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581939611 1.46/2010 352 PM
Form g.:% 'a"
it}

Department of the Treasury
Intemal Revenue Service

. *

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

2and ending

C Name of organization

Sheep Hunters Association

Grand Slam Club/Ovis North America

Doing Business As

58-

D Employer identification number

1969611

Number and street (or P O box f mail is not delivered fo street address)

P.O. Box 310727

Room/suite

E Telephone number

City or town, state or country, and ZIP + 4

Birmingham

AL 35231

G Gross receipts $

3,450,359

B Checkrapphcable | Please
use IRS
D Address change label or
D Name change printor
type.
D Initial retumn Seo
D Temination Specific
Instruc-
I:I Amended retum tions.
D Applcaton pending |F Name

and address of pnincipal officer:

Dennis Campbell
3915 Veterans Mem Parkway
Adamsville

AL 35005

X

| Tax-exempt status

501(c) (

3 ) «insertno) | | 4g47(a)t)or

[ 1sa

J_Website: > WWW.wildsheep.org

H(a) Is this a group retum for

affilates? D Yes |Z| No
H(b) Are all affilates
included? D Yes D No

If "No,” attach a bist. (see instructions)

H(c) Group exemption number P>

K Type of organization Co

 PEFC ]

raton Trust

Association

Other >

I L Year of formation 1991

IM State of legal domicile AL

Summary

1 Bnefly descnbe the organization’s mission or most significant activities* .
Wildlife conservation and education concern:Lng w1ldsheep of North Amerlca

[}
§ _and Abroa@
e
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a) . 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
3= 5 Total number of employees (Part V, line 2a) 5 | 8
%% 6 Total number of volunteers (estimate If necessary) 6
«~g| 7a Total gross unrelated business revenuéfrom Part Vill, column (C), line 12 7a
<= b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
' Prior Year Current Year
Ll 8 Contrbutions and grants (Part VIll, ine 1h) 85,110 155,690
g: 9 Program service revenue (Part VIII, ine 2g) 2,653,595 2,700,354
271310 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,979 96,021
| ) :
-{711 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -22,228 26,749
<1242 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) 2,728,456 2,978,814
t§13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 549,023 521,438
/P14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) 404,900 347,329
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), lne 25)» A e i e ¢ 7 U
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24f 2,646,518 2,956,715
18 Total expenses. Add lines 13—17 (must equal Part X, colump (A), Imt’%.k)CE'VED ) 3,600,441 3,825,482
19 Revenue less expenses. Subtract line 18 from line 12 3 -871,985 -846,668
E g uN’ N 0 V 1 9 2 U 10 8 Beglinning of Current Year End of Year
B5 20 Total assets (Part X, line 16) =3 A & 898,553 346,043
28 21 Total liabilties (Part X, line 26) & 1,652,786 2,100,835
25 22 Net assets or fund balances, Subtract fine 21 from line 20 _ ﬁf‘ ﬁf’ N J J"T’ ~-754,233 -1,754,792
Partii & __ Signature Btock R
l luding accompanying schedules and statements, and to the best of my knowledge
er than officer) 1s based on all information of which preparer has any knowledge
Sign ) /ﬁ | oS00
Here Sighgture’of officer / Date .
) Canis Compbell EAeCU fve Pirector
Type or print name and title
Paid Preparer's } //ﬁ Date gglick if gr:ep?r:z;‘s; gz:gymg number
P , | sgnature / 11/15/10| employed o011 4
U;eep(a)::;s Firm's name (or yours /si'gker & TBv-mes Vi pC EN_D 6)—08‘ 7125
Kerr Drive

if self-employed),
address, and ZIP + 4

Gardendale, AL

35071

Phone

no_» 205-631-3524

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

m Yes mo

ng\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

kr&

Form 990 (2009)

"]

q/O
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an%&p%& Grand Slam Club/Ovis North America 58-1969611 Page 2
HREAE  Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
Wildlife conservation and education concerning wildsheep of North America
and Abroad.

2 D the organization undertake any significant program services during the year which were not listed on
| the prior Form 990 or 990-E27 | L e C o [ Yes B no
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? ... .. ... L e o [ yes & wo
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a (Code: ~ )(Expenses $ 521,438 incudinggrantsof $ = 521,438 ) (Revenue $ = )
Wildlife Conservation and Education

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

! 4c (Code: _ )(Expenses $ o .. including grants of $ . . ) (Revenue $ . )

4d Other program services (Describe in Schedule O )
(Expenses $ 2,258,657 including grants of $ ) (Revenue $ )
4¢ Total program service expenses P 2,780,095

Form 990 (2009)

DAA
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Form 930‘(2009; ‘Grand 'Slam' Club/Ovis North America 58-1969611

Page 3

| PartlV | Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A )

Is the organization required to complete Schedule B, Schedule of Contnbutors” o

Did the organization engage in direct or indirect political campaign activites on behalf of or In oppostition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng acttvntres” If “Yes complete

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, Patit =~~~ |

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,”

complete Schedule D, Part! L
Did the organization receive or hold a conservatjon easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Partit

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV~

Dud the organization, directly or through a related orgamzatjon hold assets n term permanent or
quasi-endowments? If "Yes,” complete Schedule D, Patv.~~ =~~~

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable o
Did the organization report an amount for land, bunldlngs and equnpment n Part X, hine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities 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 VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIi.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 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.

Did the organization obtain separate, independent audited financial statements for the tax year? If“Yes,” complete
Schedule D, Parts XI, Xll,and Xut. . . . ... ...

Was the organization included in consolidated, |ndependent audlted financial statements for the tax year7

If "Yes," completing Schedule D, Parts XI, XII, and Xlil is optional.

Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Yes | No

|

10| X

1 X

12 X

Yes

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng.

business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Part | _
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising serwces
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part|

Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, ine 9a?
If "Yes,” complete Schedule G, Part lll

Did the organization operate one or more hosp:tals” If "Yes complete Schedule H

13

|

14a

»

14b

15| X

16

17

18

19

] E T T - I

20

DAA

Form 990 (2009)
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Form 99(\(2009,) 'Grand 'Slam' Club/Ovis North America 58-1969611

Page 4
__Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il 21| X
22 Dud 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 Il 22 X
23 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? If "Yes," complete Schedule J 0 L L 23 X
24a Did the organization have a tax-exempt bond issue thh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"gotone25 .~ o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any nme dunng the year” o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person na
pnior 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 a loan to or by a current or former officer, director, 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partill 27 X
28  Was the organization a party to a busmess transaction with one of the following partles (see Schedule L
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A cumrent 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 ) . . o 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,
Pattv. 28¢ X
29 Did the organlzatlon receive more than $25, 000 n non-cash contnbutnons" If“Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM =~ 30 X
31 D the organization quidate, terminate, or dissolve and cease operatuons'7 If "Yes complete Schedule N
Pan I .............. 31 x
32 Didthe organlzatlon sell exchange dispose of or transfer more than 25% of its net assets" If "Yes complete
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
l" IV and V hne 1 ....................... 34 x
35 Is any related organization a controlled entity wnthln the meamng of section 51 2(b)(13)’? lf "Yes complete
Schedule R, Part V, line2 o o ] 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatnon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvl ) o . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2009)
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FomQQG(ZOOQ; Grand Slam Club/Ovis North America 58-1969611

Page 5

| PartV__ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable L L 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . U I | -]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c ?(

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

At any tJme dunng the calendar year, did the organlzatlon have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financia!
account)?

If “Yes,” enter the name of the forergn country P

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross recerpts that are nonnally greater than $100 000 and did the
organization solicit any contributions that were not tax deductble?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 1 7d I

2b
5

2o
o
I’

s
o
WY
4

b

3a X
3b

PYCIERN

5a
5b

]

5¢

6a X

6b

7a
7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁtcontrad? cee e . . . e e . . . . . .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requred?

Sponsoring organrzatlons malntalmng donor advused funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 =~

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initation fees and capital contnbutions included on Part VIIl, ine 12 ) 10a

7e
7f
79

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . o L 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year | 12b l

12a

DAA

Form 990 (2009)
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Form 990,(2009) Grand .Slam' Club/Ovis North America 58-1969611

Page 6
L PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemingbody 1a |
b Enter the number of voting members that are independent 1b i
2 Did any officer, director, trustee, or key employee have a family relatJonshlp ora busmess relatronshlp wrth N
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties 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 significant changes to its organizational documents since the prior Form 990 was ﬁled" _____ 4 X
§ Did the organization become aware dunng the year of a material 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
ofthegovemingbody? .. . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 5
the year by the following: B .
a The governing body? . ga | X
b Each committee with authority to act on behalf of the govemlng body'7 sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affihates, 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 ail members of its governing body before filing the
form? - . e e e e s e . .. . . 11
11a Descnibe 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 fine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conﬂICtS? .. .ee .ee .. . - . . . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone R 12¢
13 Does the organization have a written whistleblower policy? . . . 13 X
14  Does the organization have a wntten document retention and destruction policy? o 14 X
15 D the process for determining compensation of the following persons include a review and approval by ¥ ok P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥ k‘ .
a The organization's CEO, Executive Director, or top management official =~ 15a X
b Other officers or key employees of the organization . o X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;‘z’fij
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T i
with a taxable entity during theyearz X
b If“Yes,” has the organization adopted a wntten pollcy or procedure requmng the organlzatuon to evaluate e T
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b None
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » Dennis Campbell . ~ 3915 Veterans Mem Parkway
Adamsgville AL. 35005 205-674-0101
DAA Form 990 (2009)
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Form 990,(2009) Crand Slam' Club/Ovis North America

58-1969611 Page 7
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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee "
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 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.
o 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 current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTS o= ez T compensation compensation amount of
week a2z |3 |2 |2&]8 from from related other
33118 | [B3 ?., the organizations compensation
asls | |3 &3 organization (W-2/1093-MISC) from the
= 5 2 .c<°b g (W-2/1099-MISC) organizatton
3|3 2 2 and related
e % g organizations
2
Dennis Campbell
Ex Director 40.00 | X 0 0 0
Francis Bouchard
Director X 0 0 0
Hugh Jacks
Director X 0 0 0
Dale Martin
Director X 0 0 0
Butch Kuflak
Director X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009} Grand Slam Club/Ovis North America 58-1969611 Page 8
} Part V!l |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ slol =12z = compensation compensation amount of
week 23l al=x|2& (35 2 from from related other
R EARREHE the organtzations compensation
as| &~ |3 [82] organization (W-2/1099-MISC) from the
= 5 B g °8 (W-2/1099-MISC) organization
gl g 3 -g and related
gl a E organizations
o 3
4 -3
o
[=§
1b_Total . >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No

5

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 .

For any individual listed on line 1a, 1s 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 . SR . R .. .. e .. ..

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 . . . ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) ®) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received o
more than $100,000 in compensation from the organization 0
DAA Form 990 (2009)
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Form 990,(2009) Crand Slam. Club/Ovis North America

58-1969611

Page 9

Part Vill |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

D
Revenue
excluded from tax
under sections
512, 513, or 514

rants
ts

ifts, g
ar amoun

1a

- ® O 0o U

T

Federated campaigns =~ 1a

Membership dues . ib

Fundraising events 1c

Related organizations id

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not mcluded above 1f

155,690

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a-1f. . .

$

S

o
vt

2ty

: Contributions,
Program Service Revenue and other si rn'i?

ln-nOQ.OU'B,

Raffle
Super Slam
.General Memberships
. ..Life Memberships
All other program service revenue
Total. Add lines 2a-2f

Busn. Code

155,690

« R

1,871,239

1,871,239

479,875

479,875

230,600

230,600

86,915

86,915

31,725

31,725

2,700,354

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

95,404

95,404

(1) Real

(u) Personal

Gross Rents

Less rental exps

Rentat inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(u) Other

sales of assets
424,960

other than inventory

Less cost or other

424,343

basis & sales exps

Gain or (loss) 617

Net gam or (loss) ..

Gross income from fundraising events
(notincluding $ L

of contnbutions reported on line 1c)
SeePartIV, line 18 a

b Less: directexpenses b

10a

Net income or (loss) from fundraising
Gross income from gaming activities.

SeePart IV, line 19 . . a
Less: direct expenses b

617

617

events

7y - B o
1&»—2 )
Saon -

1
BRI

. ’
Lokl L

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less costofgoodssold b
Net income or (loss) from sales of inventory

(1]

>

73,951

47,202

>

26,749

Miscellaneous Revenue

Busn. Code

11a

o o o T

12

All other revenue ..
Total. Add lines 11a-11d
Total Revenue. See instructions.

|
1

2,978,814

2,823,124

0

DAA

Form 990 (2009)
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»

Grand Slain Club/Ovis North America

Form 99C (2009) 58-1969611 Page 10
| Part IX : _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a?;))enses Progra(n?)semce Managt(a(n?ent and Fungll?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and |
organizations in the U.S. See Part IV, lne 21 313,288 313,288 |
2 Grants and other assistance to individuals in i
the U.S. See Part IV, ine 22 L
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 208,150 208,150
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 salaries and wages L 273,058 273,058
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 36,031 36,031
10 Payroll taxes ) S 38,240 38,240
11 Fees for services (non-employees).
a Management
b Legal 406,894 406,894
¢ Accounting 10,379 10,379
d Lobbying B .
e Professional fundraising services See Part IV, line 17
f Investment managementfees =
g Other ...
12 Advertising and promotion
13  Office expenses 21,473 21,473
14 Information technology
15 Royalties
16 Occupancy 127,500 127,500
17 Travel S 16,551 16,551
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest ) 86,058 86,058
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 12,804 12,804
23 Insurance 16,338 16,338
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Convention Expenses 922,534 822,534
b Auction Splits 428,399 428,399
¢ _Raffle Expenses 363,925 363,925
d Magazine Printing 189,546 189,546
e . Convention Printing 86,867 86,867
f All other expenses ) 267,447 151,973 115,474
25 Total functional expenses. Add lines 1 through 24 3,825,482 2,780,095 1,045,387
26  Joint costs. Check here P> |:| if following
SOP 98-2 Complete this line only If the
organization reported i1y column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Grand. Slam Club/Ovis North America

Form 990,(2009) 58-1969611 Page 11
SRamix@  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 18,332] 1 133,476
2 Savings and temporary cash nvestments 682,791/ 2 23,615
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . 4
5 Receivables from current and former ofﬁcers directors, trustees key
employees, and highest compensated employees. Complete Part Il of
SChedL“e L . ¢+ aaese s aess  eswesssresyrery es sse a2  sressa a-e
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete
m Part " Of SChedL“e L - e ees aseses ses e as ssasses crsesse secese e 6
@ | 7 Notes and loans receivable,net 7
|8 inventoriesforsaleoruse ... 8
<o Prepaid expenses and deferred charges 2,279 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D~ | 10a 254,625
b Less accumulated depreciation 10b 65,673 195,151 10c 188,952
11 Investments—publicly traded securites 1"
12 Investments—other securities. See Part IV, lne 11 12
13 Investments—program-related See ParttV,lme1. 13
14 |Intangbleassets . 14
15 Other assets. See Part IV, ne 11 . 15
16 Total ts. Add lines 1 through 15 (must equal line 34) . 898,553 16 346,043
17 Accounts payable and accrued expenses 2,786| 17 2,959
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond Ilablhtues .....
® (21 Escrow or custodial account hability. Complete Part IV of Schedule D .
;‘_E' 22 Payables to current and former officers, directors, trustees, key _
o employees, highest compensated employees, and disqualified
©
a persons Complete Part Il of ScheduleL ) 22 1,022,876
23 Secured mortgages and notes payable to unrelated third parties 1,500,000] 23 1,075,000
24 Unsecured notes and loans payable to unrelated third parties 150,000 24
25 Other liabilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,652,786 2,100,835
2 Organizations that follow SFAS 117, check here P IZl and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3 -1,373,051] 27 -2,501,356
M |28 Temporanly restncted net assets 28
B |29 Permanently restricted net assets 618,818 29 746,564
E_‘ Organizations that do not follow SFAS 117 check here > D
S and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances =~ -754,233| 33 -1,754,792
Z |34 Total liabilties and net assets/fund balances e 898,553( 34 346,043

DAA

Form 990 (2009)
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Form 990,(2009) 'Grand Slam' Club/Ovis North America 58-1969611

Page 12
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other 1
if the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. 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? o 2b X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in : ‘;z‘”sﬁ t
Schedule O. T¥er
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were :gf;é ,:&;i;‘j
issued on a consolidated basis, separate basis, or both: éf‘}-:: oy ;.'
D Separate basis D Consolidated basis D Both consolidated and separate basis "’,;3:3 oy
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = . e e e e e e e e 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. . . ... .. . .. .. 3b

DAA

Form 990 (2009)



581969611 11/15/2010 3 52 PM

SCHEDULE A

H 1 H OMB No_1545-0047

(Form 990 or 930.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust. T e e Db
ﬁf&iﬁ?‘;&gﬂﬁzesgﬁ.af:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. OT::;:CZ::IIC
Name of the organization Grand Slam Club/ Ovis North America Employer identification number
Sheep Hunters Association 58-1969611

lPart] { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
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: U e e,
5 I:I 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.)
6 H A federal, state, or local govermment or govemmental 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
descnibed in section 170(b)(1)(A){vi). (Complete Part Il.)
8 D A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
9 Iz\ 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 |Il.)
| 10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
| 1 D 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
i 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
} a [:I Type i b D Type Il c [:I Type lll-Functionally integrated d D Type lII-Other
j e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquafied
| persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organizaﬁbr{ accepted.any gift or bontnbuuon from any.of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (iii) below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(i1)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? [11a(ill)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the orgamzation { {v) Did you notfy Vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 in col (i) lsted inyour | the organzatonmn forganization in col support
above or IRC section goveming document? | <ol fi)ofyour  1(i) organized n the
(see instructions) ) support? us?
Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Grand Slam Club/Ovis North America 58-1969611 Page 2
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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf ¢ ce e ss e seea see s
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add ines 1 through3
5§  The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 ~(d) 2008 (e) 2009 (f) Total
7  Amounts fromline4 L
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .
9  Netincome from unrelated business
activities, whether or not the business 1s
regutarly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
11 Total support. Add lines 7 through 10 l:[::[:)[::[:
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh 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 Il line 14 - 15

%

16a 33 1/3 % support test—2009. If the organization did not check the box on llne 13 and Ime 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 13, 1Sa or 16b, and I|ne 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—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

> []
> []

> []

4

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 Grand Slam Club/Ovis North America 58-1969611 Page 3
| Partlll | 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . 260,016 307,711 300,243 223,470 274,330 1,365,770

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished n any activity that is related to the
organization’s tax_exempt purpose L. L 53, 856 53, 442 36,524 35,717 73,951 253, 490

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 1,805,562 1,560,977 2,233,504 2,515,235 2,581,714 10,696,992

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tts behalf

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

6 Total. Add lines 1 through § . 2,119,434 1,922,130 2,570,271 2,774,422 2,929,995 12,316,252

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

b Amounts included on lines 2 and 3 receivéd
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year o 456,131 430,610 924,598 775,848 169,944 2,757,131
¢ Addines7aand7b . 456,131 430,610 924,598 775,848 169,944 2,757,131
8  Public support (Subtract line 7¢ from
line 6 ) . . 9,559,121
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts fromline 6 2,119,434 1,922,130 2,570,271 2,774,422 2,929,995 12,316,252

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
Sources . - . 16,891 17,749 12,961 8,192 55,793

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b 16,891 17,749 12,961 8,192 55,793

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on . . .. o

12  Otherincome. Do not include gawn or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add I(nes 9, .1'00. 1,

and 12) L 2,119,434 1,939,021 2,588,020 2,787,383 2,938,187 12,372,045
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 = | X Lo i . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by tine 13, column (f)) . o 15 77.26%
16 Public support percentage from 2008 Schedule A, Part il line 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 iIncome percentage from 2008 Schedule A, Part Il line 17 o . . . 18 %
: 19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
| 17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > @
| b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
| Iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 H
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form‘990 or 990-E2) 2009' Grand Slam Club/Ovis North America 58-1969611 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b: and Part lil, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Grand Slam Club/Ovis North America
Sheep Hunters Association

Employer identification number

58-1969611

~ [Partl

the organization answered “Yes” to Form 990, Part 1V, line 6.

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

N A WN =

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

Total numberatendofyear .

Aggregate contnbutions to (duringyear) .

Aggregate grants from (during year)

Aggregate value atend ofyear ...

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

..... D Yes D No

. kParth )

‘ 1

2

a o oo

Conservation Easements. Complete |r the orqanlzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat |:| Preservation of certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

E Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

Held at the End of the Tax Year

Total number of conservation easements =~ . X .. . . 2a
Total acreage restnicted by conservation easements . . 2b
Number of conservation easements on a certified historic structure included in (a) L . . |2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extmgurshed or termmated by the orgamzatron during
the taxable year» _ _ _ _  __

Number of states where property subject to conservation easement 1s located »  _ __ _ _  _

Does the organization have a written policy regarding the peniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h}4)B)@)? . ....... .

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

[:] Yes D No

.DYesDNo

the organization's accounting for conservation easements.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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 Vill, ine 1 » s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X ) »s_ _ _ _ _ _ _
If the organmization received or held works of art, hlstoncal treasures, or other srmllar assets for ﬁnancral gan, prowde the

following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VI, line 1 » s_ _ _ _ _ _ _
Assets included in Form 990, Part X > 3

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

DAA

Schedule D (Form 990) 2009
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Schedille D Form‘990) 2009 _Grand Slam Club/Ovis North America 58-1969611 Page 2

| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. D Yes D No

IV2 Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? P [ Yes [] no
b if“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e e 1c
d Additons during the year OO . |d
e Distributions during the year | e e e e le
f Ending balance C e e CLaf
2a Dud the organization include an amount on Form 990, ParlX Ilne 21" o . . L . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
BPart:V:] Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance L 618,818 687,530|" %ﬁ‘ ﬁlfﬁmﬁw q* Tk
b Contmbutons .. . . 31,725 56,625|; | B R
¢ Net investment eamings, gains, 5 i
and losses ) o 96,021 -75,337|x
d Grants or scholarships o 1
e Other expenditures for facilities 3
and programs . L 50,000]-
f Administrative expenses L
g Endofyearbalance 746,564 618,818/}
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _ %
b Permanentendowment®» _ %
¢ Termendowment®» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelatedorganizatons ... . . .. SO UTR . |3ai) X
(i) related organizations ) o L 3a(ii) X
b If“Yes” to 3a(ii), are the related orgamzatuons hsted as requnred on Schedule R7 . L . .. L3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Jartav| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) deprecnatlon
1a Land
b Buldings .
¢ Leasehold |mprovements
d Equipment . .. . L.
e Other 254,625 65,673 188,952
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ) » 188,952
Schedule D (Form 990) 2009

DAA
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Schedule.D (Form 990) 2009 Graﬁd Slam Club/Ovis North America

58-1969611 Page 3

| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > Chyged @At LA
[ Part VIll| Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {(c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
| PartIX_| 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)

k-Part X.+| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part X1V, 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.

DAA

Schedule D (Form 990) 2009
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SchedUIeD(Form.990)2009 Grand Slam Club/Ovis North America 58-1969611 Page 4

__Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilites

Investment expenses

Prior penod adjustments

Other (Descnbe nPartXIV.) ... ... ... ... . ... ...
Total adjustments (net). Add Ilnes 4 through8 ..

10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9.

W N h WN =

0

W |0 |N | | & [ [N =

10

E.art?i('iﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains oninvestments .~~~ =~ . . 2a
b Donated services and use of faciites =~ . . 2b
¢ Recoveries of prior year grants . o . ]
d Other(DescnbemPartXIV.) . .. .. ... ... e o L2
e Addlines2athrough2d .. .. ... . L
3 Subtract line 2e from line 1 L . . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ';.7.":
a Investment expenses not included on Form 990, Part VI, line 7b . 4a _;:'.‘f:!:
b Other(DescrbeinPartXIv.y . ... ) R R
c AddllneS4aand4b . e . ... . . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

{-Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciliies . . . ... | 2a g
b Prior year adjustments . . . o 2b & mgj
¢ Otherlosses | . ) ) ) 2¢ gy
d Other (Descnbe in Part XIV.) o o o Lad :
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i 3
4  Amounts included on Form 990 Part IX, ine 25 but not on line 1: ;‘:
a Investment expenses not included on Form 990, Part VIII, ine 7b . .. |L4a et
b Other (Descnbe in Part XiV.) . . L 4b A
¢ Addlines4aand4b . L L. e 4c
_5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
ﬁP”"}XI\I; Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4, Part X, line 2; Part XI, fine 8; Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete
this part to provide any additional information.
Schedule D (Form 990) 2009
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Schedﬁle.D(Form.QQO) 2009 ' Grahd Slam Club/Ovis North America 58-1969611 Page 5
| Part XIV , Supplemental Information (continued)

Schedule D (Form 990) 2009
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Schedule F
{(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

» Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

~ Open toPublic |
Inspéction . ;

Name of the organization

Grand Slam Club/Ovis North America

Sheep Hunters Association

Employer identification number

58-1969611

| Partl -| General Information on Activities Outside the United States. Complete if the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award

the grants or assistance?

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Actvities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

D Yes D No

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1e., a program service, expenditures for
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
|
|
|
\
Totals >

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

DAA

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 Gran'd Slam Club/Ovis North America 58-1969611 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

The Grand Slam Club/Ovis Board of Directors oversees the selection of Grant
. recipients and requires full progress reports annually on all projects

Schedule F (Form 990) 2009
DAA
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P Complete if the organization answered

“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

OMB No 1545-0047

2009

i .OpefiTo Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. népeetion '
Name of the organization Grand Slam Club/Ovis North America Employer Identification number
Sheep Hunters Association 58-1969611
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . L .. e i e >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Apartl Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?] (f) Approved { (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? commitiee?
To |From Yes | No |Yes | No | Yes | No
Dennis Campbell
X 1,022,876 1,022,876 XX X

Total

> S 1,022,876

Partillli Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and the

organization

{c) Amount and type of assistance

“Part’lVY Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (EL,S :;nng
interested person and the transaction revenyes”?
organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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f . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 930) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional information. ~AOBen fo:Public
Department of the T v 0pen to:Public
Intermal Revenue Service. D Attach to Form 990. FARepactionts |
Name of the organization Grand Slam Club/ Ovis North America Employer identification number
Sheep Hunters Association 58-1969611
Form 990, Part III, Line 4d - All Other Achievements
. Wildlife comservation = L
Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
. No review was or will be conducted. . ... . . ... . ... ..
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
No documents available to the publie @ ===
]
\
R
|
T Y
|
1
|
|
|
|
|
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

DAA




581969611 11/15/2010 3 52 PM

o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172

2009

Intemal Revenue Service (99) P> See separate instructions. P Attach to your tax return. égﬁﬁ'éﬁ‘c%"ho 67
Name(s) shown on retumn Grand Slam Club/ Ovis North America Identifying number
Sheep Hunters Association 58-1969611
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in mitation (see lnstmctlons) ________ 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_If mamed f Img separately, see instructions . 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost ,; e
AT ey
7 Listed property Enterthe amountfromltine28 ... L7 B
8  Total elected cost of section 179 property. Add amounts in column (c) Iines 6 and T 8
9  Tentative deduction. Enter the smaller ofine 5orhne 8 . 9
10  Carryover 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) orline 5 (see mstruchons) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14 3,302
15  Property subject to section 168(f)(1) electlon 15
16___ Other depreciation (including ACRS) 16 4,947
LPartlll | MACRS Depreciation (Do not include listed propertv ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 4,029
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 P ﬂ L T 4
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only-see Instructions) perod
19a__ 3-year property -
b 5-year property 2,388/ 5.0 HY 200DB 478
¢ 7-year property 342 7.0 HY 200DB 48
d 10-year property
e 15-year property
f__20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs. MM SiL
i Nonresidental real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life A SIL
b 12-year 12 yrs. S/L
c__40-year 40 yrs MM S/L
| PartIV! Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, Iines 14 through 17 Imes 19 and 20 In column (9). and I|ne 21. Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see Instructions 22 12,804
23  For assets shown above and placed in service duning the current year, enter the |
_portion of the basis attnbutable to section 263A costs 23 i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no

amounts for Page 2



- 3868 Application for Extension of Time To File an

(Rav. April 2009} Exempt Orgalllzaﬂon Retum OMB No. 1545-1709
m ;:u‘:'s;:’:'y _ » Fils a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complets only Part | and check this box . . » O

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not compiete Part Il unless have already been granted an automatic 3-month extension on a previously fitad Form 8868.
Im Automatic 3-Month Extension of Time. Onfy submit originat (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete . [
Partlonly . . . . . . . . e h e e e e e e e e e e e s s e e e e e e e e e e

All other corparetions {including 1120-C filers), partnerships, REMICs, and trusts must use Fom 7004 to request an extension of
time to file Income tax retums.

Electronic Fillng (o-ffe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums 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, 6068, or 8870, group

retums, or a composite or consolidated Form 890-T. instead, you must submit the fully completed and signed page 2 (Part {l) of Form
8868. For more detalls on the electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer' Identification number
print i

Fila by the Number, street, and room or suite no. If a P.0. box, see instructions.

dus date for

fillng your

retum Ses ™ City, town or post office, state, and ZIP code. For a foreign address, see instructions,

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

[0 rorm 990 O Form 980-T (corporation) 0 Farm 4720
O rorm 990-8BL 3 Form 980-T (sec. 401(a) or 408(a) trusy) O Form 5227
[J Form 990-E2 [0 Form 990-T (trust other than above) A [0 Form 6069
O Form 930-PF 0O Form 1041-A S\ O Form 8870
. CERIAN
4
® The books are iNthe CAre Of P ... vereacc e e renenrsmannmn e n cccaeronYr o3 gt e ernnnmmamasnsecmeeusssermcan
Telephone No. » §__________ e aeea NI SO SO
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this is for & Group Retum, enter the organization's four digit Group Exemption Number (GEN}— . Ifthis is
tor the whole group, check thisbox . ... .. » . H it Is for part of the group, check this box ...... » [] 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 980-T) extension of time

711 L,20 ... , to file the exempt organization retum for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20........ or

» O tax year beginming .. oeveeereoeeoeaemenaees 20 ,and ending......ee.....- " ,20_ .

2 If this tax year is for less than 12 months, check reason: O initial retum {3 Final retum [J Change in accounting period

3a |f this application Is for Form 890-BL, 880-PF, 890-T, 4720, or 6069, ener the tentative tax,
less any nonrefundable credits. See instructions. 8a|$
b If this application Is for Form 990-PF or 890-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 (ine 3a. Includs 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. ac |$

Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EOQ
for payment instructions.

For Privacy Act and Paporwork Reduction Act Notice, see Instructions, Cat. No. 273160 Form 8868 (Rov. 4-2009)




Form 8860 (Rev. 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » (]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

o If you are fiing for an Automatic 3-Month Extension, complete only Part | {on e 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the onjglnal {no copies needed).

Type or Name of Exempt Organdzation m- Employer Identification number
print Grand Stam Club/Ovis North America 4 58 | 1969611

Flle by the Number, street, and room or suita no. if @ P.Q, box, see instructions. B | For IRS use only

adanded |__P.O. Box 310727 L

gn"%hﬂs“ Ciy, town of post offica, state, and ZIP code, For a foreign address, eee Instrctions.  |3:7 7185 ;‘?x,‘f;j‘ﬁ;’-;,_gg b

instuctions, | Birmingham, AL 35231 Loairet R e

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

(1 Form 990 [0 Form 990-PF O Form 1041-A O Form 6089

] Form 990-BL O Form 990-T (sec. 401(a) or 408{a) trust) J Form 4720 O Form 8870

(0 Form 990-E2Z (3 Fomm 990-T (trust other than above) O Form 5227

STOPI Do not complete Part 1] if you were not already granted an automatic 3~month extension on a previously filed Form 8868,
o The books are in the care of » Dennis Campbell e

Telephone No. » (208 ) ____ 6740101 FAX No.» (. 205 ) ... 6740180
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . ..... » . it 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 1 request an additional 3-month extension of time until ____.........Nevember15 , 2010
6 For calendar year.2009_ or other tax year beginning........cceerecveeceeenss ,20.....,8nd eNAING weveeeeeeeermermnceannnn ,20......
6 If this tax year Is for less than 12 months, check reason: [] Initial retum [J Final retum (] Change in accounting period
7 State in detail why you need the extsnsion Need additlonal time to gather and process Information to propery ..

..........................................................................................................................................

..................................................................................................................................................

8a M this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax,

less any nonrsfundabls credits. See instructions. 8al$

b if this application ls for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and .
astimated tax paymsnts made. Include any prior year overpayment allowed as a credit and any i
amount paid previously with Form 8868. 8b

¢ Balance Due. Subtract line 8b from kine Ba, Include your payment with this form, or, if required, deposit
with FTD coupon ox, i required, by using EFTPS (Bectronic Federal Tax Payment System). See instructions. 8c($

Signature and Verification

Under penalties of penury, | declare that | have examined this torm, Including accompanying schedules and statements, and 10 the best of my knowlecige and betiet,

il is true, comest, and complote, ans that | am autho to peopare this form.
1
Signature » mj M Twe » CA4- Date > 7// -/A—om
/ Form

{Rev. 4-2008)




