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| omBNo 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

e’ 990

Department of the Treasury
laternal Revenue Service
—

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year b_gginning 1 1/&_2008 , and endin 10/31/2009

B Check if applicable Please | C Name of organization Arizona Desernt Bighorn Sheep Society, Inc. D Employer (dentification number

[CJ Address change | jaberor | Domg Business As 237259499

D Name change p:‘y':e or Number and street (or P O box if mail is not detivered to street address) Room/suite} E Telephone number

] izt retum ses PO Box 21705 480 857-1929

[_] Termination m" City or town, state or country, and ZIP + 4

[ ]Amendedretum | _tons. |Mesa AZ 85277 G_Gross recepts $ 647,547

D Apphcation pending [ £ Name and address of principal officer Hy(a) Is this a group retum for affiliates? DYes No
Paul Durbin, Treasurer 2243 W. Musket Place, Chandler, AZ 85286 H(b) Are all affilates included? D YesD No

[ Jasar@yor [ _]s27

! Tax-exempt status 501(c) ( 3) « (insertno)

J Website: » www.adbss.org

H(c) Group exemption number »

i "No," attach a ist (see instructions)

K Type of organzation Corporation D Trust D Association D Other » I L Year of formation 1967 LM State of legat domicile AZ
Summary
1 Briefly describe the organization's mission or most significant activities: To promote the management of bighorn sheepto_
increase their population in the state of Anzona The goal 1s to establish viable self-sustaining bighorn sheep populations__________
8 throughout all suitable portiions of their historic range in Anzona ____ . L iiiiiiieiiiiiiins
]
E ..........................................................................................................................
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 13
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
g 5 Total number of employees (Part V, line 2a) . e 5 0
& | 6 Total number of volunteers (estimate if necessary) . . . . 6 25
7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . 7b 0
Pdor Year Current Year
8 Contributions and grants (Part VIl ine 1h) 42 622 56,090
g 9 Program service revenue (Part VHI, line 2g) .. . 142,127 0
3 110 Investment income (Part VIl}, column (A), ines 3, 4, and 7d) . 10,675 34,152
© 141  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 7,881 106,172
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 203,305 196,414
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . 1,000
14 Benefits paid to or for members (Part X, column (A), hne4). . . . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line25) » ... .0
W 117  Other expenses (Part IX, column (A), ines 11a~11d, 11{-24 . L. 122,274 176,459
18 Total expenses. Add lines 13—-17 (must equal Part IX, cglumn (R‘EB VED 122,274 177,459
19  Revenue less expenses. Subtract line 18 from line 12.]. ., Ve L 81,031 18,955
W 58 o o T1 ©[Beginning of Year End of Year
g £3120 Total assets (Part X, line 16) C A& JUN 192010 1S 995,004 1,086,971
=z %; 21 Total liabilities (Part X, line 26) . . . . . . . . .. B 32,683 98,505
Z #3|22 Net assets or fund balances Subtract fine 21 from line R0 .~ .~ D @ 962,321 988,466
Signature Block L YOoUDEN, UT
= Under penalties of pequry, | declare that | have examined this return, including accompanying schedulesand statements, and to the best of my knowledge
P and belef, it 1s trut ecyf and plete Qfeciaration of preparer (other than officer) 18 based on afl information of which preparer has any knowledge
[ —_—
- ' t&/ |Ang /i 20)0
z :legr: Signature of officer Date 4
Paul Durbin, Treasurer
8 Type or pnnt name and title
= Preparer's ’ j Date Check if Preparer's identifying number
H signature . y self- {see instructions)
:::::)arefs - ce %&,\__ 7// //d, j///"“—’ 6/11/2010 employed > P00749007
UseOnly | bome fﬁ:‘&g)ﬁum Bill Keebler, CPA EIN >
address, and ZIP + 4 2542 Sioux Lane, Happy Jack,  AZ 86024 Phoneno _» 928 477-3401

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

Yes DNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)
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Form 990 (2008) Anzona Desert Bighom Sheep Soceety, Inc 23-7259499 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 980 or 990-EZ? . . .
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? . ....DYesNo
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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

DYes No

4a (Coder )(Expenses $ __ - 18,941 includinggrantsof$ __ | 0 )(Revenue$ __ = ( 0)
In partnership with the Anzona Game and Fish Department, waters in_sheep areas are developed, maintainedand ______________.
monitored Bighom sheep areas are surveyed each year and habitatevaluated ___________________________ . _.....___.
4b (Code: _____________ )(Expenses$ __ | 8,120 includinggrantsof$ ____________f 0 )(Revenue$ _________3,878)
The Arizona Desert Bighorn Sheep Society conducts a hunter clinic for Anzona sheep tag holders to educatethem _______._......
pror_to their hunts. The objective is for the hunters to harvestolder rams. ___ o icaeeee
4c (Code )(Expenses$ - 12,282 includng grantsof & __ __________| 0 Y(Revenue$ ______________( 0)

4d Other program services (Descnbe in Schedule O)
_(Expenses _$ 44 000 including grants of $ 25,000 ) (Revenue $ 0)
4e_Total program service expenses » $ 83,343 {Must equal Part IX, Line 25 _column (B) )

Form 990 (2008)



Form 990 (2008)  Anzona Desert Bighom Sheep Society, Inc 23-7259499 Page 3
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)? /f "Yes,"
complete Schedule A . .o . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron 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 aotlvmes'7 if "Yes " complete Schedule C
Part Il . . . L4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatron subjeot to the sectron 6033(e) notrce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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 conservatlon easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part l1 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ili ; .. 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not hsted 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 hold assets in term, pennanent or quasr—endowments7 If "Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable . . 1 [ X
12 Did the organization receive an audited financial statement for the year for which it i1s oompletrng this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xl A 12 X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? . . .. . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstanoe
to individuals located outside the United States? /f "Yes, " complete Schedule F, Part lll . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G Partl | 17 X

18 Dud the organization report more than $15,000 total on Part Vi, ines 1¢ and 8a? If "Yes," complete Schedule G, Part ll| 18 | X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . ; 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il . 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b—-24d and complete Schedule K. If "No," go to question25 . . . . - .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’> . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year’7 . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . . . . | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a drsqualrﬁed
person from a prior year? If "Yes," complete Schedule L, Part| . . . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il .| 27 X

Form 990 (2008)
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Form 990 (2008) Anzona Desert Bighom Sheep Society, Inc 23-7259499 Page 4
Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, ~ o
. 28a X
Have a family member who had a drrect or mdrrect busrness relatronshlp wrth the organlzatlon'? If ”Yes
complete Schedule L, Part IV 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"” complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N
31 X
Did the organlzatlon sell exchange, dlspose of, or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrty? If “Yes," complete Schedule R, Parts II
m, v, and Vv, line 1 . . 34 X
Is any related organization a oontrolled entrty within the meaning of sectlon 512(b)(13)7 If "Yes,"” complete
Schedule R, Part V, line 2 . - 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
. .. . . . . ... 37 X

Partlv .

Part |

Vi

Form 990 (2008)



Form 990 (2008) Arizona Desert Bighom Sheep Socety, Inc. 23-7259499  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- if not applicable . . . 1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphwble - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . - - 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see |
instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by L !
this return? . R 3a X
If "Yes," has it filed a Fom1 990-T for th|s year’? If "No, prowde an explanatlon in Schedule o . - - 3b

£

At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securnties account, or other financial
account)? . . A .. . 4a X
b If "Yes," enter the name of the forelgn country P ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank )
and Financial Accounts \

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 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 question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohubited Tax Shelter Transaction? . . . .. . 5¢

6a Did the organization solicit any contnbutions that were not tax deductlble'? 6a X

b If"Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . . . 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c).

a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than _ N B

$757 .. . 7a X
b If"Yes," did the organlzatjon notlfy the donor of the value of the goods or services prov:ded7 . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . - A . . . . Tc X
d If"Yes," indicate the number of Forms 8282 filed dunng the year e . . L7d [
e Dud the organization, during the year, receive any funds, directly or indlrectly, to pay premiums on a personal

benefit contract? . . - .. 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly. ona personal beneﬁt contract? ; 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, a|rplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . 7h X

8 Section 501(c)(3) and other sponsoring orgamzahons mamtalnlng donor adwsed funds and sectlon ‘
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds B 74‘
a Did the organization make any taxable distnbutions under section 49667 .. - .. . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 . . .. . . L% X
10  Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facalmes 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 pald to other sources 1
against amounts due or received from them ) . . 11b ~ ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁllng Form 990 in heu of Form 104172 . 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b

Form 990 (2008)



Form 980 (2008) Arnzona Desert Bighom Sheep Society, Inc 23-7259499
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Intermal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response {o lines 2—-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . . . e 1a 13 |
b Enter the number of voting members that are independent .. 1b 13 !
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busnness relationship with o !
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organizatlon's assets? . 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following. 1 :
a The govermning body? 8a | X
b Each committee with authority to act on behalf of the govemlng body'7 8b | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address® If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
nse to conflicts? 12b | X
¢ Does the organization regularly and oonsrstently monltor and enforoe oompllanoe wrth the pollcy’? If "Yes
descnbe in Schedule O how this is done 12c | X
13  Does the organization have a written whistleblower polrcy’7 . 13 X
14 Does the organization have a written document retention and destructlon pohcy” 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 o !
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? . 15b X
Descnbe 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 o
with a taxable entity dunng the year? . . 16a X
b If "Yes," has the organization adopted a written policy or prooedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled  » None

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.

L__l Own website D Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the pubilic.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Tracey Martin, Association Management 928 477-3401

6557 E Riverdale, Mesa, AZ 85215

ettt ——

Form 990 (2008)



Form 990 (2008) Anzona Desert Bighom Sheep Sodciety, Inc 23-7259499 Page 7

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

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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

e | st 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

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

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

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

) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 93 3 g > g I | 5| compensation compensation amount of
week aZ|2|5]<] 253 from from related other
g § gl g o § ] the organzatons compensation
g8 [} Bl ¢ g organzation (W-2/1099-MISC) from the
g = 2 5 (W-2/1099-MISC) organization
2|3 3 8 and retated
2 % 3 organzations
JamesBroschart ___________________ ...
Director 5] X 0 0 0
Lurt Steinke el
Director 5] X 0 0 0
GaryDrake o iiieaaaos
Director 10] X 0 0 0
KadMicheal o ieieee..
Director 5] X 0 0 0
JoeSheehey ...
Director 5] X 0 0 0
JoeDelRe o iiiiieee.
Director 10| X 0 0 0
ChadJdones ool
Director 5] X 0 0 0
BradRemfrey
Director 51 X 0 0 0
JamesUnmachtil _______________________._____.
President 20. X 0 0 0
DavidMattausch _____ ...
Vice-president 15 X 0 0 0
Charles Kelly .
Secretary 20 X 0 0 0
PaulDutbn ____
Treasurer 30 X 0 0 0
DavidMcCasland ____________ .. ...
Past-president 20 X 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

Form 990 (2008)



Fogm 890 (2008) Arizona Desert Bighom Sheep Soaety, Inc. 23-7259499 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) ®
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
hours per o3| 5 g Zlezl & compensation compensation amount of
week a® 2 2|3 3 from from related other
aal g 8; 3128 2 the organgzations compensation
2 = S s |3 "8’ organizaton (W-2/1099-MISC) from the
Sgl e K] g (W-2/1099-MISC) organzaton
sl 5 2 ° and related
2 & g organzations
°l g 8
2
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
1b_ Total. . . .. . . . ... . . » 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » (4]
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B o
employee on line 1a? If "Yes, " complete Schedule J for such individual . . C e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such } ] ‘
individual . .. . . ; . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for B 1
services rendered to the organization? if *Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) B) ©
Name and business address Descnpton of services Compensation
0
0
0
0
0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

0

Form 990 (z00s)



Form 930 (2008) Arzona Desert Bighom Sheep Society, Inc. 23-7259499 Page 9

Statement of Revenue
N (A) B) () (D)
. Total revenue Related or Unrelated Revenue
exempt busmess extiuded from
1 functron revenue tax under sections
‘ revenue 512, 513, or 514
8 8 1a Federated campaigns. . . R 1a 4]
g 3 b Membership dues . . . 1b 32,996
gE ¢ Fundraisingevents. . . . . . . 1c 4,548
@8 | d Related organizations. . . . id 0
g E| e Govemment grants (contnbutions) . . ie 0
22| f Allother contnbutions, gifts, grants, and
é % similar amounts not included above . . 1f 18,546
‘g ° g Noncash contributions included inlinesta-1€$ _______ 0 | _
0o h Total. Addlines 1a—1f . . . .. L. » 56,080
] Business Code L R R o _]
I
& b 0
@
$ C 0
E L 0
E L 0
'g f All other program service revenue . . 0
& | g Total Add lines 2a—2f . N 0 ]
3  Investment income (including dividends, interest, and
other similar amounts) . e ... . . » 34,152 34,152
4 Income from investment of tax-exempt bond proceeds. . . » 0
5 Royalties .. L » 0
() Real! (i) Personal ;
6a Gross Rents . . i
b less:rentalexpenses. . . . J
¢ Rental income or (loss) . 0 ] R T I o
d Net rental income or (loss) - .. . ... > 0
7a Gross amount from sales of (i) Secunties (i) Other I
assets other than inventory 0 0 '
b Less: cost or other basis l
and sales expenses . . . . 0 0 I
¢ Gain or (loss) . . . 0 o 1 o L !
d Netgainor(loss). . . . . . . . . ... P 0
° 8a Gross income from fundraising \
2 events (notincluding$ _______ ____ 4,548 :
% of contnbutions reported on line 1c). i
o See Part IV, line 18 . . . .. . a 533,747 !
3 b Less directexpenses. . . . . . .. . b 448411 1]
S ¢ Netincome or (loss) from fundraisingevents. . . . . . . P 85,336 85,336
8a Gross income from gaming activities. ‘
SeePartlV,line19. . . . . . . . . .. a 0
b Less. directexpenses . . . . . .. .. b 0
¢ Netincome or (loss) from gaming activities . . .. » 0
10a Gross sales of inventory, less I
retumns and allowances . . . .. a 2,487 .‘
b Less costofgoodssold . . A . b 2722 o o o . ) x
¢_Netincome or (loss) from sales ofinventory . . . ... > -235 -235
Miscellanecus Revenue Business Code | o R
1a Insurance procedures on theft of equipment 900099 11,904 11,904
b Clinic, awards banquet and steak fry |__________. 900099 3,903 3,803
¢ Directory 900099 2,075 2,075
d All other revenue . e 3,189 3,189
e Total. Add lines 11a—11d . . T~ 21,071 i
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e s . . . . L. > 196,414 3,903 0 136,421

Form 990 (2008)



Fqrm 990 (2008) Arizona Desert Bighom Sheep Society, Inc. 23-7259499 page 10
m 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) (8) ©) (0)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses D e son S oxparans o
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 E
the U.S. See Part {V, line 22 . ... . 1,000 1,000
3 Grants and other assistance to govemnments, ‘
organizations, and individuals outside the ‘
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan contributions (incude sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . . 0
10 Payroll taxes . 0
11 Fees for services (non—employees)
a Management. 11,454 11,454
b Legal. 0
¢ Accounting .
d Lobbying . 0
e Professional fundralsmg services. See Part N line 17 | 0
f Investment management fees . 0
g Other.
12 Advertsing and promotlon
13 Office expenses 54, 178 5,142 49,036
14 Information technology 2,073 2073
15 Royalties . 0
16 Occupancy 54 54
17 Travel 1,022 1.022
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 9,400 8,120 1,280
20 Interest. 0
21 Payments to afﬁllates 0 0 0 0
22 Depreciation, depletion, and amortlzahon 1,125 0 1,125 0
23 Insurance. 664 664
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed \
5% of total expenses shown on line 25 below.) J
a Membershipservices _____________________.______ 28,430 28430
b Project equipment& supplies ____________________. 12,777 12,777
¢ Special projects, lion management ________________ 18,000 18,000
d Promotionof hunter heritage _____________________ 25,000 25,000
e Ram'sHomnewsletter __________________________ 12,282 12,282
f Allotherexpenses _____
25 Total functional expenses. Add lines 1 through 24f 177,459 83,343 94.116 0
26 Joint Costs. Check here DD if following
SOP 88-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2008)



Form 930 (2008) Anzona Desert Bighom Sheep Society, Inc. 237253499  Page 11
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 12,131 1 6,920
2 Savings and temporary cash |nvestments 410,977} 2 405,480
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net . . 410] 4 3,650
5 Receivables from current and former ofﬁoers dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ) e ]
Part Il of Schedule L . . 0]l 6 0
13 7 Notes and loans receivable, net . 0 7 0
2| 8 Inventones for sale or use . . 11,290 8 15,166
< 9 Prepaid expenses and deferred charges .. . 14,274 9 28,722
10a Land, buildings, and equipment: cost basis 10a 29,520 i
b Less accumulated depreciation. Complete o ) !
Part VI of Schedule D . . . 10b 19,604 1,086] 10c 9,916
11 Investments—publicly traded secuntles 538,591] 11 623,362
12 Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11. . o] 13 0
14 Intangible assets . . . 14
16 Other assets. See Part IV, Ime 11 .. 6,245] 15 7,585
16 Total assets. Add fines 1 through 15 (must equal I|ne 34) 995.004] 16 1,086,971
17  Accounts payable and accrued expenses . 17 10,040
18 Grants payable . 5,000] 18
19 Deferred revenue 27,683] 19 88,465
20 Tax-exempt bond Ilabllmes 0] 20 0
%1 21 Escrow account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key \
g employees, highest compensated employees, and disqualified ) |
- persons. Complete Part Il of Schedule L . . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd pames . 0] 23 0
24 Unsecured notes and loans payable 0| 24 0
25 Other liabilities. Complete Part X of Schedule D Ol 25 0
26 Total liabilities. Add lines 17 through 25 . 32,683] 26 98,505
o Organizations that follow SFAS 117, check here >E] and |
3 complete lines 27 through 29, and lines 33 and 34. |
E 27 Unrestricted net assets . .. 962,321) 27 988,466
ol 28 Temporanly restncted net assets . 28
2| 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117, check here DD |
G and complete lines 30 through 34. . | J
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earmnings, endowment, accumulated income, or other funds . 32 0
Z | 33 Total net assets or fund balances . . 962,321] 33 988,466
Total liabilities and net assets/fund balances . 995,004} 34 1,086,971
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other R .
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
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-1337 . 3a X
b __If "Yes " did the organization undergo the required audit or aud;ts’7 3b

Form 990 (2008)



-Part lli, Line 4d (990) - Program Service Accomplishments

(Code: ___________ Y(Expenses$ ________18,000 includnggrantsof$ ________~_ O)(Revenue$ ___________0)
_The Arizona Desert Bighorn Sheep Society supported mountain lion contro in critical sheep habitat | ____________________________
(Code: __________. )(Expenses$ ________ 25000 includinggrantsof$ ________ 25,000)(Revenue$ _________0)
_The Arizona Desert Bighomn Sheep Society sponsored radio advertizing. _______ e,
Ssupporting huntingsupporting hunting hemmage __ e
(Code: _____ )(Expenses$ _________- 1,000 includinggrantsof$ ______________O)(Revenue$ _______ _____0)
_The Anzona Desert Bighom Sheep Society sponsors a scholarstipeach ...
Year to an individual studing waldlife DI0dOgY. e
(Code: ___________ Y(Expenses$ ____ _( 0 includinggrantsof$ _____________O0)(Revenue$ ____________0)
(Code: ___________ )(Expenses$ _____ | 0 includinggrantsof$ ______________O)(Revenue$ ____________0)




SCHEDULE A . . . | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 @ 08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

Arzona Desert Bighorn Sheep Society, Inc 23-7259499

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is' (Please check only one organization.)
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospitat or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and StAtE.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.})

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

E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part .}

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

m An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 11l.)

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

11 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed 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 D Type b D Type ll c D Type ll-Functionally integrated d D Type lli-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i supportmg
organization, check thisbox. . . . A D
g Since August 17, 2006, has the organlzanon acoepted any glft or oontnbuuon from any of the
following persons?

~N ®

(1]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . e 11g(i)
(ii) A family member of a person descnbed In (1) above? . . e e .. 11g(ii)
(ili) A 35% controlied entity of a person descnbed in (i) or (ii) above?. . . . . . |11 g(iii)
h Prowvide the following information about the organizations the orgamization supports.
" (iii) Type of organization | (iv) Is the organizaton (v) Did you notify (vi)iIs the (vii) Amount of
(i) Name of s;uuzponed (i) EIN (descnbed on ines 1-8 { in col (i) hsted in your the organization in organization n col support
organzaton above or IRC section governing document? col.(i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 Arizona Desert Bighorn Sheep Society, Inc. 23-7259499 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0 0 0 0
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . . . 0 0 0 0
The value of services or faalmes
fumished by a govemmental unit to the
organization without charge . .. 0 0 0 0

Total Add lines 1-3 . . . 0 0 0 0 0 0
The portion of total contnbutlons by each
person (other than a govemnmental unit
or publicly supported organization)
included on fine 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Total

7 Amounts fromine4. . 0 0 0 0 0 0
8 Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . 0 0 0 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on. . 0 0
10  Other income. Do not |ndude galn or
loss from the sale of capital assets
(Explainin Part IV.) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions ) . . 12 | 0
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)}. . . . . . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . 15 0.00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . »

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >

17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . »

b 10%-facts-and-circumstances test-2007. 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.  »

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 . N & I:l

Schedule A (Form 930 or 990-EZ) 2008



Sghedule A (Form 990 or 990-£2) 2008 Arizona Desert Bighom Sheep Society, Inc. 23-7259499 Page 3
W Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .. 40,760 50,351 44 318 42 622 56,080 234,141
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . 0 0 0 0 0 0
§ The value of serwoes or faulmes
furmished by a governmental unit to the
organization without charge . . . . 0 0 0 0 4]
6 Total. Addlines1-5 . . . 40,760 50,351 44 318 42 622 56,080 234,141
7a Amounts included on lines 1 2 and 3
received from disqualified persons . . . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . - 0 0 0 0 0 0
¢ Addlnes7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract I|ne 7c from
lineB.). . .. .. 234 141
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts fromine6 . . . 40,760 50,351 44 318 42 622 56,080 234,141
10a Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . . 25,247 14,737 12,239 10,675 34,152 97,050
b Unrelated busmess taxable moome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 R 0 0 0 0 0 0
¢ Addlines10aand10b. . . . .. 25 247 14,737 12,239 10,675 34,152 97,050
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business s reguiarly
carmedon. . - 0 0 0 0 0 0
12 Otherincome. Do not mdude gam or
loss from the sale of capital assets
(Explainin Partiv.). . . .. 0 0 0 0 0 0
13 Total support. (Add lines 9 100 11,
and 12.) 331,191
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 . . . > [:]
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 7070%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q . 16 27 44%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c column (f) divided by Iine 13, column (f)) 17 29 30%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 9.64%

19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3% check this box and stop here. The organization qualfies as a publicly supported organization
h 33 /3% support tests—2007. If the organizetion did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

2% Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [X]

S
e[ ]




Schedule A (Form 990 or 990-£7) 2008 Arizona Desert Bighom Sheep Society, inc. 23-7259499 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part I}, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D |  oms No. 15450047

(Form 990) Supplemental Financial Statements 2@08

P> Attach to Form 990. To be completed by organizations that Open to Public
pocanistiobilig\isnd answored "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Emploryer identification number
Arizona Desert Bighom Sheep Society, Inc. 23-7259499

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) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 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 organizaton's exclusive legal control? . . - D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . Ce e D Yes D No
Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part IV, 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 pleasure) Preservation of an historically important land area
D Protection of natural habitat I:l Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a—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 Year
a Total number of conservation easements . . . . .. . .. . e 2a
b Total acreage restricted by conservation easements . - .. . L2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. ]l 2
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization
dunng the taxable year ®»
4 Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds?. . . . . . . . D Yes I:I No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(#)(B)(i)?. . . . . . . . D Yes D No
9 In Part XIV, describe how the organization reports oonservatlon easements in rts 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
m_%rganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance 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 pemmitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

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

(ii) Assets included in Form 990, Part X . . . . >3

2  If the organization received or held works of art, hrstonwl treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 930, Part VI, line 1 Coe . Coe e . N & T
b Assetsincluded in Fom 990, PartXx . . . . . . . . . B G
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



Anzona Desert Bighom Sheep Scaety, Inc 23-7259499
Scheauie D (Form 390) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check ali that apply):
a D Public exhibrtion d D Loan or exchange programs

b [ ] Scholarly research e [ ] Other
c D Preservation for future generations

4  Provide a descniption of the organization’s collections and explain how they further the crganization's exempt purpose in
Part Xiv

5 Dunng the year, did the orgamzaton 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
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assetsnot .
included on Form 880, Part X? . | lYes| | No
b If"Yes," explain the arrangement in Part XIV and complete .He following table:

Amount
¢ Beginning balance . . . ic
d Additions during the year . . . id
e Distnbutions dunng the year 3 .. .. 1e
f Ending balance . . . . . . 1f 0
2a Did the organization include an amount on Form 880, Pant X, line 217 .. ; D Yes LT_] No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cumrent year {b) Pnor year {c) Two years back { (d) Three years back | (e) Four years back

4a Begminning of year balance
b Contnbutions |
¢ Investment earnings or losses
d Grants or scholarships ‘
e Other expenditures for facilites
and programs . . . |
Administrative expenses

End of year balance . . 0
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanentendowment » = %
¢ Termendowment » Yo
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
()  unrelated organizations . .. - . .. .. . - . . . 3a(i)
(if) related organizations . . ; . . 3afii)
b If"Yes" to 3a(n), are the related organizations Ilsted as reqmred on Schedule R'7 . - 3b

4  Describe in Part X1V the intended uses of the organization's endowment funds
investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other basis {b) Cost or other {c} Depreciation (d) Book value
(investment) basss (other)
ia Land 0 0 0
b Buldings 0 0 0] 0
¢ Leasehold mprovements 0 0 0 0
d Equpment. . . 0 29,520 19,604 9,916
e Other 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . > 9,916




Anzona Desert Bighom Sheep Society, Inc. 23-7259499
Schedule D (Form 990) 2008 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or (b) Book value {c) Method of vatuaton.
category (including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products . 0
Closely-held equity interests . 0
Other ___ 0
e e, 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12.) » 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Pant X, col (B) line 13) » 0
Other Assets. See Form 990, Part X, line 15.
{(a) Description (b} Book value
Reproduction Rocky Mountain sheep skull 895
Rocky Mountain sheep skull 2,000
World record desert sheep mount 3,250
Replica sheep homns 1,350
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) > 7,595
m Other Liabilities. See Form 990, Part X, line 25.
(a) Descnpton of lability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) shoutd equal Form 990, Part X, col (B) fine 25) » 0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncerian 1ax positions under FIN 48

Schedule D (Form 990) 2008



Arizona Desert Bighom Sheep Sodiety, Inc. 23-7259499

Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . .. e 196,414

Total expenses (Form 990, Part 1X, column (A), line 25) . 177 459

Excess or (deficit) for the year. Subtract line 2 from line 1 18,955

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 4-8 .

Excess or (defiat) for the year per financial statements. Combme Ilnes 3 and 9 .-
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. ... 1
Amounts included on line 1 but not on Form 890, Part VIl line 12:

Net unrealized gains on investments. . . . . . . .o 2a
Donated services and use of facilites . . . . R 2b
Recoveries of pnor year grants . RN .. e . 2c
Other (Describe in Part XIV) . . R - . . 2d
Add lines 2a through 2d . . . e e e e e e e e e e 2e
Subtract line 2e fromline1. . . . . . . e 3 0
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIl|, line 7b . . 4a
Other (Describe in Part Xiv). . . . . . . e 4b
Add lines 4a and 4b . . - . 4c
5 Total revenue. Add lines 3 and 4c (T h|s should e@al Form 990 Partl hne 12) L. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . - . . . 1
Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilites . . . e .. 2a
Prior year adjustments . .. .. 2b
Losses reported on Form 990, Part IX, line 25 . e 2c
Other (Descnbe in Part XIV) . . . .. . . 2d
Addllnes2athrough2d.................. 2e 0
Subtract line 2e fromline1. . . . . . - . . 3 0
Amounts included on Form 990, Part IX lme 25 but not on hne 1:
Investment expenses not included on Form 990, Part VIII, line7b. . . 4a
Other (Describe in Part XiV) . e e . .. 4b
Addlines4aand4b . . .. . 4c 0
Total expenses. Add ines 3 and 4c ths should equal Form 990 Part I ||ne 18) 5 0
Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ilI, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part X!, line 8; Part X1, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

slelw|ve|alalw|v|
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Schedule D (Form 990) 2008 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2008



- SCHEDULE G Supplemental Information Regarding | -ome o 15450047

(Form 990 or 990-E2) .. . i 2@08
Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, Part [V, Open To Public

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. Inspection

Name of the organization Employer Identification number

Arizona Desert Bighom Sheep Society, Inc. 23-7259499

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f D Solicitation of government grants
c I:] Phone solicitations g IZl Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(v) Amount paud to

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {vi) Amount paud to
or entity (fundraiser) custody or control of from actvity mf;::;"f;::)m (or retained by)
contnbutons? col. i) organizaton
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
o _ 0 0
0 0 0
0 0 0
0 0 0
Total : .. . > 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



Arizona Desert Bighomn Sheep Society, Inc.
Schedule G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

23-7259499
Page 2

9

(a) Event #1 (b) Event #2 (c) Other Events {d) Tota! Events
Fubdraiser Banquet NONE (Add col (a) through
(event type) (event type) (total number) col {c))
)]
€| 1 Gross receipts. 538,295 0 538,295
| 2 Less Chantable
e contributions 4,548 0 4,548
3 Gross revenue (line 1
minus hne 2) 533,747 0 533,747
4 (Cash prizes 3,500 0 3,500
[72]
g 5 Non-cash pnzes . 370,440 0 370,440
Q
Q
aj| 6 Rentfacility costs 27,183 0 27.183
3]
g 7 Other direct expenses 47,288 0 47,288
8 Direct expense summary. Add lines 4 through 7 in column (d) > 448 411)
Net income summary. Combine ines 3 and 8 in column (d) . . > 85,336

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

Gaming. Complete if the organization answered "Yes" to Fonn 990 Part v, Ime 19 or reported more

[:}] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col {a) through col {c))
S
1 1 Grossrevenue. 0
o | 2 Cash prizes 0
2
2| 3 Non-cash pnzes 0
di
g 4 Rent/facility costs 0
a
5 Other direct expenses . 0
| [Yes % |[L]Yes _____ . % | L]lYes ________ % 3
6 Volunteer labor . _INo | | No L_| No |
7 Direct expense summary. Add lines 2 through 5 in column (d) . N AN 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities. ~ ____________________________.. o
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a ]
b If"Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty )
formed to administer chantable gaming? . .. .. 12

Schedule G (Form 990 or 990-EZ) 2008



Arizona Desert Bighom Sheep Soctety, Inc 23-7259499
Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: 5
a The organization's facility . .. .. .. . . .. 13a %
b Anoutside facility . . 13b %
14 Provide the name and address of the person who prepares the orgamzatron S gamrnglspecral events books
and records.
NAMIE B
AAATESS B '
15a Does the organization have a contract with a third party from whom the organization receives gammng i J
revenue? . e . 15a
b If"Yes," enter the amount of gaming revenue reoerved by the orgamzatron > S and the
amount of gaming revenue retained by the thirdparty » $ _______________ “
c If"Yes," enter name and address-
t
NAME B I
1
AGArESS P 1
|
16 Gaming manager information '
NamE B !
Gaming manager compensaton ®» $ ___ { 0
i
Description of services provided B
{
D Director/officer D Employee [:] Independent contractor ‘\
17 Mandatory distnbutions {
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to - ) o
retain the state gaming license? . 17a
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organrzatlons or spent
in the organization's own exempt activities dunng the tax year » $ |

Schedule G (Form 990 or 890-EZ) 2008



. SCHEDULE O . | omsNo 15450047
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
m,m SLM,'““ Y Form 990 or to provide any additional information. ) Inspection
Name of the organizatton Employer identification number
Arizona Desert Bighorn Sheep Soctety, Inc 23-7259499

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



Anzona Desert Bighom Sheep Sodiety, Inc 23-7259499

Part Viil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash
1 Federated Campaigns e . . e . 1
2 Membershipdues. . . . . . . . . . . . . . .. .. 32,996 2
3 Fundraisingevents . . . . . . e e e e e 4548 3
4 Related organizations . 4
5 Govermment grants (oontnbutlons) 5
6 All other contributions, gifts, grants, and similar amounts not mcluded above
18,546
Other contributions total . . . A .. . e e 18,546 6 0

7 Totat. . . . . . . . 56,080 7 0




Anzona Desert Bighom Sheep Society, Inc

- Part VIIl, Line 10 (990) - Gross Sales of Inventory

2,487

2,722

23-7259499

-235

Category

Gross Sales

Cost of
Goods Sold

Net

Merchandise with ADBSS logos

2,487

2,722

N
[4%)
o

NialaiaialalzlalR2Se|e|~{o|o]e|wis]-

[el[=]{e][=][e][e][=][=][=][=][e]{e][s][=][=]{=]{=][=]{=)




Anzona Desert Bighom Sheep Socety, Inc

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Descnption

A)
Total

1,125

(B)
Program
services

1,125
©

Management
and general

(D)
Fundraising

Equipment

-
-
N
an

1,125

IR CIC] EN L B

[e){e][s][{e][a][=][=][«]{e])[e][s]l[e][=]{e][=][s]{e][s]{=]

23-7259499



| Anzona Desert Bighom Sheep Society, Inc

-Part X, Line 4 (990) - Accounts Receivable

23-7259499

Accounts receivable

Allowance for doubtful accounts

Beginning End Beqinning End
1 1 410 3,650
e 2
< 3
L 4
i 5
6 6
T 7
B 8
O 9
10 10
11 Total accounts receivable 1 410 3,650} 0]
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Anzona Desert Bighomn Sheep Society, Inc 23-7259489
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how securities are reported
[ Icost

[CXJEnd of year market value (FMV)

0 538,591 623,362

Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equry of Shares/ at Time of Book Value Book Value
Securities at end of year Secunbes? | Derivatives Interests Face Value Donation FMV FMV

1 _|Chevron Texico X 0.00 0 22,678 23,268

2 {Exxon Mobil X 0.00 0 135,491 131,013

3 |Southwest Gas X 000 0 1,306 1,250

4 Bonds X 000 0 379,116 358,542

5 |Life Member bond account X 000 0 0 109,289

6 000 0 0 0

7 000 0 0 0

8 000 0 0 0

9 000 0 0 0

10 0.00 0 0 0

11 0.00 0 0 0

12 000 0 0 0

13 0.00 0 0 0

14 000 0 0 0

15 000 0 0 0

16 0.00 0 0 0

17 000 0 0 0

18 0.00 0 0 0

19 0.00 0 0 0

20 0.00 0 0 0
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708
mmﬂ dﬁm » File a separate application for each retumn.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » A

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to filte Form 930-T and requ&ctmg an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . .»dJ

All other corporations (i ncludmg 1120-C fi Iers), pertnershrps, REMICs, and trusts must use Fonm 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print Arizona Desert Bighorn Sheep Society, Inc. 27 ¢ 7259499
gll,ee a‘t:?w Number, street, and room or suite no. If a P.O. box, see instructions.
filng your P.O. Box 21705
m City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Mesa, AZ 85277

Check type of return to be filed (file a separate application for each retum):

/1 Form 990 [J Form 990-T (corporation) O Form 4720
{0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form g990-E2 [0 Form 990-T (trust other than above) O Form 6069
[J Form 990-PF O Form 1041-A [ Form 8870

Telephone No. » {__480 ) 857-1929 FAXNo.» S ).
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
- @ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . ..... » (. If it is for part of the group, check thisbox ... ... » (7] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit . May1s ,20.10_ to file the exempt organization retumn for the organization named above. The extension is
for the organization's retum for:

» [ calendar year 20._...__. or

> tax year beginning November 1 ,20.99_, and ending.........__. October31 ,20..99 .

2 |f this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on pagse 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employler identification number
print :

File by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

e tate for

mﬁg@e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Check type of retum to be filed (File a separate application for each retum):

O Form 990 O Form 990-PF (O Form 1041-A [J Form 6069

O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

0O Form 990-EZ ] Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ____

Telephone No. » | FAX No. » e
@ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox . ... .. » [] . if it is for part of the group, check this box.. . . .. » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ,20......
5 Forcalendaryear....._.. , or other tax year beginning. ... ... ,20.___,andending... ... ,20 ..
8 If this tax year is for less than 12 months, check reason: [] Initial retum [ Final retum [J Change in accounting period
7 State in detail why you need the extension _.___ ettt ——— -

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8cl$
Signature and Verification
Under penalties of perjury, | dedara that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and a::/Zu-ﬂ'laued to prepare this form.
Signature » ¢ Title » Treasurer Date » February 23, 2010

Form 8868 (Rev. 4-2009)



