34,400.

(%]

h Total. Add lines 1a-1f..... ... .. ....................

Business Code

w
2 i RS
E 2a Government contracts _ _ 352 546, 352 546.
€| b Nonprofit contracts _ _ 26,500. 26,500.
-
G o o ___
-
§ f All other program service revenue. . ..
] gTotal.Addtlines2a-2f............................... > 379,046.

3 Investment income (including dividends, interest and

other similar amounts) . ............... oo > 2,8009. 2,808.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties..........coo i
(i) Real (i) Personal

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . .. .

d Net rental income or (loss) ... .........
(i) Securities

7 a Gross amount from sales of
assets other than inventory. .

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

¢ Gain or (loss). ........
dNetgainor(loss).....................

9‘5 wdyml

8a Gross income from fundraising events

; (not including.

E of contributions reported on line 1c).

z See Part IV, line 18................. a
§ b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses............... b . L e .

¢ Net income or (loss) from gaming activities

10a 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 .

12 Total revenue. See instructions . ..................... > 858, 255. ] 379,046.
BAA TEEAO109L 10/11/10 Form 990 (2010)




Headwaters Economics, Inc. 74-3171967 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21 . . .
2 Grants and other assistance to individuals in
the US. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.. .. ........
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 197,776. 158,220. 19,778. 19,778.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gfg(])) and persons described
in section 4958(C)(BY ... ... .. 0. 0. 0 0
7 Other salaries and wages. .................. 272,374. 272,374.
8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). .. .................. 14,319. 13,133. 593. 593.
9 Other employee benefits. ................... 31,144. 28,410. 1,367. 1,367.
10 Payrolltaxes ................coooiiiiiii.. 35,174. 32,300. 1,437. 1,437.
11 Fees for services (non-employees):

aManagement .................. ...

blLegal ........... ...

CACCOUNtiNg . . ..o 3,459. 3,459.

dlobbying............ i

e Professional fundraising services. See Part IV, line 17.. ..

f Investment managementfees...............

gOther...............

12 Advertising and promotion..................
13 Office eXpenses. .. .........ovvreiioei .
14 Information technology. ..................... 22,531. 22,531.
15 Royalties..................................
16 OCCUPANCY . ..ot 29,736. 27,234. 1,251. 1,251.
17 Travel.......oo o 24,460. 22,460. 2,000.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................. ...
19 Conferences, conventions, and meetings. . . ..
20 Interest...... ... ... ...
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization .. ..
23 INSUFANCE .. ...ttt
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.).................. 0

a Programming _ _ _ __ _______ 59,341. 59,341.

b Research __ _ __ _ _ _______ 56,164. 56,164.

c Equipment_and_software ____ 54,753. 54,753.

d Data acquisition ____ ____ 31,376. 31,376.

eMapping _ _ ___ _ _ ________ 27,614. 27,614.

f All other eXpenses . ..............oooouenn.. 32,531. 31,108. 916. 507.
25 Total functional expenses. Add lines 1 through 24f . . . . 893,460. 837,018. 29,509. 26,933,
26 Joint costs. Check here » 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. . ... ...
BAA Form 990 (2010)
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12/2110



Form 990

2010) Headwaters Economics, Inc.

74-3171967

Page 11

Balance Sheet

G
Beginning of year

(B)
End of year

N B WN =

7
8
9

V-munnd>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ....... ...
Savings and temporary cash investments. ........... ... ... oL
Pledges and grants receivable, net............. .. .. .
Accounts receivable, net ... .. ...

Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees. Complete Part |l of Schedule L

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) . ........ ...

Notes and loans receivable, net. . ........ ... ... i
Inventories for sale Or USe. ... .. it
Prepaid expenses and deferred charges.. ...

Complete Part VI of Schedule D....................

528,064.

177,014.

312,809.

thlw|IN|=

o loiN]e

Investments — publicly traded securities. ................ ... ..o
Investments — other securities. See Part [V, line 11............. ... ... ...
Investments — program-related. See Part IV, line 11
Intangible a@ssets. . ... ... .
Other assets. See Part IV, line 11.......... . i
Total assets. Add lines 1 through 15 (mustequalline 34). . .....................

15

2,250,

528,064.|16

492,073.

17
18
19
20
21

22

NN =0 > =

23
24
25
26

Accounts payable and accrued exXpenses. ...... ...
Grants payable . ........ ..
Deferred revenue . ... ... .
Tax-exempt bond liabilities ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L. ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D................................

Total liabilities. Add lines 17 through 25. ... . ... ... . .ot s

9,559.{17

14,247.

24,232,125

34,961.

27
28
29

30
31

OMOZPr>W TZCTM DO N~ —imZ

RER

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ... o
Temporarily restricted net assets. . ............... o
Permanently restricted netassets. ............. ..o
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ............................. ..
Paid-in or capital surplus, or land, building, or equipment fund. ............... ..
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances............ ... . .
Total liabilities and net assets/fund balances. . .................................

33,791.]26

56,043.| 27

49,208.

349,742,

438,230.)28

93,123.

494,273.] 33

442, 865.

528,064.| 34

492,073.

3

TEEAQINIL 12/2110
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2010) Headwaters Economics, Inc. 74-3171967 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. .. .. .. it m
1 Total revenue (must equal Part VIII, column (A), line 12) . ... ... i e 1 858, 255.
2 Total expenses (must equal Part IX, column (A), liNe 25). .. ... ... it 2 893, 460.
3 Revenue less expenses. Subtract line 2 from line 1 ... . ... .. .. . . . 3 -35,205.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 494,273,
5 Other changes in net assets or fund balances (explain in Schedule O).. See. Schedule.O............. 5 -16,203.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
) ) P 6 442,865.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. . ... .. . i e

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.

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

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

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 D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB CircUlar A-133 7 ..t 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 to undergo such audits. .. .. .. ... ... ... ... ... .. .. .. 3b
BAA Form 990 (2010)
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| omB No. 1545-0047

SCHE VL S ez Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification r;umber
Headwaters Economics, Inc. 74-3171967
Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

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

A federal, state, or local government or governmental unit described in section 170(b)X1)XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

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

9 [:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1)

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

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

a []Type | b I:]Type Il c D Type [l = Functionally integrated d D Type Il ~ Other
e |:| By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

|

L1

][]

L1

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK TS DX . .\ ettt e e e

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization?............... ... 119 (i)
(ii) A family member of a person described in (i) above? ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?...................n 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column () listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? uU.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Headwaters Economics, Inc. 74-3171967 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:;?:ﬂ?,{gyfna)’ (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and

bership f ived. (D
P oo aceived: o4 284,014.| 360,097.| 415,150.| 814,114.| 476,400.] 2,349,775.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 284,014. 360,097.] 415,150. 814,114, 476,400.] 2,349,775.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

0.

6 Public support. Subtract line 5
fromlined................... .

Section B. Total Support

2,349,775,

E:;:gf‘,{gyﬁ;' (or fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromline4.......... 284,014. 360,097. 415,150, 814,114. 476,400.]| 2,348,775,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. .......oieiii 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). ... 0.

11 Total su;}:goﬂ. Add lines 7

through 10 ................... ! 2,349,775.
12 Gross receipts from related activities, etc (see instructions).. ... e 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop here. .. . ... . . .. .. i > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 100.0%
15 Public support percentage from 2009 Schedule A, Part Il, line 14.... ... oo i 15 0.0%

16a 33-1/3% support test — 2010. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................ i >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....................oo i > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. g H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2010
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(Form 990 or 990-E2) 2010 Headwaters Economics, Inc. 74-3171967 Page 3
Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7¢ fromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).

Schedule
Partill

13 Total support. (Add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ~. .. .. .. »> [_l

Section C. Computation of Public Support Percentage_

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (40 P 15 %

16 Public support percentage from 2009 Schedule A, Part Ill, line 15. ... ................ ... ....................0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column 10)) JP 17 %

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17..........ooo i 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > I:]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Headwaters Economics, Inc. 74-3171967 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L.  09/08/10
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
> Completeg tr':el \?rﬁanizgtignaagsw_fgrﬁ 'Ye?é to Form 990,
art IV, lines 6,7, 8,9,10,11, or 12,
Eﬁgranrgrgztlgmgesgr?nas: i > Attach to Form 990. > See separate instructions.
Name of the organization

Hadwaters Economics, Inc. 74-3171967

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 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?. . ... ... ... DYes D No

Part ll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements. . ... .. it 2a

b Total acreage restricted by conservation easements. .. ................. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in(@)............ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register............ . . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... .. |:| es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(i) and SECtion 170(HY@YBYN? -« -« -+« v verermeenetie ittt [Jyes []No

9 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 Il | 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.

b 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... ... .. o i >S5
(i) Assets included in Form 990, Part X .. ... -3

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 Assets included in Form 990, Part X .. ... ... »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Headwaters Economics, Inc. 74-3171967 Page 2
il ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsutlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovi)c(leva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
__assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_] Yes |_| No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, ... ..ottt s D Yes DNO

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

Amount
€ Beginning balanCe. . ... ..o 1¢
d Additions during the Year. .. ... .. ot 1d
e Distributions during the year. . ... le
£ ENAING DIANCE. . . .ot 1f
2aDid the organlzatlon include an amount on Form 990, Part X, line 2172, ... o D Yes DNO

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 hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment »> %

¢ Term endowment » %

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. . ... .........ooiiiii ittt 3a(i)
(ii) related organizations. .. ... ... ... ..t 3a(ii)
b If 'Yes to 3a(||) are the related organizations ||sted as requ:red onSchedule R?. ... 3b

VI {Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) e re atlon _

Taland. .. ...
bBUIldiNgS. ... oo
¢ Leasehold improvements. . .................
dEquipment........ ...
eOther. . ... ... .. i

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(©).). . .................. > 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



ScheduIeD (Form 990) 2010 Headwaters Economics, Inc. 74-3171967 Page 3
Br Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

Form 990, Part X, line 13) __N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

N/A
(a) Descrlptson (b) Book value
Column (b) must equal Form 990, Part X, column(B), line 15) . ... ... . .. . . . . ... ... .. ...l >
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount

(1) Federal income taxes

(@ Accrued paid time off 14,424,

(3) Accrued payroll liabilities 18,919.

4) Credit card payable 1,618

3)

©)

@)

@

)]

0

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . ... > 34,961. |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmanual statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA , TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Headwaters Economics, Inc. 74-3171967 Page 4
‘Part X}- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tota! revenue (Form 990, Part VIII,column (A), INE 12). . ...ttt ittt e 858, 255.
2 Total expenses (Form 990, Part IX, column (A), i€ 25). ... ....cooiii it 893,460.
3 Excess or (deficit) for the year. Subtract line 2 fromline T...... ... ... o i i -35, 205.
4 Net unrealized gains (J0SSeS) ON INVESIMENTS. ... .. . . e
5 Donated services and use of facilities. . .......... . i
6 INVESIMENE BX PSS . . oo\ttt et e e e e
7 Prior period adjustmeNnts . .. ... . e e e
8 Other (Describe in Part XIV)... See . Part. XIV. ... . -16,203.
9 Total adjustments (net). Add lines 4 through 8. .. ... .. o i -16,203.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... ... ... ... .. ... ... ... -51,408.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 858, 255.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments.................. ... i
b Donated services and use of facilities. ...
¢ Recoveries of prior year grants . ......... ..o
d Other (Describe in Part XIV). ...
eAdd lines 2athrough 2d..... ... ... i
3 Subtract line 2e from iNe 1. ... i 858,255.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b. ............
b Other (Describe inPart XIV.)Y ...
CAdd lines a and Bb. . . ... ... .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... cooouiee it 5 858,255,
1 Total expenses and losses per audited financial statements ..................... . 893,460.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities................ ... ... 2a
b Prior year adjustments. ........... 2b
€ O NEr 0SS, . . o oottt 2c
d Other (Describe in Part XIV.) ..o 2d .
e Add lines 2athrough 2d. ... ... .. . 2e
3 Subtract Ne 28 from Ne 1. . ..ot e e e e e 3 893,460.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: .
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) .. ... 4b :
CAdd INes da and b . . ... .. . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ......... .......... 5 893, 460.

rt XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02/11/1) Schedule D (Form 990) 2010
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Part XIV | Supplemental Information (continued)
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Client HEADWAT Headwaters Economics, Inc. 74-3171967
4/20/11 12:28PM
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Adjust beginning net assets for compensated absences.......................... -16,203.
Total $ -16,203.




SCHEDULE M o
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

| omB No. 15450047

Name of the organization

Headwaters Economics, Inc.

74~

3171967

Part] | Types of Property

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported on

Form 990,
Part VI, line 1g

(d
Method of determining
noncash contribution amounts

Art—Works of art.

Art—Historical treasures
Art—Fractional interests

Books and publications................ ... ...
Clothing and household goods..................

Cars and other vehicles

Boats and planes

O N H WN =

Intellectual property

34,400.

(-

Securities—Publicly traded.

Securities—Closely held stock

Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other.......

14

15
16

Real estate—Residential
Real estate—Commercial

17 Real estate—Other

18
19
20
21

Collectibles. . ...
Foodinventory. .............c.coiiiiiiinnn,
Drugs and medical supplies
Taxidermy. ...
Historical artifacts.
Scientific specimens.................oo
Archeological artifacts. . ........................
Other » ( ).

Other » (

Other » (_ ).

Other » ( ). ...

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ...,

23

25
26
27
28

29

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |
purposes for the entire holding Period?. ... ... ..

b If 'Yes,' describe the arrangement in Part |l.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH CONMII DU ONS 2. o ettt et et e e e e e

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 Headwaters Economics, Inc. 74-3171967 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010



| omBNo. 15450047

(Srgrtln%lgy‘l;r%g_m Supplemental Information to 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.
Intornal Revenue Servce. > Attach to Form 990 or 990-EZ.

Name of the organization Employer identificati b

Headwaters Economics, Inc. 74-3171967

___employee of the Organization, other than himself. The Board reviews the performance _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 Schedule O - Supplemental Information Page 2
Client HEADWAT Headwaters Economics, Inc. 74-3171967
4/20/11 12:28PM
Form 990, Part X, Line 5
Other Changes in Net Assets or Fund Balances
Adjust beginning net assets for compensated absences.......................... -16,203.
Total $ -16,203.




2010 Federal Supplemental Information Page 1

Client HEADWAT Headwaters Economics, Inc. 74-3171967

4/20/M1 12:28PM
Form 990, Part III, Line 4a - Program Service Accomplishments.

Completed a comprehensive report-Clean Energy Leadership in the Rockies: Competitive
Positioning in the Emerging Green Economy-focusing on the economic activities
associated with clean energy and energy efficiency in the five Rocky Mountain energy
producing states: Colorado, Montana, New Mexico, Utah, and Wyoming. The report was
accompanied by shorter, stand-alone analyses of each of the five states.

Wrote a white paper-County Payments, Jobs and Forest Health-and produced a series of
interactive graphics showing the importance of federal land payments to counties and
the role these payments play in influencing public lands management, promoting
economic development, and funding local schools, roads, and public safety. The
report concludes with an analysis of eight possible reforms within the context of
three public policy goals: providing reliable payments to schools and governments,
supporting economic growth, and improving the health and resiliency of forests.

Produced a report-The Effects of Climate Change on the Downhill Skiing and
Recreational Fishing Economy in the Crown of the Continent-that studies the possible
effects of climate change on these two "snow-pack" dependent sectors of the economy.
These sectors are harbingers of potential impacts on other sectors, such as
irrigated agriculture and forestry, which are vulnerable to changes in snowpack,
river flows, and temperature and the report uses a combination of quantitative
techniques (economic impact analysis) and qualitative methods (interviews), to
review the impacts of climate change, and how these industries will need to adapt in
order to survive.

Developed a series of socioeconomic reports, growth modeling, computer-animated
fly-overs, and other analysis for the U.S. Army Corps of Engineers on the Montana
counties bordering the Yellowstone River.

Completed a report-Improving Deschutes County's Competitiveness-analyzing the
economic and fiscal challenges facing Deschutes County in Oregon by reviewing a
variety of Central Oregon trends and data, interviewing local business leaders, and
comparing Deschutes County to four similar peer counties in the West. Headwaters
Economics then met with local officials and business leaders to provide
recommendations to improve economic prospects for the region.

Updated our report-Oil Shale in the West: 14 Unanswered Questions-to include the
most recent research and policy developments since the study's 2009 publication. The
report reviews the feasibility of commercial-scale oil shale development in
Colorado, Utah, and Wyoming.

Produced a report-The Economic Benefits of Southern New Mexico's Natural
Assets-examining how investments in conservation and restoration in southern New
Mexico can provide both economic benefits, such as employment and revenue, and also
help promote long-term economic growth and development that extends beyond tourism.

Completed an in-depth study of all 413 counties of the 11 contiguous western states,
analyzing how the recent economic downturn varied from earlier business cycles. The
study provided a number of lessons about why some local economies performed better
than others as the West slowly recovers from the recent recession.

Updated and improved the Economic Profile System-Human Dimensions Toolkit, which now
includes fourteen separate reports and is available for free download from our web
site, for the U.S Forest Service and Bureau of Land Management. Headwaters Economics
also created a new EPS-HDT Data Center, which is a web resource for downloading
specific data used to general EPS-HDT report for spatial, statistical, and other
types of analysis.

Completed a report-The Siskiyou Region: Demographic, Economic, and Fiscal
Fundamentals-and related appendices on the Siskiyou region of California and Oregon.
The report and appendices detail recent economic changes in the region, counties
within the region, and industry-level details. The report also examines the reliance




2010 Federal Supplemental Information Page 2

Client HEADWAT Headwaters Economics, Inc. 74-3171967

4/20/11 12:28PM
of counties and schools on federal land payments.

Published two Research Update newsletters on findings from our research. The
newsletters focused on county payments reform and clean energy, along with other
ongoing research. All newsletters are available for download from our website.

Worked with regional and national media to understand western issues ranging from
energy development to wildfire. Our data and research was frequently referenced by a
wide variety of news media throughout the year.

Delivered numerous public talks, briefings, and presentations to the public, elected
officials, agency staff, and others throughout the year.
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