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SCANNED SEP 17 2010

Short Form

| OMB No. 1545-1150

9 Ez Return of Organization Exempt From Income Tax
Famg 0" Under ssction S01(c) 627, ,or 4847(a}1) of tho rtomal Reveruue Code
{except benefit trust or private foundation)

B e B e A %earammd o a00,000 aneriona)’ Open to Public
Ountmantof e Trexasy - The organization may heve ﬁ&”ﬁ;%ﬁ‘%@;&;ﬂ;%wm. Inspection
A For the 2009 calendar ysar, or tax year beginning , 2009, and ending
B Chack ¥ appicable: Prease | C Name of organization D Employer identification number
[J Acdress change uoo 73 | Texas Section Society for Range Management 74 6083109
(] name changs eint or | Number and street (or P.O. box, if mali is not delivered to street address) | Room/suite | E Telephone number
B T o {P.0.Box 43 325 387 2942
[] Amended retum m Ctty or town, state or country, and 2P + 4 F Group Exemption
[ Aepicetion pending ns. |Sonora, TX 76950-0043 Number »

e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: O cash Accrual
a completed Schedule A (Form 890 or 890-EZ). Other (specify) »

| Website:» www.rangeland.org/texas

J Tax-exempt status (check only one) — [7] 501(c) ( 3 ) <« (insert no) [ 4947(@){1)or [[]527 990-EZ, or 990-PF).

H Check P if the organization is not
required to attach Schedule B (Form 990,

K Check » [ rfthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines Sb, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P

$

122,310.20

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, glfts, grants, and similar amounts received . 1 14,729.00
2  Program service revenue including govemment fees and contracts 2 38,315.14
3 Membership dues and assessments . 3 4,790.00
4 investment income . e e e e e e e e 4 5,207.65
5a Gross amount from sale of assets other than mventory e e Sa 46,877.37
b Less cost or other basis and sales expenses . . . Sb (56,081.68)
c S ther than inventory (Subtract Irne 5bfromlineSa) . . . 5¢ (9,204.31)
3l s 'ﬂammbmm&mme) it any amourt is from gaming, check hera® [ ]
s a venue(notincruarn‘gﬁ 410.00 of contributions
@ ed on line 1) e e e e e e e e e 6a 10,090.00
b i ; dlﬁ&i@xﬂen@es?&ﬁngr ndraising expenses . . . 6b (1,512.85)
c et income or ents and activities (Subtract lme 6b from line 6a) . . . | 6c 8,577.15
m 7 retu sandallowances . . . . . |7a 805.45
7b (584.85)
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b l‘rom lme 7a) . | 7¢c 220.60
8 Otherrevenue (describe Bank Fee Reimbursements, HSYF Reimbursement, Gate Slgn ) 8 1,495.59
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c,and 8 .> 19 64,130.82
10  Grants and similar amounts paid (attach schedule) . 10 2,500.00
11 Benefits paid to or for members . 11
§ 12 Salaries, other compensation, and employee benefrts . . . 12
£ | 13  Professional fees and other payments to independent contractors . 13
g. 14 Occupancy, rent, utilities, and maintenance . . 14
15 Printing, publications, postage, and shipping . . {15 2,921.59
16  Other expenses (describe B> See Attached )y |16 62,867.65
17 _ Total expenses. Add lines 10 through 16 . . > 117 68,289.24
8|18 Excessor (deficit) for the year (Subtract line 17 from llne 9) 18 (4,158.42)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
E end-of-year figure reported on prior year's retum) 19 219,021.84
g 20 Other changes in net assets or fund balances (attach explanatlon) .. . . |2 35,303.14
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 250,166.56
&mjalanoe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Fom 990-EZ.
(See the Instructions for Part [1.) {A) Baginning of year (B) End of year
22 Cash, savings, and investments 206,104.38{22 234,262.33
23 Land and buildings . . e e e 0-123 Q-
24 Other asssets (describe > Reeelvables Prepald Exponses, and Dlsplay ) 14,640.86)24 19,969.23
25 Total assets . . 220,745.24|25 254,231.56
26 Total liabilities (desonbe P Transfer Payable, Bank Mgt. Fee Payable, Dlvldend P ) (1,723.40)( 26 {4,065.00)
_27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 219,021.84(27 250,166.56
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642] Form 990-EZ 2009)

A



Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? Rangeland Education (Requred for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise w‘““)mm‘ﬁmn
manner, describe the services provided, the number of persons benefited, and other relevant information for 4949 Ta)1) trusts; optional
each program title. for others)

28 Annual Meeting
Sponsored the Annual Meeting in Beaumont, TX on October 7th to October Sth 2009, with the theme "Hiils to
Bays: Impacts Are Clear” Approximately 184 people attended the meeting.
(Grants $ )_If this amount includes foreign grants,checkhere . . . . » [} !28a 37,579.83
29 Youth Activities- Sponsored the 55th Annual Youth Range Workshop in Junction, TX on June 21st - June 26th
2009, 31 4-H & FFA youth leamed about range management & leadership. Also, sent 3 High School Youth
Forum Delegates + 1 Adult Leader to our SRM International meeting held in Albuquerque, NM
(Grants $ ) i this amount Includes foreign grants, check here . . . . » [] [29a 15,300.45
30 Scholarships
To university students in the natural resource area of study

(Grants $ 2,500.00) If this amount includes foreign grants,checkhere . . . . » [] |30a 2,500.00
31 Other program services (attach schedule) . e e .
(Grants $ ) K this amount indudes fo lgn grarrts chock here e e . > D 31a 5,713.81
32 Total program service expenses (add lines 28a through 31 8. . . . 32 61,094.09
WLM of Officers, Directors, Trustees, and Key Employees. List each one aven T ot compensated (See the instructions for Part V.)
{b) Title and average {c) Compensation {d) Contributons to {e) Expense
(a) Name and address hours per week (i not paid, employee bonefit plans &|  account and
devoted to position enter -0-.) deferred compensation | other allowances

Melony C. Sikes,

President 2 Hours

16061 Fitzgerald Drive, San Angelo, TX 76904 0- 0- 0-
William E. "Bill* Pinchak
3515 Beaver Street, Vernon, TX 76384 First Vice Pres. 2 Hours 2 0- 0-
Matthew W. “Matt” Wagner
4200 Smith School Read, Austin, TX 78744 Second VP 2 Hours - - -
Bruce S. Healy Secretary 2 H
P.O. Box 67, Tynan, TX 78391 ecretary <Wours - 0 0-
Robert Moen T 2H
P.O. Box 43, Sonora, TX 76950 reasurer £ Hours - o- -
Donald Q. Cox
P.0. Box 8742, Midland, TX 79708 Director 1/2 Hour 0 - -
Lee A, Knox Director 1/2 Hour
361 Foothill Road, Abilene, TX 79602 rector 1< Ho 2- 0- -
Scott James Petty
H

1200 State Hwy. 173 N, Hondo, TX 78861 Director 1/2 Hour 0. - -
Douglas J. “Jeff” Goodwin

121
4321 W. Hwy 22, Corsicana, TX 75110 Director 1/2 Hour ©- 0- -
Dlaz W. Murry Director 1/2 Hour
2510 Beefeater Drive, Wichita Falls, TX 76308 or 11&Hou 2 2- <-
Kent Ferguson irector 112 H
P.O. Box 478, Valley Mills, TX 76689 Director 1/2 Hour 20- Q- o-

Form 9D0-EZ (2009




Form 990-E2 (2009)
. |EE Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any activity not prewous|y reported to the IRS? If “Yes,” attach a detailed
description of each activity . <] v
34 Were any changes made to the orgamzmg or govemning documems? If “Yes attach a oonformed copy of
the changes . .. 34 Y
35 If the organization had income from business acuvmes such as those raported on hnes 2 6a and 7a (among others) but ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 99G-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposrbon af net assets /
during the year? If “Yes,” complete applicable parts of Schedule N e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instruct:ons > Iﬂa <- B
b Did the organization file Form 1120-POL for this year? . . 37d v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, trustee or key employee or were B
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b H “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 » £- ; section 4912 » 4- ; section 4955 0 0-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzahon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . .. . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or d;squallﬂed persons during the year under sections 4912,
4955,and 4958 . . . . A & 0-
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on fine 40c
reimbursed by the organization . . . . > 0-
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . .. 40¢ v
41 List the states with which a copy of this retum is filed. » None
42a The organization's books are in care of > Robert Moen Telephone no. » 325 387 2942
Located at » P.O. Box 43, Sonora, TX ZIP+4 0> 76950-0043
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foroign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041~ Check here .. » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43|
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of )
Form 980-EZ . 44 v
45 Is any related organlzation a controlled entrty of the orgamzatlon withm the meaning of sechon 51 2(b)(13)7 it )
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (009)




Form 990-EZ (2009) Page 4

Section 50 anizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c}(3) o e )l(zagtgr?s and sectlon 4947 a)(1) none)!e)r!lp)t chantablepttrusts must answer qsgtlons 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to Yes| No
candidates for public office? If “Yes,” compiete ScheduleC, Part! . . . . . . 48 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Patll . . . . . . 47 v
48 |s the organization a school as described in section 170(b}1)(A)? f “Yes,” complste ScheduleE . . . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v/
b If “Yes,” was the related organization a section 527 organization? . . . 4%b v
50 Complete this table for the organization's five highest compensated employees (othar than ofﬁcars dlmotors trustees and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation Cortributions to (e) Expense
(a) Name and address of each employee pald more hours por week empl benefit plans&}  account and
than $100,000 devoted to position defarred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . b

51 Complets this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pald more than $100,000 () Type of service {c) Compensation

None

d Tota! number of other independent contractors each receiving over $100,000 . .»

Under penaliies of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, eomacf, and complate. Declaration of preparer (omerﬂun officer) Is based on all information of which preparer has any knowledgsa.

w |, sl D T e

Signature of officer Date
Robert Moen, Treasurer
Type or print name and title
Preparer's Date Check if Preparer's identifying number (See nstructions)
Paid . seif-
" signature empioyed » D
Preparer's | sy o~ .
UseOnly | yoursit seif-employed), }
address, and ZP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [JNo
Form 980-EZ ¢2009)




| omeNo 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public
De, ent of the Treasury
Imepan':.lmRev:ma oy p Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection
Name of the organtzation Employer identification number
Texas Section Society for Range Management 74 | 6083109

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

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

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

O A school described in section 170{b){1)(A){i). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iif).

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the
hospital's name, City, and St e mmmem

O 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.)

(0 A tederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

J An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public
described in section 170{b)(1}(A)(vi). (Complete Part Il.)

O A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33%s % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 II.)

10 [ 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 functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typen ¢ O Type li-Functionally integrated d O Type l-Other
e [0 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 described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type |l, or Type 1] supporhng
organization, check this box .
g Since August 17, 2006, has the organlzatlon aocepted any glft or oontnbutlon from any of the
following persons?

(] S WON =

-~ ®

o o

@i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . S L1
(i) A family member of a person described in () above? . . e e e e e e e e 11gfi)
(iil) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [iem)]
h Provide the following information about the supported organization(s).
()} Name of supported (i) EIN {iii) Type of organization | (iv} Is the organzation | (v} Did you notify {vl) Is the {vil) Amount of
organization (descnbed on lines 1-9 | n col. {i) isted m your | the organization in organization in col. support
above or IRC section govarning document? col. {i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the (nstructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 880-EZ.




Schedule A (Form 990 or 990-E2) 2009

.

Pagez

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

Catendar year (or fiscal year beginningin) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Tax revenues levied for the organization’s
benefit and either paJd toor expended on
its behatf .

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

4 Total. Add lines 1 through 3

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} .

6 Public support. Subtract line 5 frorn fine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (A Total

7 Amounts from line 4 .

8 Gross income from interest, deends
payments received on securities Ioans
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. 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 receipts from related activities, etc. (see instructions) . . 12 |
13

First five years. If the Form 990 1s for the organization's first, second thlrd founh or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . .. P

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, line 14 . . | 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 15is 33'/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
g

a

g
a

Schedute A (Form 880 or 990-EZ) 2009




* Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginningin) » |  (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (A Total

1 Gifts, grants, contributions, and

tinclude
o) e aved: Do ot inclu 28,004.68| 11,362.00| 28,411.28| 16,270.00| 19,519.00| 103,566.96

2 Gm&smemtsfmma!mmnm,mad\andse
sold or services performed, or facilities

o ey e ©® | 40,038.82| 26,28590| 4468972 27,240.00| 38,315.14| 176,569.58

3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 0- - -0- - -0- 0-

4 Tax revenues levied for the organization’s

benefit and either toomxpendedon
its behalf . pa'd e 0 0- 0 0- -0- -0-

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge - -0- 0 -0- 0- -0- -0-

8 Total. Add lines 1 through5 . . . 68,043.50 37,647.90 73,101.00| 43,510.00 57,834.14| 280,136.54

7a Amounts included on lines 1, 2, and 3
received f|,.°m disqualified persons . 5,000.00 -0- 5,000.00 0- -0- 10,000.00

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amourt on line 13 for the year . . . -0- -0- -0- -0- -0- -0-
¢ Addlines7aand7b . . . . 5,000.00 -0- 5,000.00 -0- 0- 10,000.00
8 Public support (Subtract line 7c from
line6) . . .. 270,136.54
Section B. Total Support

Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line6 . . 68,043.50 37,647.90 73,101.00 43,510.00 57,834.14| 280,136.54

10a Gross income from interest, deends
payments received on securities loans,

o, s Yallies and income from similar | 3 30874|  4,969.63| 615552  5869.04|  5207.65| 25510.58

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 -0- 0- 0 0

¢ Addlines 10aand 10b . . . 3,308.74 4,969.63 6,155.52 5,869.04 5,207.65 25,510.58

11  Net income from unrelated busm
activities not included in line 10b,

hether or nat the businass is regulary - 0 0| 16257 248.6 411.17

12 Other income. Do not include gain or

loss from the sale of capital asset
Bonainin Part i) el sssels 62.80 90.69 33.11| 242669 10,000.00| 12,703.29

13 Jotal sypport. (Add lines 9, 10c, 11, 71,415.04) 42708.22| 79,280.63| 51,968.30| 73,380.39| 318,761.58

14 First five years. lf the Fonn 990 |s for the orgamzat:on s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ... e e e .. ..

Section C. Computation of Public Support Perce ge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 84.7 ¢,
16 Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . ... 16 87.6 9
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) . |17 8.00 <%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 8.07 %

18a 33% % support tests —2009. if the organization did not check the box on line 14, and Ime 15 is more than 3349, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 334 %, and
line 18 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 9890-EZ) 2009




Schedule A (Form 890 or 990-EZ) 2009 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.

Schedule A (Form 890 or 890-EZ) 2009




Texas Section Society for Range Management
Form 990 EZ
For Year Ending 12/31/09
EIN 74-6083109
TSSRM, P.O. Box 43 Sonora, TX 76950

Part 1 Line 5a-c

Sale Less Cost Gain or Loss
18,902.96 $ (22,370.94) $ (3,467.98)
15,271.21 $ (18,34263) $ (3,071.42)
12,703.20 $ (15,368.11) $ (2,664.91)
46,877.37 $ (56,081.68) $ (9,204.31)

MSF
Bill Wyche, Jr. MSF
Endowment Fund

NHlenr A &N

5a 5b 5¢c
Publicly traded stocks & bonds
Part 1 Line 10

$1,000 Scholarship from Wyche MSF to Colby Jack Pritchard
Scholarship funds send directly to the University (Angelo State University)
$1,500 Scholarship Applicant choosen by TX 4-H Foundation

Scholarship presented at State 4-H Roundup

Other Exp 240.50

62,867.65

‘ Part 1 Line 16
| Other Expenses
Annual Meeting Exp. $ 35,53542
YRW Exp $ 10,774.11
HSYF Exp $ 343305
Awards $ 244267
Bank Mgt. Fees $ 1,64256
YAC Exp $ 1625.10
Insurance Expenses $ 1,44251
Activities Expenses $ 1,321.08
Web Site Expenses $ 1,245.00
Mgt. Fees Reim. $ 1,111.95
Bum Meeting Exp $ 366.87
TNLA Exp. $ 338.19
Newsletter Exp. $ 300.00
Photo Contest Exp. $ 279.52
BOD Meeting $ 271.53
Nominations & Election $ 197.59
Membership Exp. $ 150.00
Endowment Exp (SRM) § 150.00
$
$

Line 16

10f2




Texas Section Society for Range Management

Form 990 EZ
For Year Ending 12/31/09
EIN 74 6083109
TSSRM, P.O. Box 43 Sonora, TX 76950

Part 1 Line 20

Change in FMV - Memorial Scholarship Fund

Change in FMV - Wyche Memorial Scholarship Fund

Change in FMV - Endowment Fund

Change in Net Worth 08 YAC (Should have been 09 Prepaid)

Incorrect Outstanding check (09 Prepaid) record wrong on books
Line 20

Part 3 Line 31a

Awards
Activities - Various Educational Field Days, Booths
Web Site - Used to disseminate educational information
Educational Meeting Exp.

Line 31a

$ 14,361.74
$ 11,601.83
$ 9,681.17
$ (339.10)

$ (2.50)
$ 35,303.14

2,442.67
1,321.08
1,245.00

705.06

NN N N &N

5,713.81

20f2




