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o 990
Department of the Treasury
Internal 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 retumn to satisfy state reporting requirements.

FNAWS Pg 6
OMB No_1545-0047

2010

en 1o Public
o‘i’nspectton

A For the 2010 calendar year, or tax year beginnin

07/01/10 ,and ending 06/30/11

B Check if applicable
Address change

C Name of organization

Foundation for N.A. Wild Sheep

D Employer Identification number

Wild Sheep Foundation

D Name change Doing Business As

42-1109229

Number and street (or P O box if mail is not delivered to street address)

720 Allen Avenue

D Inibial return

Room/suite E Telephone number

307-527-6261

D Terminated

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

(] amenced reum Cody WY 82414 GGrossrecepss 6,907,726

D Application pending F Name and address of principal officer: )
Gray N. Thornton H(a) Is this a group retum for affiliates? D Yes @ o
720 Allen Avenue H(b) Are all affilates included? D Yes D No
Cody WY 82414 It "No," attach a hist (see instructions)

| Tax-exempt status r}ﬂ 501(c)(3) ’—l 501(c) ( ) <« (insertno)

H 4947(a)(1) or m 527

J Website:» wildsheepfoundation.org

H(c) Group exemption number P> NA

m Corporation ]_] Trust [_] Association Other P>

K __Form of organization

I L Year of formation 1978 I M_State of legal domicle WY

Parti Summary
1 Briefly descnbe the organization's mission or most significant activities.
° _Conservation, education and research relating to all
?L species of w:le sheep
= [ O
Q1 2 Check this box P ‘:l if the orgamzatlon dlscontlnued its operations or dlsposed of more than 25% of its net assets
g‘\ 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
1@3 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 11
f: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) s | 10
.EE 6 Total number of volunteers (estimate if necessary) 6 | 35
-3] 7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a
] b Net unrelated business taxable income from Form 9964“,!111%\ i e ) 7b 0
L2 Rebaolvey Prior Year Current Year
‘g| 8 Contnbutions and grants (Part VIll, line th) | P - \((}%‘ 379,288 816,621
-gi 9 Program service revenue (Part VI, line 2g) ) ‘8] . PCT 2 7. 2011 .Qf_l .
‘| 10 Investmentincome (Part VIIl, column (A), lines 3, 7,fand 7d) . (Dl 158 ) 902 304 ) 719
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, ot 10c. and1 FRYNNS : 4 2,708,064 3,354,328
12 Total revenue — add lines 8 through 11 (must equa1I Part \ﬁﬁaﬁnn’ ?A% |Ii’le 12) 3,246,254 4,475,668
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 2,337,949 2,547,389
14 Benefits paid to or for members (Part IX, column (A), line 4) o
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) 548,081 480,519
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L. D
:& b Total fundraising expenses (Part IX, column (D), line 25) P 52 ,481
Wl 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 580,143 2,193,956
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 3,466,173 5,221,864
19 Revenue less expenses_Subtract line 18 from line 12 -219,919 -746,196
53 Beginning of Current Year End of Year
85 20 Total assets (Part X, Ine 16) 7,704,971 7,700,697
29| 21 Totalliabilties (Part X, lne 26) o 428,147 545,062
=2 22 Net assets or fund balances. Subtract line 21 from line 20 7,276,824 7,155,635

Part i Signature Blogk

Under penalties of penury, | de
true, correct, and complete D

at | Jave examined this retum, including & panying schedules and statements, and to the best of my knowledge and belief, it1s
on 4f pjeparer (OW;} wnauon of which preparer has any knowledge

N /
y [ ~—— (7785777
Sign Slgna?%e/ Defe ¥
G¥a: . Thornton President/CEO

Here ’

Type or pnﬂt ngme and title

Prnt/Type prepareRs rlame r's signature Date Check if| PTIN
Paid James W. Re;i\y M M 09/23/11 self—emp%led P00654585
Preparer Firm's name ames Rellly 7 CPA\)PC Firm's EIN b 83-0280959
Use Only PO Box 2528

Firm's address P Cody, WY 82414 Phone no 307-587- 6256

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

ﬂ Yes o

Sx; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2@0@




.

FNAWS Pg 7

Form 990 (2010) Foundation for N.A. Wild Sheep 42~-1109229 Page 2
Partli  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [

1 Briefly descnbe the organization's mission

species of wild sheep

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes,” describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serViceS? . e e . . .
If "Yes," descnbe 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.

D Yes @ No

D Yes @ No

4a (Code: _ )(Expenses $ 2,547,389 includinggrantsof § = 2,547,389 ) (Revenue $ )
Conservation, educat:Lon and research projects funded to

benefit all species of wild sheep.

4b (Code: ) (Expenses § . . including grantsof $ . ) (Revenue $ )
4c (Code: .. )(Expenses § . ... ... . Including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
_{Expenses $ including grants of $ ) (Revenue $

_)

4o Total program service expenses P 2,547,389

DAA

Form 990 (2010)
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Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229 Page 3
Partly  Checklist of Required Schedules
Yes | No

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

complete Schedule A o L 1 (X
2 s the organization required to complete Schedule B Schedule of Contnbutors? (see lnstmctlons) . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part | o o ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a sectton 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partl L L 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il e 5 X

6 Didthe orgamzatlon malntaln any donor adwsed funds or any snmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part! o 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Part Il . 8 X

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

complete Schedule D, Part IV . e ceen . 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in tenn permanent or quasr-
endowments? If "Yes," complete Schedule D, Part vV e . 10 ] X

11 If the organization's answer to any of the following questlons is "Yes then complete Schedule D Parts Vl
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule O, Patvi o . . 1a| X
b Did the organization report an amount for lnvestments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, PatvVit L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . ) . 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartiX L 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts Xt, Xil,and Xin -~ ... . ... .. , 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year’? If "Yes " and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X! i1s optional . T V! ) X
13 Is the organization a school descnbed In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E L o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts tand IV o . |14b X
15  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, Parts lland IV~~~ o . o |Las X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV~ L o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servnces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L . 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !I o o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If "Yes," complete Schedule G, PartItl o o o 19 X
20a Did the organization operate one or more hospitals? If "Yes complete Schedule H o 20a X
b if"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Noto Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA




Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229

FNAWS Pg 9

Page 4

_Partiy  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lIl

Did the organization answer “Yes” to Part Vi|, 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

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 256 =~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’?

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, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, P2ty
Was a loan to or by a current or former officer, dlrector trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes," complete Schedule L, Part

Was the organization a party to a business transactron wrth one of the followmg parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Partlv

An entity of which a current or former officer, dlrector tmstee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | e . S

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part il

Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II III

IV, and V, line 1 . . o

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Panv'lmez o . . . . .o .. e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 _

Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI o e . . .o . . .

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

I:] Yes

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢c

29

30

3

32

33

34

] L T T | B I ) R R

35

36 X

37 X

38 X

DAA

Form 990 (2010)
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Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V IR
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ . o 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 10

b |If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? o . 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O o . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? . A . |4e X

b 1f*Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90 22.1, Repon of Foreign Bank and Fmanc:al Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L . . | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L 5b
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? L Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contnbutions that were not tax deductible? L . . . 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contnbutxons or

gfts were not tax deductble> L o . . 6b

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

a Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . L . 7a
If “Yes,” did the organization notify the donor of the value of the goods or servnoes prowded? o . . . 7b
Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o . . . L . 7c
If “Yes,” indicate the number of Forms 8282 filed during the year L . I 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred" . . L7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 4
organization, have excess business holdings at any time during the year? =~ . o o ) . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 o o o . 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . L . 2] ]

10  Section 501(c)(7) organizatlons. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . . .. [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) =~ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 |n I|eu of Form 10417 ) . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., .. .. I 12b I

13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.

a s the organization licensed to issue qualified health plans in more than one state? . L R e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is hicensed to issue qualified health plans o 13b
¢ Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for |ndoor tanmng serwces dunng the tax year? . o . 14a X

b__If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

DAA Form 990 (2010)

o
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o
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Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229

FNAWS Pg 11

Page 6

Parti Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . i 1a ] 11
b Enter the number of voting members included in line 1a, above, who are independent . b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant 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
ofthe govemingbody? 7a X
b Are any decisions of the govemlng body subject to approval by members stockhotders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemingbody? ga | X
b Each committee with authonty to act on behalf of the govemlng body’? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If“Yes,” does the organization have wrtten policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? e e . . . . .- . e e e . . 11a x
b 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,” goto line 13 =~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could g|ve
rise to conflicts? 12b
¢ Does the orgamzatlon regularly and consnstently momtor and enforce compllance with the pollcy? If "Yes
describe in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a written document retention and destructlon pollcy? 14 X
15 D the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyearz 16a X
b If “Yes,” has the organization adopted a wntten policy or prooedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website lzl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p James Reilly, CPA, P.C. PO Box 2528 o .
Cody WY 82414 307-587-6256

DAA

Form 990 (2010)
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Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [T

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.

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.

o List all of the organization's current key employees, if any. 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.

o 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 neither the organization nor any related organizations compensated 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 oS S = el T compensation compensation from amount of
week o] @ 3 2 [3s] § from related other
(descnbe gg g 8|e o—g g the organizations compensation
hours for g & = -2_ § Ind I organization (W-2/1099-MISC) from the
related = g B K] g (W-2/1099-MISC) organization
organizations @ g 3 8 and related
in Schedule gl a > organizations
0) 3 £
2
mDan Boone
Director 5.00 |X 0 0 0
@Alan Young
Director 5.00 | X X 0 0 0
®Jack Atcheson, Jr.
Chairman 5.00 | X X 0 0 0
4 Ron Carey
Director 5.00 | X 0 0 0
(ss Karen Gordon
Director 5.00 | X 0 0 0
¢ Chuck LaMar
Director 5.00 [X 0 0 0
(MRussell Young
Vice Chair 5.00 | X 0 0 0
®)Kyle Meintzer
Director 5.00 | X 0 0 0
(9 Chuck Middleton
Secretary 5.00 | X 0 0 0
(10 Ken Nowicki
Director 5.00 | X 0 0 0
(1) Lou Rupp
Director 5.00 [X 0 0 0
(12)
(13)
(14)
(15)
(16)
DAA

Form 990 (2010)




Form 990 (2010) Foundation for N.A. Wild Sheep
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42-1109229 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =< @ compensation compensation from amount of
week a2l 2 2 E 35| o from related other
(describe 53| 28| a |BR 2 the organizations compensation
hours for gg g1 |3 '§-"" S organization (W-2/1099-MISC) from the
related Sal & g|°8 (W-2/1099-MISC) organization
organizations g g 3 % and related
in Schedule gl & 3 organizations
0) 3 £
2
(17 Gray N. Thornto
President 45.00 XXX 181,004
(18)
(19) |
(20)
(21}
(22)
(23)
(24)
(25)
(26)
@n
(28)
1b  Sub-total .. . Ce . | 4
¢ Total from continuation sheets to Part VI, Section A - >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 1
Yes | No

3 Dud 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 . .. . . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual ... Lo L N N e L X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{8)

Al C
Name and bsusr)ness address Description of services Oom&auon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization b 0
DAA Form 990 (2010)
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Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function

revi

enue

(C)
Unrelated
business
revenue

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

-
[

- 0 o o T

T @

Federated campaigns 1a

Membership dues 1b

244,784

Fundraising events ic

Related organizations =~ | 1d

Govemment grants (contnbutions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above 1f

571,837

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

$ .
>

816,621

: Contributions, gifts, grants
Program Service Revenue and other simigr amgounts .

2a

- % o o T

All other program service revenue .
Total. Add lines 2a—2f

Busn. Code

Other Revenue

b Less. rental exps

10a

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

304,719

304,719

{1) Real

(ii) Personal

Gross Rents

Rentalinc or (loss)

Net rental income or {loss)

Gross amount from (1) Secuntes
sales of assets

() Othe|:

other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) ..

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c¢).
SeePartV, line 18 i ., a
Less: direct expenses ... b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 = a
Less: direct expenses . b

5,667,133

2,432,058

events »

3,235,075

3,235,075

Net income or (loss) from éaming activities »

Gross sales of inventory, less
retumns and allowances a
Less' cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

11a

o ao o

12

Advertising .

. MultiBrief commiassions
All other revenue ..
Total. Add lines 11a—11d
Total revenue. See instructions.

116,090

116,090

3,163

3,163

119,253

4,475,668

423,972

3,235,075

DAA

Form 990 (2010)
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Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229 Page 10
Part X 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(zcr)aenses Progra(rsz;erwce Managé?n)ent and Funétl?a)mng
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,547,389 2,547,389
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ 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 described in section 4958(c)(3)(B)
7 Other salaries and wages _ 440,297 440,297
8 Pension pfan contributions (mclude sectlon 401 (k)
and section 403(b) employer contributions) = 8,555 8,555
9  Other employee benefits
10 Payroll taxes ) o 31,667 31,667
11 Fees for services (non-employees):
a Management
b Legal 1,729,398 1,729,398
¢ Accounting 36,250 36,250
d Lobbying = e .
o Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14  information technology
15 Royalties .
16 Occupancy 7,692 7,692
17  Travel 104,056 104,056
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 14,292 14,292
23 Insurance L B .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) ’
a Adv & Promo - WSF TV show 60,500 60,500
b Raffle/E‘undra:Ls:.ng 45,207 45,207
¢ Advertising and promot:Lon 31,950 31,950
d Postage and fre:Lght 30,482 30,482
e Insurance - group health 24,061 24,061
f Allother expenses ) 110,068 102,794 7,274
25  Total functional expenses. Add lines 1 through 24f 5,221,864 2,547,389 2,621,994 52,481
26 Joint costs, Check here P D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing - 366,288| 1 840,967
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net = 3
4 Accounts receivable, net B o 4,450) 4 36,740
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUleL .« . . . e .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
8’, 8 Inventories for safe or use . 37,926{ s 3 6&92
< 9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D . 10a 681,817
b Less: accumulated depreciation . - 10b 605,875 87,695] 10¢ 75,942
11 Investments—publicly traded securities _ o 5,146,505 11 6,557,233
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part v, ipnet1 .~~~ 13
14 Intangible assets L 14
15 Other assets See Part IV, line 11 ) . 2,062,107| 15 152,923
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,704,971} 16 7,700,697
17 Accounts payable and accrued expenses 231,984| 17 341,608
18 Grants payable 55,064] 18 66,644
19 Deferred revenue L 51,924 19 56,735
20 Tax-exempt bond liabilities . L - 20
® 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons.
b Complete Part Il of Schedule L L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 89,175 25 80,075
26 Total liabilities. Add lines 17 through 25 . ) 428,147 26 545,062
g Organizations that follow SFAS 117, check here P> [}ﬁ and complete
g lines 27 through 29, and lines 33 and 34.
.g 27 Unrestricted net assets 2,198,042| 27 939,566
@ (28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets L . . 5,078,782| 29 6,216,069
LE Organizations that do not follow SFAS 117, check here > [j and
5 complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds L 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 3
‘<" 32 Retained eamnings, endowment, accumulated income, or other funds 32
% |33  Total net assets or fund batances L 7,276,824 33 7,155,635
Z | 34 Total liabilities and net assets/fund balances 7,704,971] a4 7,700,697

DAA

Form 990 (2010)
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Form 990 (2010) Foundation for N.A. Wild Sheep 42-1109229 Page 12

Part Xt  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X [
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,475,668
2 Total expenses (must equal Part 1X, column (A), line 25) 2 5,221,864
3 Revenue less expenses. Subtract line 2 from line 1 . B L . L 3 ~746,196
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = 4 7,276,824
5  Other changes In net assets or fund balances (explain in Schedule 0) o L ] 625,007
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . ) o ) 6 7,155,635
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
! Schedule O.
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . o . 2| X
b Were the organization's financial statements audited by an independent accountant? . . . i 2b X
¢ [f“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
Schedule O.
! d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
‘ issued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L o . L . 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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: H H OMB No 1545-0047
(Form 950 or 980.62) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust. Qpen to Public
Pepartient o the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization

" Part {

Foundation for N.A. Wild Sheep

Employer identification number

42-1109229

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

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

1

aowNn

LT1] £ I A

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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:

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

A federal, state, or local government or governmental unit described in section 170(b)(1}A)(v).

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

A community trust descnbed in section 170(b)(1)(A){(vl). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a D Type | b D Type I c D Type [II-Functionally integrated d D Type 1lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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 Il, or Type il supporting
organization, check this box o D
g Since August 17, 2006, has the or.gér.\iz.atlon a}:ce;ité& ény gift or contnbution from a.n.y of tﬁé
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) and Yes | No
(m) below, the govemning body of the supported organization? Ha()
(i) A family member of a person described in (i) above? 11g(1l)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? 11g(i)
h Provide the following information about the supported organization(s)
(1) Name of supported {t) EIN (111) Type of organization (iv) Is the organization | (v) Dd you notify (vl) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (1) listed in your | the organizationin |organization in col support
above or IRC section goveming document? col () of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Foundation for N.A. Wild Sheep 42-1109229
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Page 2

Part

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnibutions by
each person (other than a
govemmental 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 § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 . .
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . RN
11 Total support. Add lines 7 through 1
‘ 12  Gross receipts from related activities, etc. (see instructions) . . o L . . I 12
i 13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . o . o 14

%

Public support percentage from 2009 Schedule A, Part li, ine 14 . 15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o . .
33 1/3% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e .. . .. - .
10%-facts-and-circumstances test—2009. 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.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization S S : - oo
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [
> [

> [

> ]
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A’ (Form 990 or 990-E7) 2010 Foundation for N.A. Wild Sheep 42-1109229 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 ?iﬁs, grants, contributions, and membership
gerg:g?)ewefi. (Do notinciude any “unusual 538,212 380,249 510,898 379,288 816,621 2,625,268
2 Gross receipts from admissions, merchandise
?1?“ or services performed, or faclilltigs
mished in any activity that is refated to the
organization's tax-exempt purpose . . | 3,805 190,302 423,972 618,079
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 4,636,641 5,667,133 10,303,774
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge o
6 Total. Addlines 1 through5 == 542,017 380,249 510,898 5,206,231 6,907,726 13,547,121
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
line 6) 13,547,121
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 o 542,017 380,249 510,898 5,206,231 6,907,726 13,547,121
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
foyalties and income from similar sources 707,994 599,588 186,368 164,978 429,370 2,088,298
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . ) 707,994 599,588 186,368 164,978 429,370 2,088,298
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttvy .
13  Total support. (Add lines 9, 10c, 11, .
andt2) B 1,250,011 979,837 697,266 5,371,209 7,337,096 15,635,419
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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) . L . 15 86.64%
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 81.50%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) B . o 17 13%
18  Investment income percentage from 2009 Schedule A, Partlll, line17 18 18%

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 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—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

»H

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A’ (Form 990 or 990-E2) 2010 Foundation for N.A. Wild Sheep 42~-1109229 Page 4
Pati¥v  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part |lI, line 12. Also complete this part for any additional information. (See
instructions).

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




SCHEDULE D Supplemental Financial Statements
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OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Partlv, line 6,7, 8, 9, 10, 11, or 12, Opbh 16 Pubis
Intemaj Revenue Service P> Attach to Form 990. D> See separate Instructions. tnspaction
Name of the organization Employer identification number
Foundation for N.A. Wild Sheep 42-1109229
Fart Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear
§ Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

D Yos E] No

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ELYos D No
Part i Conservation Easements. Complete if the organization answered “Yes’ to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . L . 2a
b Total acreage restricted by conservation easements . o e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . L . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organlzatlon during the
tax year p
4 Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements dunng the year
’ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> .
8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)
(1) and section 170(h)(4)(B)(ii)? [] Yes [] No
9 InPart XIV, descnbe how the organization reports conservatlon easements in tts revenue and expense statement and

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI(I, fine 1 | 3
(i) Assetsincludedin Form990,Patx > 3
2 |f the organization received or held works of art, historical treasures or other similar assets for ﬁnanctal galn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vi, line 1 | g $
b Assets included in Form 990, Part X > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D'(Form 990) 2010 Foundation for N.A. Wild Sheep 42-1109229 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 H Loan or exchange programs
b Scholarly research [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
§ 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
PartiV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? L  [Oes [ nNo

Amount

Beginning balance L U L 1c

Addltlonsduringtheyear.._ L . . . . . R id

Distnbutions during the year | e ce e e 1o

Ending balance e . C . . . .. . .o.oLat
2a Did the organization include an amount on Form 990, Part X, line 21? . L. . L. D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Part vV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back l(d) Three years back| (@) Four years back

- 0o o o

1a Beginning of year balance
b Contnbutions .
¢ Netinvestment eamings, gains, and
losses .
d Grants or scholarships o
e Other expenditures for facilities and
programs .
f Administrative expenses _
@ End of year balance L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment b ) %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
() unrelated organizatons . R 3a(i)
() related organizations .. ... ... 3afii
b if “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . o . L3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land . 37,500} 37,500
b Buildings ) ) 265,602 247,093 18,509
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 56,009

Schedule D (Form 990) 2010
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42-1109229 Page 3

Part VIl  Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
GV
(8)
© ...
(%)}
. (€
(3]
() N
H
U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl 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

U]

2

)]

)

0]

6

0

8

L9

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

A

2

)

4

(]

(6)

)]

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

1 (a) Descnption of liability

‘Part X Other Liabilities. See Form 990, Part X, line 25.

{b) Amount

(1) Federal income taxes

(2) Booth deposits - 2012

77,700

(3) Booth deposits - unassigned

2,315

4

()

6

@)

(8)

©)

(WY}

(11

Total. (Column (b) must equal Form 880, Part X, col. (B) ine 25.) »

80,075

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D'(Form 990) 2010 Foundation for N.A. Wild Sheep 42-1109229 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), ine 12) L o .. . 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investmentexpenses 6
7  Prior period adjustments L 7
8 Ofther (DescnbeinPartxivy 8
9 Total adjustments (net). Add lines 4 through 8 .. . e R 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o .. . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . o . oL 2a
b Donated services and use of facilites . 2b
¢ Recovenes of prior year grants . . . . 2¢
d Other (Descnbe in Part XIV.) . L ... Lad
e Add lines 2athrough2d o . . e 20
3 Subtractline 26 romtne1s . ... . 3
| 4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b o . 4a
b Other (Descnbe In Part XIV ) B - . 4b
¢ Add Iines 4a and 4b ) ) . o 4c
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990, Part I Ime 12) 5
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Danated services and use of facilities . . o 2a
b Prior year adjustments L . 2b
¢ Otherlosses . L L 2c
d Other (Describe in Part XIV.) L . 2d
@ Add lines 2a through 2d o . . e . ce e . 20
1 3 Subtract line 2e from line 1 . o 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b .. |42
| b Other (DescnbeinPartxivy . . . 4b
| ¢ Addlnesd4aanddb , .. |de
S__Total expenses. Add (mes 3 and 4c. (Thts must equal Form 990, Part 1 hne 18.) 5

Part XiV _ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D' (Form 990) 2010 Foundation for N.A. Wild Sheep 42-1109229 Page §
Part XIV _ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the iy
Department of the Treasury rganlzatlon entered more than $15,000 on Form 990-EZ Ilne 6a Qpean To Peblle
Intemal Revenue Service Attach to Form 990 or Form 990-EZ.  §> See separate Instructions. mapechion
Name of the organization Employer identification number
Foundation for N.A. Wild Sheep 42-1109229
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

D Yes DNo

(1) Name and address of individual {I1) Activity (lll)‘ D'dr:u“d' {Iv) Gross receipts (v) Amount paid to {vl) Amount paid to
or entity (fundratser) r;i?;dya :f from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . . . >

3 List all states in whlch the orgamzatlon is reglstered or llcensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2010
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Page 2

Partli Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reportett
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Annual conventi None {add col {a) through
(event type) (event type) (total number) col {c))

1]

=

[=

K Gross receipts _ 5,667,133 5,667,133
& 2 Less. Charitable
contnbutions
3 Gross income (line 1 minus
line 2) 5,667,133 5,667,133
4 Cash prizes
§ Noncashprizes
g 6 Rent/facility costs
@
L% 7 Food and beverages
g
& | 8 Entertainment
i
“ 9 Other direct expenses 2,432,058 2,432,058
10 Direct expense summary. Add lines 4 through 9 in column (d) > 2, 432 058)
11_Net income summary. Combine line 3, column (d), and line 10 > 3 235 075

Part i Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
‘ g
i ()
| (4
/\ 1_Gross revenue
‘ «» | 2 Cash prizes
g
% 3 Noncash pnzes
B
g 4 Rent/facility costs
5§ Other direct expenses
| | Yes % | | Yes . % Yes %
6 Volunteer labor No No B No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoke&, suspended or terminated during the tax year?
b If “Yes,” explain:

9a D Yss D .No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G'(Form 950 or 990-EZ) 2010 Foundation for N.A. Wild Sheep 42-1109229 Page 3
11 Does the organization operate gaming activities with nonmembers? . o o LI Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty
formed to administer chantable gaming? . . e e .o D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s fachty . 13a %

b An outside facility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatxon (] gammg/speaal events books and
records:

Name P>

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? . TR [ ves [ wo

b If“Yes,” enter the amount of gaming revenue received by the organization p> $ . .. . andthe
amount of gaming revenue retained by the third party P> $
¢ [f“Yes,” enter name and address of the third party:

Name »

Address P>

16  Gaming manager information;
Name >
Gaming manager compensation > §

Description of services provided »

D Director/officer E] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . D Yes [] No

b Enter the amount of distributions requ1red under state law to be distributed to other exempt orgamzatlons or
sgent in the organization's own exempt activities during the tax year » $
Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Part IV, line 23.

Intemnal Revenue Servica > Attach to Form 990. > See separate instructions.

FNAWS Pg 32

OMB No 1545-0047

2010

Opbit To Pubtic
ingpaction

Name of the organization

Foundation for N.A. Wild Sheep

Employer Identification number

42-1109229

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain

2 Did the organlzatlon require substantlatlon pnor to relmbursmg or allowmg expenses mcurred by all ofﬁcers
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check afl that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Anyrelated organization?
If “Yes” to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part lll
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Pan "I L T T S Y
9 If"Yes"to line 8 dd the organlzatlon also foIIow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

»[Pe>4

5a
5b

s

6a
6b

t] L

9

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

DAA

Schedule J (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opsn to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Mspection
Name of the organization Employer identification number
Foundation for N.A. Wild Sheep 42-1109229

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

organizations governing policies.

. Form 990, Part VI, Line 1llb - 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 @ = =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization

FNAWS Pg 36

OMB No 1545-0172

(Including Information on Listed Property)

2010

(99) P See separate instructions. P Attach to your tax return. é‘;:ﬁ';’,?g‘ tNo 67
Name(s) shown on retum Identifying number
Foundation for N.A. Wild Sheep 42-1109229
Business or activity to which this form relates
Indirect Depreciation
Partd 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 instructions) _ 1 500,000
2 Total cost of section 179 property pIaced In service (see lnstructlons) 2 2,538
3 Threshold cost of section 179 property before reduction in limitation (see ms(ructlons) 3 2, 000,000
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . . . o 4 0
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marvied filing separately, see instructions 5 500,000
[ {a) Description of property (b) Cost (business use only) (c) Elected cost
Computer 1,990 1,990
7 Listed property Enter the amount from line 29 u
8  Total elected cost of section 179 property Add amounts In column (c), hnes 6 and 7 o 8 1,990
9  Tentative deduction. Enter the smaller of ine 5ortine8 L . 9 1,990
10  Carmryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 1 0
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . _. 12 0
13___Canryover of disallowed deduction to 2011. Add lines 9 and 10, less fine 12 > | 13| 1,990
Nate: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 548
15  Property subject to section 168(f)(1) election = 15
16 Other depreciation (including ACRS) 16
Part il MACRS Depreciation (Do not include listed property_L(See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 11,297
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
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e __15-year property
f _20-year property
_f1 25-year property 25 yrs SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
1 Nonresidential real 39 yrs. MM SIL
property MM SiL
Seoction C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life SiL
b 12-year 12 yrs. S/L
40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property Enter amount from fine 28 - 21 459
22  Total. Add amounts from line 12, lines 14 through 17 ||nes 19and 20 in column (g) and Ilne 21, Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 12,304
23  For assets shown above and placed in service duning the current year, enter the
_portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2010)

DAA




Foundation for N.A. Wild Sheep

FNAWS Pg 37

42-1109229
Form 4562 (2610) Page 2
Part vV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deduc(m? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? I—‘ Yes r ] No 24b If "Yes " is the evidence wrntten? Yes ﬂ No
T o(fa) Date(bl)aced Bus(:‘r:vz:asl (@ Basis for gae) reciation Rec(gle Me(t?\?adl DeprgaUOn Elected ge)cﬂon 179
(Ilz?sehigre.;pf?fg{) n s:rvme '"}’,%fg.?,?{},'g‘ése Cost or other basis (busmessﬁ:?le)stment penodry Convention deduction cost
use Y,
25  Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
Building Improwvements
04/01/91] 100.00¢ 9,769 9,769/ 20.0| S/L-RHY] 244
Building Improvements
01/26/93{ 100.00¢% 4,299 4,299/ 20.0{ S/L-HY 215
27 Property used 50% or less in a qualified business use:
%‘F S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 =~ . {28 459
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) () (d) (e) (U]
. Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
driven . L
33  Total miles driven during the year. Add lines
30 through 32 . . .
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? o
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? )
36__ Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . e e - . . .. .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .. o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retatn the information received? . . . o
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Pat V1 Amortization
(b) {c) (d) Amoizatxon )
(@) Date amortization Amortizable amount Code section penod or Amortization for this year
Descnption of costs begins percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44
DAA

Form 4562 (2010)



