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gg 0 Return of Organization Exempt From Income Tax Y Y Y.
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g

o 4 af the Treasury . benefit trust or private foundation) Bpen To Pubbc
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B cCheck it C Name of organization D Employer identification number

applicable.

et See Number and street (or P O box if mail 1s not delivered to street address) | Room/surte

Temmn- |SPeafc|307 DIVISION STREET

Amended | tions

ret

Please

useRs MINNESOTA-WISCONSIN CHAPTER,

ohnes” | oo IFOUNDATION FOR NORTH AMERICAN WILD SHEEP

Shee | 9°¢ | Doing Business AsWILD SHEEP FOUNDATION MIDWEST

41-1628899

E Telephone number

507-645-8811

retum City or town, state or country, and ZIP + 4
[ Jggpte=- NORTHFIELD, MN 55057
pending

G Gross receipts $

437,245.

F Name and address of pnncipal officerrJERRY MARISKA
14203 410TH AVE, WASECA, MN 56093

I Tax-exempt status: [ X]501(c) (3 ) (nsertno) [ 4947@@or [ 1527

J Website: » www . fnawsmnwi.org

H(a) Is this a group retum
for affilates? ‘:]Yes No
H(b) Are all affiliates ncluded?_JYes [_INo
If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust | | Association [ | Other D

~ [L vear of formation 19 8 1] M State of legal domicie MN

{Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO  PROMOTE THE MANAGEMENT OF,
g AND SAFEGUARD AGAINST, THE EXTINCTION OF ALL SPECIES OF WILD SHEEP
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 15
S 4 Number of independent voting members of the governing body (Part VL, line 1b) 4 15
— 8| 5 Total number of employees (Part V, line 2a) 5 0
2 g 6 Total number of volunteers (estimate If necessary) 6 25
@2 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 7a 845.
6 b _Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
= Prior Year Current Year
2 9 8 Contnbutions and grants (Part VIil, line 1h) 6,280. 1,500.
o €| 9 Program service revenue (Part VIll, line 2g) 3,170.
LI.JE 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 29,150. 17,459.
Z | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢e) 163,2009. 218,672.
% 12 Total revenue - add lines 8 through 11 (must equa! Part Vill, column (A), line 12) 198 ’ 639. 240 ’ 801.
¢3 |13 Grants and similar amounts paid [Part I3 : 130,322. 232,005.
w2 14 Benefits paid to or for members l' } e T,
Fd 15 Salarnes, other compensation, el 1 ployee benefits (Part IX, colunyHA), lines 5-10)
2 | 16a Professional fundraising fees (Paj&IX, ¢ , litte Ol -
§ b Total fundraising expenses (Part olfﬂﬁﬁéﬁn? 25%UB?IL (/') 4,388.
W 147 Other expenses (Part IX, colum T & > (2. N 33,713. 37,957.
18 Total expenses. Add fines 13-17 , Iije 25) 164,035. 269,962.
19 Revenue less expenses. Subtract line 18 from line 12 i 34,604, -29,161.
5% Beginning of Current Year End of Year
'ﬁ% 20 Total assets (Part X, line 16) 525,207. 503,460.
<3| 21 Total iabiltties (Part X, line 26) 7,413.
55 22 Net assets or fund balances. Subtract line 21 from line 20 525,207. 496,047.
{Part 1l | Signature Block
Under penalbes ¢ o perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, comrect,
and complete. Deciaration of p ther than officer) 1s based on all information of which preparer has any knowiedge.
Sign | )y : /[U(ﬂ A l S~/-/O
Here Signafure of'officeT "\ e Date
JE@\MM , PRESIDENT
Type or print name and title
Paid Preparer’s } W Date gg'?_ck if Preparer's dentfying number
Preparer's signature £ /5/ 79 |employed > [ |
useony |vomi o J udd, Ostermann & Demro, Ltd. EN P
sel-employed) 2209 Bard Avenue
ZP+d Farlbault, MN 55021 Phoneno P (507) 334-5516

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

(Xlves [ INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 Qi)@) \(l\
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MINNESOTA-WISCONSIN CHAPTER,
Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 Page2
[Part #li | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: S€e Schedule O for Continuation
To promote and enhance increasing populations of indigenous wild sheep
on the North American continent, to safeguard against the decline or
extinction of such species, and to fund programs for professional
management of these populations, keeping all administrative costs to a
2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? o : . A . [ lves [XINo
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes Dﬂ No

If "Yes,” descnbe these changes on Schedule O.

4 Descnibe 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 $ 255 I4 115. including grants of $ )(Revenue $ )
GRANTS PROMOTING THE PRESERVATION OF NORTH
AMERICAN WILD SHEEP

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

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

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses B> $ 255,115.
Form 990 (2009)
232002
02-04-10
2
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MINNESOTA-WISCONSIN CHAPTER,
* Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . . 10 X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI VII Vil IX, or X
as applicable . . 11 | X
¢ Did the organization report an amount for land, bulldlngs, and equipment In Part X, Ilne 107 If "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securtties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® 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, ine 167 If “Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIli. 12 X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xill is optional R I 12a| X
13 Is the organization a school descrnibed In section 170(b){1)(A)i))? /f "Yes," complete Schedule E i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
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 assistance to |ndIV|duaIs
located outside the United States? If "Yes," complete Schedule F, Part Il . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), kines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . R I | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a? If "Yes
complete Schedule G, Partlll .. . . . L. R IR X
Did the organization operate one or more hosprtals? If "Yes," comp/ete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3

08000505 766780 F2793 2009.03050 MINNESOTA-WISCONSIN CHAPTER F2793 1




MINNESOTA-WISCONSIN CHAPTER,
+ Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 paged
{ Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 172 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 IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and li] e 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstandlng pnincipal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 _ . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except(on? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . . .. 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, hlghly 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
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lll .. L2z X

28 Was the organization a party to a busmess transactlon with one of the followmg partles (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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . i .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal 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 operatlons"
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets" If “Yes, complete
Schedule N, Part Il . . 32 X
Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 i i . 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV, line2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 ... .. Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R, Part VI __ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. a8 | X
Form 990 (2009)
932004
02-04-10
4
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MINNESOTA-WISCONSIN CHAPTER,
Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899  Ppage5
{ Part V] 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 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wase and Ta,\ State”tents,
filed for the calendar year ending with or within the year covered by this retum i 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn_ {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 dunng the tax year? L. .o 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If *Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . i L. 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . R 6a X
b If "Yes," did the organization include wrth every solicitation an express statement that such contnbutions or gifts
were not tax deductible? | | | . L. i L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 i . i 7c X
d If "Yes," Indicate the number of Forms 8282 fled dunng the year . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? A . ; . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7#
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . |79
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durnng the year? L. . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667? L. . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . L. 9b
10 Section 501(c){7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIII, ine 12 .. 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . - 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 n Ileu of Form 10417 12a
b_If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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MINNESOTA-WISCONSIN CHAPTER,
+ Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 Page 6
! Part Vi i 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, descnbe the circumstances, processes, or changes In Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . U [ £ 15 )
b Enter the number of voting members that are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relatlonshrp with any other
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ., . 3 X
4 Did the organization make any signfficant changes to its organizational documents since the prior Form 990 was fi Ied’7 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization'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
govermning body? . 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? .. . . .. |8l X
b Each committee with authonty to act on behalf of the governing body" . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written polictes and procedures goveming the actlvmes of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlrng the form" 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 i . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regulariy and consrstently monitor and enforce compliance with the policy? /f "Yes," descnbe
In Schedule O how this is done R . 12¢
13 Does the organization have a written whlstleblower poIlcy” i i R 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. . 15a X
b Other officers or key employees of the organization i 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b If *Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be filed PMN

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 IX' Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

STEWART SHAFT - 507-663-6056
5720 EAST 115TH STREET, NORTHFIELD, MN 55057

Form 990 (2009)

932008
02-04-10
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MINNESOTA-WISCONSIN CHAPTER,
Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899
[Part WI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors

Page 7

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.*

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

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

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

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

EX] Check this box if the organization did not compensate any cumrent officer, director, or trustee.

(A) (B) ) ) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
g g g 2 (W-2/1099-MISC) organization
38| ‘E:‘ gg _ and related
§ E g é %E‘ g organizations
JOHN COULTER
DIRECTOR 10.00|X 0. 0. 0.
MIKE BOUTON
DIRECTOR 1.00(X 0. 0. 0.
GREGG BOEKE
DIRECTOR 1.00(X 0. 0. 0.
ROD GARLAND
DIRECTOR 1.00}X 0. 0. 0.
DAVID EVENSON
DIRECTOR 1.00(X 0. 0. 0.
AL, HOLLAND
DIRECTOR 1.00(X 0. 0. 0.
DAVE SWENSON
DIRECTOR 1.00(X 0. 0. 0.
JACK SMYTHE
DIRECTOR 1.00(X 0. 0. 0.
RON VOLLRATH
DIRECTOR 1.00|X 0. 0. 0.
BRENTON SCOTT
DIRECTOR 1.00(X 0. 0. 0.
ROBERT HALL
DIRECTOR 1.00(X 0. 0. 0.
DAVE TREMBLE
DIRECTOR 1.00]X 0. 0. 0.
JERRY MARISKA
PRESIDENT 2.00 X 0. 0. 0.
STEWART SHAFT
TREASURER 10.00 X 0. 0. 0.
BRIAN HELM
SECRETARY 2.00 X 0. 0. 0.
CURT BABLER
VICE PRESIDENT 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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MINNESOTA-WISCONSIN CHAPTER,

Form 990'(2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 Page8
[Paft Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B b organization (W-2/1099-MISC) from the
ElZ] g8 (W-2/1099-MISC) organization
5 k5 ~ § Sg| and related
s ‘E g 3 é—g g organizations

1b Total . > 0. 0. 0.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual X X X 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

®) ©)

Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10
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MINNESOTA-WISCONSIN CHAPTER,

Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 Page9
{Part ViIli [ Statement of Revenue
W B © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1¢
%5 d Related organizations 1d
g"E e Govemment grants (contnbutions) 1e
"§ g f All other contnbutions, grits, grants, and
.g% similar amounts not Included above 1 1,500.
g'g O Noncash contnbutions included in lines 1a-1f $
os h_Total. Add fines 1a-1f » 1,500.
Business Code
3 2 a MEMBERSHIP DUES 900004 3,170. 3,170.
ES
] d
&l e
a f Al other program service revenue
g Total. Add lines 2a-2f > 3,170.
3 Investment Income (including dividends, interest, and
other similar amounts) T 17,459. 17,459.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (joss) A »
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
x Part IV, line 18 aidld,271.
g b Less: direct expenses b[196,444.
¢ Net income or (loss) from fundraising events » 217,827.| 217,827.
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADVERTISING SALES 541800 845. 845.
b
c
d All other revenue
e Total. Add lines 11a-11d > 845.
12  Total revenue. See instructions. » 2401801- 2171827- 845. 201629~
200 Form 990 (2009)

08000505 766780 F2793
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Form 990 (2009)

MINNESOTA-WISCONSIN CHAPTER,

FOUNDATION FOR NORTH AMERICAN WILD SHEEP

41-1628899 Page10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

p . B
B e e oo "= | Towopenses | Progamsevce | Memsgemenang | Funciasng
1 Grants and other assistance to governments and
organizations iInthe US See Part IV, line 21 2321005- 2321005-
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1:900- 1:900-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other L
12 Advertising and promotion
13  Office expenses 115. 115.
14 Information technology
15 Royalties
16 Occupancy 1,200. 1,200.
17  Travel . . .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,213. 2,213.
20 Interest X
21 Payments to affillates .
22 Depreciation, depletion, and amortization 1,211. 1,211.
23 Insurance R
24 Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below ) .
a SECRETARIAL/BOOKKEEPING 12,710. 3,178. 6,355. 3,177.
b PRINTING 5,803. 5,803.
¢ OFFICER EXPENSE 4,362. 4,362.
d INSURANCE 2,247. 2,247.
e CREDIT CARD FEES 2,054. 2,054.
f All other expenses 4,142. 4,107. 35.
25 Tota! functional expenses. Add lines 1 through 24f 269,962. 255,115. 10,459. 4,388.
26 Joint costs. Check here > [__] it following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

08000505 766780 F2793
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Form 990 (2009)

MINNESOTA-WISCONSIN CHAPTER,

FOUNDATION FOR NORTH AMERICAN WILD SHEEP

41-1628899 Page 11

[Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 1,416.] 1
2 Savings and temporary cash |nvestments 518,61 0.] 2 499 +490.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
8 Receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
% 7 Notes and loans receivable, net 7
H 8 Inventones for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a 29,208.
b Less: accumulated depreciation . 10b 25 ’ 238. 5, 181.]10c 3 ’ 970.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets | 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 525,207.] 16 503,460.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E [22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 0.] 25 7,413.
26 __ Total liabilities. Add lines 17 through 25 0.] 26 7,413.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 525,207.| 27 496,047.
g 28 Temporanly restricted net assets 28
T 29 Permanently restnicted net assets . 29
i Organizations that do not follow SFAS 117 check here P D and
-] complete lines 30 through 34.
5., 30 Capital stock or trust pnncipal, or current funds 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 525,207.| a3 496,047.
134  Total habilities and net assets/fund balances 525,207.] 3a 503,460.

932011 02-04-10

08000505 766780 F2793

11

Form 990 (2009)

2009.03050 MINNESOTA-WISCONSIN CHAPTER F2793_ 1



MINNESOTA-WISCONSIN CHAPTER,

Act and OMB Circular A-133?

832012 02-04-10

08000505 766780 F2793

Form 990 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 Ppage12
{ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? i 2b X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the auditt,
review, or compilation of its financial statements and selection of an Independent accountant? . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basts, or both:
':] Separate basis ':] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
b If "Yes," did the organization undergo the required audn or audits? If the organization dld not undergo the reqwred audrt
or audtits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. -Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tspection

Name of the organization MINNESOTA-WISCONSIN CHAPTER, Employer identification number
FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899

lﬁart 1 [ Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school described In section 170(b)(1)(A){ii). (Attach Schedule E))

3 ':] A hospital or 2 cooperative hospital service organization descnbed in section 170(b)(1)(A)(jii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part 1l.)

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){v).

7 |:] 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 Il.)

8 [:I A community trust descnbed tn section 170(b){1}{(A)(vi). (Complete Part ii.)

9 [:' An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functtons 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 |:] Type !l c [X] Type Il - Functionally integrated d |:| Type |l - 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 recelved a written determination from the IRS that it 1s a Type I, Type Il, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, erther alone or together with persons descnbed In (i) and (i) below, Yes | No
the govemning body of the supported organization? | 11g(i) X
(i) A family member of a person descnbed in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv)Is the organization| (v) Did you oty the | _(v)isthe 1 (i) amount of
organization (desc‘,’,'tf’e‘:,"';ﬁ imes 19 |7 col (i) sted in your| organization in col (i) organized n the support
above or IRG section govemning document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
CHAPTER OF
THE FOUNDATI¥42-1109229]11A X X X 0.
Total 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
[ Part i | 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 |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

1zation’s benefit and either paid to

or expended on its behalf

The value of services or facilities

fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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

@

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carrted on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 1s 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 Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | [ 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 i1s 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 | 2 ’:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . 4 E]
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 » E]
Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-E2) 2009 : Page 3
{ Part Hl { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilties furnished in
any activity that i1s related to the
organization'’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts tncluded 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 ine 13 for the year |

¢ Add lines 7aand 7b

8 Public support subtactiine 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning 1n)P> {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 () Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b _,

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularty camed on

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part 1V.))

13 Total support (add ines 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 . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
168 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part i1, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements M No 15450017
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
PartIV,line6,7,8,9, 10,11, or 12. Qpen to Public
il P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization MINNESOTA-WISCONSIN CHAPTER, Employer identification number
FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899

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

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

Total number at end of year
Aggregate contnbuttons to (dunng year)
Aggregate grants from {dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors In wrtting that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
Impermissible private benefit? l:] Yes |___] No
|Part | Conservation Easements. Complete if the organization 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) I:l Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution In the form of a conservation easement on the last
day of the tax year.

b WN -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements i . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded m@ ... .. .. i 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monrtonng, Inspecting, and enforcing conservation easements duning the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170()@)B)()? . o Eves [Ene
9 In Part XIV, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part i i 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 organtzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descrnbes these items.
b If the organization elected, as permitted under SFAS 1186, 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 Vi, line 1 . . . . . . > 3
(i) Assets included in Form 990, Part X . } > 3

2 |f the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues Included in Form 980, Part Vill, ine 1 . e > 3
b Assets included in Form 990, Part X .. . .. L > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Botro
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MINNESOTA-WISCONSIN CHAPTER,
Schedule D (Form 990) 2009 FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 Ppage2
| Part it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibrtion d D Loan or exchange programs
b D Scholarty research e [:] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? E] Yes |_—_] No

l Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
renorted an amount on Form 900, Part x hne 21.

eporici an On o You,

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o Cives [CIne
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

Amount

Beginning balance . e . 1c

Addttions dunng the year . .. . . .o 1d

Distnbutions during the year . . . 1e

- 0o Qo

Ending balance . . 1f

2a Did the organization include an amount on Form 990, Part X, llne 21'7 .. . ) ) L] vYes LI No
b _If "Yes," explain the arrangement in Part XIV.
[Parl: V {Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cunrent year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Qa0 oo

-

?OU‘N

by: Yes | No

() unrelated organizations . L. .. 3afi)

(ii) related organizations L. R Jal(ii)

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R? .. i i 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
fPart V1 |{Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold lmprovements
d Equipment . .
e Other 29,208. 25,238. 3,970.
Total. Add lines 1a through 1e. (Column (dLmust equa/ Form 990, Part X, column (B), line 10(c).} » 3,970.
Schedule D (Form 990) 2009
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MINNESOTA-WISCONSIN CHAPTER,
Schedule D (Form 990) 2009 FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 pPage3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12 ) P>
{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 ) P>
[ Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
Federal Income taxes
CASH DEFICIT 7,413.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . > 7,413.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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MINNESOTA-WISCONSIN CHAPTER,

Schedule D (Form 990) 2009 FOUNDATION FOR NORTH AMERICAN WILD SHEEP

41-1628899 Paged

| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

O OO ~NOOG s WN

-b

1 240,801.
2 269,962.
3 -29,161.
4
5
6
7
8
. . 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -29,161.

|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Net unrealized gains on Investments 22

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnibe In Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 .. . 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrbe in Part XIV.) 4b

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

| Part Xiil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

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

| Part WSupplemental Information

Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional informatton.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Pm of "“’szv‘m“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Puhblic
ntemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton MINNESOTA-WISCONSIN CHAPTER, Employer identification number
FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e ‘:] Solicitation of non-government grants
b D internet and email solicitations f |:] Solicitation of govemment grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicttations
2 a Did the organszation have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) 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.

iii) D X Amount paid
() Name of individual fgn;)rax;gr (iv) Gross receipts tg’ zor retajneg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custc from activity fundraiser to (or retained by)
contnbubons? isted In col. (i) organization
Yes | No
Total . >

3 Ut all states in which the organization Is registered or licensed to solicit funds or has been notified 1t Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009

932081 02-03-10
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MINNESOTA-WISCONSIN CHAPTER,
Schedule G (Form 990 or 990-E2) 2009 FOUNDATION FOR NORTH AMERICAN WILD SHEER1-1628899 page2

Part 1| 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.
(a) Event #1 {b) Event #2 (c) Other events
{(d) Total events
RAFFLE & None (add col. (a) through
AUCTION c<;| ()
o (event type) (event type) (total number) ’
[ =4
[+
é 1 Gross receipts 414,271. 414,271.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 414,271. 414,271.
4 Cash prizes 21,338. 21,338.
2 5 Noncash pnzes
(2]
[ =
|§ 6 Rent/facility costs 47,854, 47,854,
©
g 7 Food and beverages 440, 440.
8 Entertainment
9 Other direct expenses 126,812. 126,812.
10 Direct expense summary. Add nes 4 through 9 In column (d) > | 196,444,
11 _Net income summary. Combine line 3, column (d), and line 10 » 217,827.
Part Il { Gaming. Complete 1f the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
[+o]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
3
c
1 _ Gross revenue
o | 2 Cashpnzes .
a
S
L% 3 Noncash pnizes
3
g 4 Rent/facility costs
5 Other direct expenses
:] Yes % D Yes % I:I Yes %
6 Volunteer labor I:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) Bl )
__18 Net gaming income summary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
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 dunng the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entny fonned to
administer chantable gaming? 12

932082 02-03-10

08000505 766780 F2793
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MINNESOTA-WISCONSIN CHAPTER,
Schedule G (Form 990 or 930-E7) 2009 FOUNDATION FOR NORTH AMERICAN WILD SHEE®1-1628899 p:

age 3
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty . .. . . . 13a %
b An outside facllity . - 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization nave a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer [:] Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

22
08000505 766780 F2793 2009.03050 MINNESOTA-WISCONSIN CHAPTER F2793 1



m N 01-20-20 1012€6

6002 (066 W404) | ojnpayog ‘066 W04 10} SUOHONIISU| BY) B8S ‘@IIION 19y uoHdNpPaY 3iomiedey pue oy Adeald 104 YHI
P SUOIJEZIUEDIO JOYI0 JO J8quinU (210} 1833 ©
< suoljeziueBlo Juswulerod pue (£)(0)LOG uoIloas Jo Jequinu [eloyIeu g
NOILIVA¥ASZ¥d FIITATIM ‘0 *000°S2 26628 AM NOSWVJ
NOIIVAYESAYd d4I1TA'TIM 26T Xofl od

SMYNA ¥ELAVHO ONIWOAM

NOILVANZSAYd FAAITATIM ‘0 ‘008 £0589 AN NIOONIT
NOILVANASIYd d4ITATIM IS q¥ee N 002¢
NOISSIWWOD SYYVd 3 ZWVYD VASVIEAN

NOILVYA¥ESAUd FAITATIM ‘0 *000 0T £0589 AN 'NTOONIT
NOILVANASAUd dAJITATIM 1S quet N 002¢
NOILVANNOd H¥VYd 3 TWVD VASVHEIN

NOILVAYZSANd ddI1TGTIM i) ‘osL’ ey €0028 AM  ZNNIXFHD
NOIIVANESI¥d FIITATIM 88002 Xo0€ od
NOIIVANNOA FOVIIMEH FJIITATIM

NOILYANISAUd dJITATIM ‘0 “eZE EL vIvZ8 AM  AQOD
ZAY NITIY 02L
TYNOILVN-NOILVYANNOL d3IHS ATIM

NOILVA¥ESANd AAITATIM ‘0 08T 99 10585 AN ~ YYVKSId
NOILYANASHNd AJITATIM AUMSSTYAXT AAVWSIH N 00T
HSId ? FWVYD YIOAVYA HIYON

. mm_mm_nww_% aoue)sIsse
eoue|sISSe 10 8oUR]SISSE |Sed-uou v__ 00Q) U o;m\y_\,ﬂ_mw yseo-uou el yses e|qeoidde yi JuswwsAob 10
jue.b jo esodind (y) jo uonduoseq (B) _ 40 Junowy (o) JO Junowy (p) uoi}oes DY| (9) NI3 (Q) uoneziuebio jo sselppe pue ewe (e) L

40 pouisy (1)
_H_ P pepesu s| eoeds [eUOIPPE Ji (066 WIOT) L-] 8|NPOYIS PUB A| Hed oSN "000'S$ UBYl 6Jow peAigdel jueidiosl 6UO OU JI XOq SIY) %28y "000'S$ Uell 8Jow paAiadal jey) jusidios)

Aue Joy * g 8ul) ‘Al Hed '066 W04 0} 804, Pelemsue uoneziueblo ey} Ji 8jejdwo) 'sejels peyun ey} ul suoeziueBiQ pue SJUSLILISAOY) 0} 8DURISISSY JOYIQ pue Sjueln _ fiHed _
“S0}€}S POIU[) Oy} Ul 8pUnj JUEID JO 65N 6} DUIO}IUGU 10} 58INped0Id S,UCIIeZIUEDIO eyl A| Wed ulequoseq g
ON [X] soA ] LeoUuR]SISSR 10 SJURIB By} PIEME O} POSN BUBIUD
UOI}08|6S BY) PUB ‘9ouR)SISSE 10 B)uRLb 8uj} o} AJiqiBie seejurld eu) ‘@oue)siSSE Jo SjURIB ey} JO JUNOWE BY) BjBIJURISQNS O} SPI0D8) Ulejuiew uoleziuebio ey seoq |

85UR]SISSY PUE SJURD UO UOIRULIOJU| {RIBUDD) m R ac) “

6688C9T1-1% dddHS J'TIIM NUYOIYJIWVY HIYON ¥0d4d NOILVANNOJ
| Jaquinu uopesynueps 1ekojdwz 4 MALAYHD NISNODSIM-YIOSANNINW uojjeziuebio ey} Jo sweN
uonosdsuy '066 w404 0} yoeny ©0|A19G ONUBAGY (BWaAY|
Sliangg 03 yod(y ‘22 10 |2 oul] ‘Al Ued ‘066 Wwio4 uo ,SeA, pesamsue uoneziuebio ay) j elejdwon Amswaiy ey jo ueuiedag
m = : N $0}e}S PlIuN Y} U] SIENPIAIPU| PUE ‘SJUALILIGACE)
. ‘suoljezijueBiQ 0} 85UB}SISSY JOY)O pue SjuelD {066 wioy)
LV00-GYSL ON BINO 1 37NA3HOS




6002 (066 wicd) | 8|npoeyos

| X4

04-20-20 ¢olees

"uoijewoul [euoiippe 18Yjo Aue pue ‘g eul| | Yed Ui pasinbed uoijewlojul ey} spiaocid o) Yed siyy ejs|dwo)) “uonjewnoju) jeyuewadjddng w Atvied _

(+ey30 ‘lesresdde ‘A4 ‘Yo0q)
eouejsisse yses-uou jo uondusseq (3) uoljen|eA Jo poyley (8)

eoue}sISse Ysed
-uou Jo Junowy (p)

JueiB yseo
JO Junouwsyy (9)

sjueidioe.
jo JequinN (q)

souejsisse 40 yueib Jo edA] (e)

‘pepesu s| ededs [eUOlIPPE JI (066 Wiod) || 8jNPaYIS PUE A UBd Os
*22 8UI| ‘Al Wed ‘066 WioH 0} S8 A, peiemsue uonezjuebio eyl ji sjejdwor) 'sejelg peun ey) ul S|eNpIAIpU| 0} @Jue)SISSY JaYl0 pue sjuesd | )} Hed

Zebed 6688Z9T1-17

dIdHS dTIM NVYDOIMIWY HIYON ¥0d4 NOILVANNOA 600¢ (066 Uliod) | eInPeyos
"YALAYHD NISNODSIM-YIOSINNIW



6002 (066 w404) L-| 8INPOYOS

S¢

‘066 W10 10} SUOIIONIISU| OY) 3OS 'OD1ION 10V uonoNpoy Jiomiaded pue Joy Aoeand 104

01-10-20 Lp22€6

YH1

NOIIVAMASANd AJITATIM ‘0 005 T T2$8S AN ~NOLONIWYVD
NOILVANASANd F4ITATIM d Id3YLS NIVW 0899
20710 SNYHSIYOdS YIOAVA TYIINAD
NOILVANESANd ZAITATIM ‘0 ‘osy 2 PYPAOA
NOILVYAYASIUd FJI'TATIM NQYNYD ‘10D HSILI¥E 'ANORHOIY
§L9Y6 XOH Od
JHYOD
NOILVAHASAUd AAITATIM ‘0 000 0T 0T0%8 In 1IN ILINNOH
NOILVAYASIYd FJITATIM ZTOYID LASNANS LLYY
SMUNd HVIN
{(seyjo ‘|esiesdde
‘AW4 o0oq) aoue)sISSe
BOUR}SISSE 10 eoue)sIsse YSeo-uou uoljenjea yseo-uou jue.sb yseo 8|qeoiidde j juswuienob Jo uonezjuebio
juelb jo esoding () Jo uonduoaseq (B) Jo pouIs |\ ) Jo Junowy (o) Jo Junowy (p) uoides HY| (9) NI3 (q) O sselppe pue swe (e)

Il ved ‘(066 F:Ou_v | 8|npsyds) sejels peyun oyl ul suoneziueBiQ pue sjuswulianor o) 8ouURISISSY JOYIO pue SjueD) JO uUoleNUIUOYD _ FRT- *

6688C91-1V dIIHS dTIM NUYDIYEWY HILYON 304 NOILYANNOA
Jaquinu uojjesyijuepi jokojdwy 'MALAVYHD NISNODSIM-YILOSANNIW uoljeziueBio ey} Jo eweN
uofoedsu) “[1l Wed 40 || Wed ‘(066 Wwio4) | oInpeyds funevas) o jo JusUTRGSq
angny o} uad 1O} UOIBWLIOJUI [RUOIHPPE 1S1| O} 066 W10 O} YOBNY «f (066 Wi04)
~_600¢ (086 U10.3) | BINPAYDS 10} 188YS UOHENURUCD 1-13INQ3HOS

Lp00-GbSL ON BNO



SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Pubdi
ﬂtema, RW‘;’,,’J’;;I,N"'T‘;"V P Attach to Form 990. %npgc‘lion '
Narne of the organization MINNESOTA-WISCONSIN CHAPTER, Employer identification number

FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899

Form 990, Part I, Line 1, Description of Organization Mission:

NATIVE TO NORTH AMERICA

Form 990, Part III, Line 1, Description of Organization Mission:

minimum.

Form 990, Part VI, Section B, line 11: THE BOARD OF DIRECTORS RECEIVES A

COPY OF FORM 990 PRIOR TO THE RETURN BEING FILED. ANY ISSUES ARE THEN

DISCUSSED, AND CHANGES, IF ANY, THAT NEED TO BE MADE ARE VOTED ON SUBJECT

TO MAJORITY APPROVAL. THE BOARD THEN VOTES BY MAJORITY TO APPROVE THE

FILING OF THE RETURN WITH THE VARIOUS APPLICABLE TAX AUTHORITIES.

Form 990, Part VI, Section C, Line 18: THE PUBLIC MAY CONTACT ANY BOARD

MEMBER THROUGH THE ORGANIZATION'S WEBSITE TO REQUEST A COPY OF CURRENT AND

PRIOR YEAR FORMS 1023, 990, AND 990T.

Form 990, Part VI, Section C, Line 19: THE PUBLIC MAY CONTACT BOARD

MEMBERS THROUGH THE ORGANIZATION’S WEBSITE TO REQUEST COPIES OF THESE

DOCUMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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J Form, 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury . . Attachment
Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax retumn. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number

MINNESOTA-WISCONSIN CHAPTER,
FOUNDATION FOR NORTH AMERICAN WILD SHEEPForm 990 Page 10

41-1628899

[ Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reauction In imitation. Subtract ne 3 from tine 2. If zero or less, enter -0- 4
5 Dotiar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If mamed filing separately, see instructions . . 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 i | 7
8 Total elected cost of section 179 property. Add amounts In column {(c), ines 6 and 7 | 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > r 13J
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part it i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year .. 14
15 Property subject to section 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
[ Part H} 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 1,211.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here . - > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Dep deduction
in service only - see Instructions) penod
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
1 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 27 5 yrs. MM Sit
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Classlife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part V| Summary (See mstructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 In column (9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 1,211.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
?}532‘09 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
31
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) MINNESOTA-WISCONSIN CHAPTER,
« Form 4562 (2009) FOUNDATION FOR NORTH AMERICAN WILD SHEEP 41-1628899 Page 2

‘ Part V l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? E_] Yes E] No | 24b If "Yes," is the evidence wrntten? [:] Yes D No
Type oﬁ))ropeny [ggze B”g':')“"SS/ Co(;:)or Basis for ‘(’2’"’“‘“’” Rec(glery Me(t:)od/ Deprggl)atlon Elec(lt)ed
(st vehicles first ) p;%?:%é" uslg‘;lyisrg:tnatge other basis m“’"i?:,‘,’,ﬁm‘ peniod Convention deduction 5902%2t179
25 Spectal depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use .. . 25
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/L -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . . 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles

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

(a) (b) {c) (d) {e) n

30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles dniven dunng the year.
Add lines 30 through 32 i .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnimarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a wrtten policy statement that prohlbrts personal use of vehlcles except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use? .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Pan V1 | Amortization

{a) (b) (c) {d) (e) "
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year . L. . 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44

916252 11-04-09 . Form 4562 (2009)
32
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