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; Procc&s As Or K@\np-Q—

¢
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung

benefit trust or private foundation)

AW

| OMB No 1545-0047

Open to Public

2011

Internal Rav;ut::° m » The organization may have 10 use a copy of this returm to satisfy state reporting requirements. |nspection

A For the 2011 calendar year, or tax year beginnin ,2011, and ending , 20

B Check it appbcable |C Nams of organzanon  Texas Section Society for Range Management D Empioyer identtificstion number
[0 Address change Doing Business As 74-6083109

[ Name change Number and street (or P O box ff mail 15 not delivered to sreet address) | Roonvsuite E Telephone number

[ intiat retum P.O. Box 43 325-387-2942

[ Termnated Crty or town, state or country, and 2P + 4

O Amendedrewwm  |Sonora, T 76950-0043 G Gross receipts $ 256,590
1 Apphcation pending | F Name and address of pnncipal officer  Robert Moen Hia) & thrs a group retum fos afiliates? D Yes No

Same as C Above

H(b) Are all affiliates nctuded? [ Yes [1No

I Tax-exempt status 501(cy(3) [sote)( )« ansertnoy [ ] agaziay)ce [ 527 it *No.” attach a ist. (see mstructions)
J  Website: »  www.Rangclands org/Texas Hi{c) Group exemption number »
K Form of organuzation Corporation C] Trust D Association D Other » [ L Year of formaton 1980 l M State of tegal domuicile T
Summary
. Bnefly describe the orgamzalion‘s mission or most significant activities To provide leadership for the stewardship of range-
g)
]
£
2| 2
© 1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 n
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 1
E; §  Total number of inchviduals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) . . 6 58
7a Total unrelated business revenue from Part (VilT;'to n‘@'tl@ 7a 0
b Net unrelated business taxable income fromy Form T{Ime 34- 1. ; . 7b 0
8 Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 8 . . 9 - |- 21,365 19,985
g 9  Program service revenue (Part VIII, ine 2g) | MAR 1 S 2013 Aol 45.211 44,152
3 {10 Investment income (Part VIli, column {A), inés 3; 4, and7d) —_J%|. 19,708 17,498
€ |11 Other revenue (Part Vill, cotumn (A), lines 5,6d, 8¢_BE10&=5nd 116] . 4116 3,40
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), Ime 12) 96,400 85,036
13  Grants and similar amounts paid (Part I1X, column (A), ines 1-3) . 2,500 3,500
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10)
g 16a Professional fundraising fees (Part IX, column (A), fine 11e)
2| b Total fundraising expenses (Part IX, column (D), ine25) » 1,945 !
d |17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) 55,026 60,056
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 58,526 63,556
19 Revenue less expenses. Subtract line 18 from line 12 31.874 21,480
BE Beginmng of Current Year End of Year
§&[ 20 Total assets (Part X, Ine 16) 289,304 291,565
g‘g 21 Total irabilities (Part X, line 26) . -578 -342
Z54 22  Net assets or fund balances. Subtract line 21 from Ime 20 288,726 291,223
n ﬁ Signature Block
P Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, il is
>  true, comect, and complete DBClaﬁ!hon f epaeLchu than o‘fr/nc’er) 1s based on all information of which preparer has any knowledgs
£ - ) 2 (P e [ 2-28-13
T Sign Signature of officer Date
O Mere } Robe-d A. Moea Tereasvwes
= Type or pnnt name and titte
z Paid Pnni/Type preparer's name Preparer's signature Date Check [] PTIN
- Preparer seft-employed
- Use only Frm's name  » Fim's EIN »
~ Fum's address » Phone no
‘= May the IRS discuss this return with the preparer shown above? (see instructions) [0 Yes [JNo
@ For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 990 (201 1)
ang
8 ﬂe B .

=
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Form 990 (2011)
gdll] Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any question inthisPart it . . . . . ., _ | .

1 Bnefly describe the organization’s mission:
See Schedute O

Page 2

2  Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-E27 . . . R e . . . . OYes [FINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how st conducts, any program
services? . .o . . . . O Yes [“INo
If “Yes,” describe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizations and section 4947(a)1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 27.431 including grants of $ ) (Revenue $ 33,235 )

4b (Code. } (Expenses $ 15,997 including grants of $ ) (Revenue $ 1,560 )

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

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

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

4c (Code ) (Expenses $ 13,416 including grants of $ 3,500 ) (Revenue $ 6,232 )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 56,844

Form 990 2011)
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Form 980 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundatxon)? If “Yes,”
complete Schedule A . I 11
2 Is the organization required to complete Schedu!e 8, Schedule of Contnburors (see mslmctlons)? . 2 |V
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposituon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? ¥ “Yes,” complete Schedule C, Part Il . R A 4 v
5 Is 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,
Partil . . . . L s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. e . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . 7 v
8 Dud the organizaton maintamn collections of works of ant, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . . . . 8 v
9 D the organization report an amount in Part X, hne 21, serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV - . . Coe e e 9 v
10 Dd the organization, directly or through a related organnzatuon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, bu;ldmgs, and equnpment in Part X, ine 10? if “Yes,” -
complete Schedule D, Partvi . . . . . 11a v
b Did the organization report an amount for investments— other secunties in Pan X, Ime 12 that 1s 5% or more
! of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil i 11b V4
¢ Dud the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ling 16? i “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Pan X, lina 167 If “Yes,” complete Schedule D, Part IX . . - 11d v
e Did the organization report an amount for other liabihities in Part X, line 257 /f “Yes,” complete Schedule D, Pan X 11e v
t Did the organization's separate or consolidated financia) statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X . 11t v
12a Did the organization obtamn separate, independent audrted financial statements for the tax year’? If “Yes,” comnplete /
Schedule D, Parts XI, Xil, and Xilt ; 12a
b Was the organization included in consolidated, mdependent audxted f nancla! statements for the tax year? i "Yes and if /
the organization answered "No" to line 12a, then completing Schedufe D, Parts XI, X}i, and Xill s optional . .o 12b
13  Is the arganization a school described in section 170(b}(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
toreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts l and IV . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or antity located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV . 15 4
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . ; 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . 17 v
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If “Yes,” complete Schedule G, Part il .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a"
it “Yes,” complete Schedule G, Part il . . . . - 19 v
20 a3 Did the organization operate one or more hospital facnlmes? If “Yes complere Schedule H e 20a v
b _If “Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 2011)
& B .891
__________________° SRR




Form 990 (2011) . Page 4
uCUsl]  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government ar organization
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts and il . . . 21 V4
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, cofumn (A), fine 27 If *Yes, ° complete Schedule I, Parts fand lil . . . 22 v

23 D the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hrghesl compensated
employees? If “Yes,” complete ScheduleJ . . . . .o ; . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the tast day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25 . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 . 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . - - 24c
d Did the orgamization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part1 . . .. . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disgqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzatron's pnor Forms 990 or 990-E27?

If “Yes,” complete Schedule L, Part! . . . 25b v
26 Was a loan to or by a cument or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . . 26 v

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part Il . 27 v

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fikng thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Part IV . 28b v
c An enhty of which a current or former oflrcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV . 28¢ v
29  Did the organization receive more than $25,000 1n non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization Ilquudate terminate, or dissolve and cease operatrons7 If “Yes,” complete Schedule N,
Part! . . . . 31 v
32 Dud the orgamzatron sell exchange. drspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il .o a2 v
33  Did the organization own 100% of an entity dusregarded as separate from the orgamzatron under Regulallons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . .. 33 v
34  Was the organization related to any tax-exempt or taxable enmy” if “Yes,” complete Schedule R Pans i, III
V,and V, lne 1 . . . . . ; 34 v
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)'7 ... . 35a v
b Did the orgamzation receive any payment from or engage 1n any transaction with a controlled entity within the /
meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chanlable v
i related organization? /f “Yes, " complete Schedute R, Part V, line 2 .. .. . 36
| 37 D the orgaruzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . a7 v
38 Did the organization complete Schedule (0] and provrde explanatrons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O Lo .. .o . 38 | v
Form 990 2011)
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Form 990 (2011)

Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 !
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | RS
reportable gaming {gambling) winnings to pnze winners? 1c
23 Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a of o ___J
b If at least one 1s reported on line 2a, did the organization file all required federa! employment tax retumns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b 1f “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financal
account)? . . . 4a v
b If “Yes,” enter the name of the fore:gn country Lo |
See instructions for filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year? . 5a v
b Did any taxable party notify the organization that # was ar 1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross recepts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
7  Organizations that may receive deducttble conmbuuons under sectuon 170(c) t
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | i _J
and services provided to the payor? . L. . . Ta | ¥
b If “Yes,” did the argamization notify the donor of the value of the goods or services prowded’7 b} v/
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . L. . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . 7d N T
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
9 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization raceived a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Forrm 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 mamntained by a sponsonng L
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distnbutions under section 49662 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VUil line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
11 Section 501(0)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b N N S
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organtzatton filng Form 990 in tieu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualfied health plans in more than one state? . 13a
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 licensed to 1ssue qualified health plans . Coe e . 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b
Form 990 201 1)
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Form 950 {2011} Page 6
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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Partvt . . . ., . . . . .
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 . 1a 11 !
If there are matenal differences n voting rights among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of ofticers, directors, or trustees, or key employees to a management company or other person?

,
i
| —

Nl

(4]

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the orgamization’s assets?
Did the orgamization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . .o 7a
b Are any governance decisions of the orgamzation reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . 7b
8 [ud the orgamzation contemporaneously document the meetings hetd or wntten actlons undertaken dunng
the year by the following
a The goverming body? . . . 8a
b Each committee with authority to act on behalf of the govermng body” 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . g

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes

N s

inib|Ww
LR L ENENINE S

<zl s \\L

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the orgamization have wntten policies and procedures govemrng the actcvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. N R
12a Did the organization have a written conflict of interest policy? /f “No,” go to lne 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b

¢ Did the organization regutarly and consistentty monitor and enforce complrance with the polrcy" If “Yes,”

. descnbe in Schedule O how this was done . . .. . N . 12¢

13 D the orgamization have a wnitten whistleblower policy? . ] . . 13

14  Did the orgamzation have a written document retention and destrucilon pohcy” . 14

15 Did the process for deterrnining compensation of the following persons include a review 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 officiat . . . . 15a

b Other officers or key employees of the organization . . . A ; R 15b

If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see rnstmctrons)

16a Did the orgamization invest in, contribute assets to, or partictpate 1n a joint venture or similar arrangement )

with a taxable entity during the year? . .. .. .. e - |1ea|” v

b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . .. . . . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed®» Nope .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaslable Check all that apply
[J Own website O Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ gobert A. Moen P.O. Box 43 Sonora, TX 76950-0043 325-387-2942

AN

N—

\‘\‘

Form 990 (2011)
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Form 990 (2011) Page 7
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 VIl . . . c .. . ||
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
¢ 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
+ List all of the orgamzation’s current key employees, f any See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarnization 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 organization compensated any curtent officer, director, or trustee

)
@ ®) {do not ch:cofrtr‘::)r:e than one ©) ® B
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | Compensation |compensation from amount of
week Py = py ey ey from related other
{descnbe “_1& a 2 2 %.ﬂ; g the organzations compensation
hoursfor | % '-,__-_'_. g g 2812 organzaton (W-2/1099-MISC) from the
BN NN protess
in Schedute|  § 3 3 3 organrzatons
0) 2|l a
3 £
a
(1} Matthew "Matt’ Wagner =~~~
T presidemt T 2.0 v 0 0 0
{2 KenCeartey ]
First Vice President 2.0 v 0 0 0
{3) Douglas "Jefl™ Goodwin
_____ Second Vice President ] T 20 v 0 0 0
(4 Natalie G. Woll
" secretary T 1 20 v 0 0 0
(5) RobertMoen .
" Treasurer T 20 v 0 0 0
(6) DaizW.Mury
Director T T 0.5 v 0 0 0
() Kem Ferguson e,
T birector T 0.5 v/ 0 0 0
(B)LindaCampben =~~~
""" Director T es v 0 0 0
B)TonyDean .
~ Director T 05 v 0 0 0
(R0 Bl Fox e
“owecter T 0.5 v 0 0 0
(11) Alfonso "Puncho" Ortega
...... Director T 0.5 v 0 0 0
02 e,
(L
[
Form 990 2011)
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Form 990 (2011)

Pagea

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©
Posttion
w ® {do not check more than one o ® ®
Name and title Average | box, untess person s both an Reportable Reportable Estimated
houwrs per | officer and a drector/trustee) | ©OmPpensation | compensation from amount of
week o=l = g ey e trom refated other
{descnbe } 231 3 g o EE the organzations compensation
housfor | S| F1 8| %g 3| omanzaton | W-2/1089-MISC) trom the
related [ 821517352 ° |w-2n080-ms0) organization
orgamzaliom* 22 ) § and related
in Schedule E 1 2 organizations
a|d k:
0) g|le 2
3 a
a2
L4
08
7).
(189) e
(19)
[
21) R
@2
@3
[
[ SO
1b Sub-total . > 0 0 0
¢ Totat from contmuatlon sheets to Parl vil, Sechon A > 0 (1] 0
d Total {(add lines 1b and 1c) » 0 0 0
2  Total number of individuals (including but not Ilmuted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any tormer officer, director, or trustee, key employee. or tighest compensated | [ ] '
employee on line 1a? If “Yes,” complete Schedule J for such mdividual Lo I 3 v
4  For any indwidual hsted on iine 1a, 1s the sum of reportable compensation and other compensation from the
organmization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such R
individual . L. 4 v
5 Did any person Ilsted on Ime 1a recejve or accrue compensatlon from any unrelated orgamzatlon or mdmdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Seaction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation'’s tax
year
(LY (B) (&)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above} who ]
received more than $100,000 of compensation from the orgamzation » 0 |
Form 990 po11)
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Form 990 (2011)
CEIdR'IIR Statement of Revenue

Page 9

Total revenue

®)
Related or
exempt
tunction

revenue

(C)
Unrelated
business
revenue

o)
Revenue
excluded frorm tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Simitar Amounts

1a

o Qov

=]

Federated campaigns . . . | ta

Membership dues . . . |1

Fundraisingevents . . . . | 1c

2,180

Related organizations . . . | 1d

Govermment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

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

19,985

Program Service Revenue

Annual Meeting

33,235

T33,235

7,560

7,560

3,357

3,357

All other program service revenue
Total. Add hnes 2a-2f .

»

44,152

Other Revenue

o & QQ‘OQOUB’

daoch

-4

Investment income (including divid
and other similar amounts)

ends, interest,
»

9,410

9,410

Income from investment of tax-exempt bond proceeds »

Royalties

>

(1) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of (i} Secunties

(i) Olh.er

assets ather than snventory 182,187

Less: cost or other basis

and sales expenses . 171,555

Gain or (loss) . 10,632

(2,549)

Net gain or (loss)

Gross income from fundraising
events (not including $ 550

of contnbutions reported on line 1c).
SeePartiV,ine 18 . . . . a
Less. direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . . . a

Less: direct expenses . . b

8,088

8,088

4,000

1.125

events »>

2875

2,875

Net income or (loss) from gaming activities . »

Gross sales of tinventory, less
retums and allowances . a

Less: cost of goods sold . b

Net income or (loss) from sales of inventory . >

Miscellaneous Revenus

Business Code

YRW Reimbursement

191

191

177

177

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

150

150

vYy

526

|

85,036

47,027

18,024

Form 990 (2011)
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Form 990 (2011)

G b Statement of Functional ETpenses

Page 10

' Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX .. .- ]
Do not include amounts reported on lines A (B) {c) (D)
8b, b, and 10 of Part VITI, BT | row cxpenses D | e el
1 Grants and other assislance to govemments and !
organizations in the United States. See Part IV, line 21 ,
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 . 3,500 3,500 i
3 Grants and other assistance to governments,
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members
$ Compensation of cumrent officers, directors,
trustees, and key employees . 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B) 0 0 0 ¢
7  Other salanes and wages
8  Pension plan accruals and contnbutlons ( include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralslng services. See Part N !me 17
f Investment management fees 2,529 2,529
g Other
12  Advertising and promotlon 200 200
13  Office expenses 1158 868 175 115
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 5539 5,539
18 Payments of traVeI or entertaunmenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,875 26,764 111
20 Interest .
2% Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. . 1510 1,510 .
24 Other expenses. ltermze expenses not covered ;
above (List miscellaneous expenses in line 24e. !f |
line 24e amount exceeds 10% of line 25, column i
(A) amount, list ine 24e expenses on Schedule O) |
a 8,725 8,725
b 3,772 2,142 1,630
c 2,028 2,028
d 1,800 1.800
-] 5,920 5478 442
25 63,556 56,844 4,767 1,945
26 Joint costs. Complete this fine only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 980 (2011)
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Form 990 (2011) Page 11
Balance Sheet
' A (8)
Beginning of year End of year
1 Cash—non-interest-beanng .- 264,518] 1 1.126
2  Savings and temporary cash investments . 2 95,002
3  Pledges and grants receivable, net 18,737| 3
4  Accounts recewvable, net 4 1.838
8§ Recewvables from current and former offlcers, dsrectors trustees, key
employees, and highest compensated employees. Complete Part |l of B
Schedule L e . .. R 5
6 Recewables from other disqualified persons (as defined under section '
4958(f)(1)), persons descnbed n section 4358(cH3)(B), and contnbuting J
employers and sponsonng organizations of section 501(c)(9) voluntary
9 employees' beneficiary orgamzations (see instructions) - 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 438| 8 438
9 Prepaid expenses and deferred charges 2,305 9 2,430
10a Land, bulldings, and equipment: cost or
other basis Complete Part V! of Schedule D 10a
b Less accumuiated depreciation 10b 10c
1 Investments—~ publicly traded secunties . 11 188,194
12  Investments—other secunties See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets See Pant IV, Ime 11 . 3,306| 15 2,537
16 __Total assets. Add lines 1 through 15 (must equal I|ne 34) 289,304} 16 291,565
17  Accounts payable and accrued expenses . 578§ 17 342
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt hond liabilities . 20
21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
$ |22 Payables to cument and former officers, directors, trustees, key i
= employees, highest compensated employees, and disqualifedpersons { | |
% Complete Part Il of Schedule L . RN 22
S |23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labities (including federal ncome tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 .. 578] 26 342
Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and tines 33 and 34. ]
S 127 Unresincted net assets 288,726| 27 291,223
g 28 Temporanly restncted net assets . 28
° 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 check here b D and
5 complete lines 30 through 34.
@2 |30 Capital stock or trust pnincipal, or current funds . 30
§ 31  Paid-m or capital surplus, or land, building, or equipment fund 31
<132 Retained earmings, endowment, accumulated income, or other funds . 32
20 33 Total net assats or fund balances . . . 288,726| 33 291,223
34  Total habllities and net assets/fund balances . 289.304| 34 291,565
Form 980 o11)
UEB .001




Form 990 (2011) Page 12
a4l Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part Vill, column (A), hne 12) . 1 85,036
2 Total expenses (must equal Part IX, column (A), line 25) 2 63,556
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 21,480
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 288,726
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 -18,983
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33,
column (B)) . . . 6 291,223
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in thus Part Xil . J
Yes | No
1 Accounting method used to prepare the Form 990 []Cash Accrual ] Other
If the orgamization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financal statements and selection of an independent accountant? 2¢
If the orgarization changed either its oversight process or selection process dunng the tax year, explain in l
Schedule O. l
d If “Yes” to kne 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:
[JSeparate basis [ ]JConsotidated basis [] Both consolidated and separate basis _
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ’
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 201 1)
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SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support )
Complete if the organization Is a sectlon 501(c){3) organization or a section Z’© 1 1
4947(a){1) nonexempt charitable trust. H
Department of the Treasury (@) P ) ) Open to Rubluc
Internal Revenue Sorvice » Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Texas Section Society for Range Management 74-6083109

IEEN Reason for Public Charity Status (All organizations must complete this pan.) See instructions.
The orgamzation 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

~N O wm

@

10
11

-]

h

(0 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)i).
[J A school described in section 170(b)(1)(A)(i1}. (Attach Schedute £)
3 A hospital or a cooperative hospital service organization descrnbed in section 170{b){1){A){ii).

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

section 170(b}{1)(A}{iv). (Complete Part }l }

{1 A tederal, state, or local government or governmental unit described 1n section 170(b){(1)(A)(v).

{0 An organization that normally recewves a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1)

3 A community trust descnbed in section 170(b)(1)(A}(vi). (Complete Part If )

An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject 10 certain exceptions, and (2) no more than 33'1% of its
support from gross investment ncome 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.)

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

Oan 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 described in section 5093(a)(1) or section 50%(a)(2). See section
509(a)(3). Check the box that descnbss the type of supporting orgamzation and complete lines 11e through 11h
a [J Typel b [ Typell ¢ O Type lli-Functionally integrated d [ Type IN-Other

(0 By checking this box, | certify that the organization 1s not controiled directly or mndirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgarizations described in section 509(a)(1)
or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type I, Type !, or Type 1l supporting

organization, check this box o . R Coe - .

Since August 17, 2006, has the organization accepted any gift or contributron from any of the

following persons?

(i) A person who directly or indirectly controls, either atone or together with persons described in (1} and Yas | No
(m) below, the governing body of the supported organization? . . .o . 11g0)

() A family member of a person described in (1) above? . .. . . 11g(1)

(iii) A 35% controlled entity of a person described in {1) or {n) above? . NN ng(m)l

Prowvide the following information about the supported organization(s)

O

(i} Name of supported
organization

{ii) EIN

(ili) Type of organization
{descnbed on lines 1-9
above or IRC section
{see instructions))

@iv} Is the organization
in cot (i) listed in your
goverming document?

{v) Did you notify
the organization in
col (I} of your
support?

(vi) Is the
organization in col
{l) organized in the

us?

Yes No

Yes No

Yes No

(vif} Amount of
suppornt

(A)

®

(C)

(D)

(E)

Total

'

For Paperwork Reduction Act Notice, s@e the Instructions for

Form 890 or 990-EZ.

Cat No 11285F

Schedule A (Form 800 or 990-EZ) 2011

548 .01



Version A, cycle 1

Schedule A (Form 990 or 990-E2Z) 2011 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A)(vi)
) {Complete only o you checked the box on tine 5, 7, or 8 of Part | or if the organmization failed to quahfy under
Part 11 If the organization fails to qualify under the tests histed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levted 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 contributions by
each person (other than a
governmental unit or publicly
supported organization) included on T
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) -

68  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 () Total
7  Amounts from ine 4
8 Gross income from interest, dnwdends
payments received on secunties loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other ncome. Do not include gan or
loss from the sale of capital assets
(Explan 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 s for the organization's first, second third, fourth or hﬂh tax year as a section 501{c}(3)
organization, check this box and stop here . . L. . . . .. »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 . 15 %
16a 33'»% support test—2011. If the organization did not check the box on line 13 and line 14 15 33'43% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . A
b 33'n% support test—2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33'1s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - » O

17a 10%-facts-and-circumstances test-—-2011. if the orgamization did not check a box on line 13, 16a, or 16b, and hine 1415
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 quaifies as a publicly supported
organization . . . . NN <. . ..o O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organlzahon meets the “facts-and-circumstances” test. The orgamzalnon qualifies as a publicly

supported organization . . . .o > 0
18 Pnvate foundation. If the orgamzatron d:d not check a box on lme 13 16a 16b 17a, or 17b check this box and see
instructions . . . . e e e e > O

Schedule A [Form 990 or 960-EZ) 2011

54B.001




Schodule A (Form 990 or 980-EZ) 2011

Pagoe 3

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 falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants.”) 28,411 16,270 19,519 30,681 23,342 118,223
2 Gross receipts from admissions, merchandise
sold or services performed, or facillies
furnished in any activity that is related to the
orgamzation’s tax-exempt purpose 44,690 217,240 38,315 41,895 40,795 192,935
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf
§ The value of services or faciities
furmshed by a governmental unit to the
organization without charge .
6 Total. Add hnes 1 through 5 73,101 45,510 57,834 72,576 64,137 311,158
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5.000 0 0 0 0 5,000
b Amounts included on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand 7b 5,000 0 0 0 0 5,000
8 Public support {Subtract line 7c from
ne ) . . 306,158
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts from line 6 . 73,101 43,510 57,834 72,576 64,137 311,158
10a Gross Income from Interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources 6,156 5 869 5,208 4,383 9,410 31,026
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,156 5.869 5,208 4,383 9,410 31.026
11 Net income from unrelated business
activities not included in kne 10b, whether
or not the business s regularly carried on 163 249 412
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . 33 2,427 10,090 4,116 3,401 20,067
13  Total support. (Add lines 9, 10c 11,
and 12) 79,290 51,969 73,381 81.075 76,948 362,663
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 8440 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 85.20 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 8.60 %
18 Investment income percentage from 2010 Schedule A, Part iil, ine 17 18 810 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and ine 15 1s more than 33'2%, and hne
17 1s not more than 33'2%, check this box and stop here. The orgamzation qualifies as a publicly supported organization » 1]
b 33's% support tests—2010. If the orgamzation did not check a box on hine 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedulo A {Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 980-E2Z) 2011

B Supplemental Information. Complete this part 1o provide the explanations required by Part I, fine 10

Part 1l, line 17a or 17b; and Part Ill, line 12, Also complete this part for any additional information (See
instructions)

Page 4

Part ll}, Line 12 - Other Income

Nawre & Source o 2000 000 2009 ....%08 . T et
onerincome e 526 O .2 A 3 et
Special Eventincome .. 287 3526 ... 10 et et nenneeane
Total (Dollars) $3,401 $4,116 $10,090 $2,427 $33

Schedule A (Form 990 or 890-EZ) 2011
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;i’,‘,ﬁ%’;of? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to pravide information for responses to spectfic questions on

| OMB No 1545-0047

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intema Revenue Sesvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Employer identification number

Texas Section Society for Range Management 74-6083109

[FORM 990, PART VI, LINE 118 - FORM9S0 REVIEWPROCESS )
_The Form 930 is reviewed by the Treasurer and Internal Audit Committee and is available to the Board of Directors forreview
FORM 990, PART V], LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE e
_Governing documents and financial statements are available to the publicuponrequest.
For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 930-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ}) (2011)
D&B .86
e S F——




Schegute O (Form 990 or 990-E7) (2011) Page 2

Name of the organuzation Employer identification number
- Texas Section Society for Range Management 74.6083109

FORM 990, PART X), LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NetUnrealized Gains or Losses On InvestmentsT S0 0 e eee e
Other Investment Adjustments (6,593) - e eemieneeateaateememoeetemiemeaemtieteemesanes
Write ot old Display e 3.308) . S
Rt o L S ) e esae e e eae s et anse s
_Adjustment for Partnership Revenue ; B ettt e ettt e e e et m s m e an et
Total $ (18,983)

Schedule O (Form 990 or 990-EZ) (2011)
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