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SCANNED MAY 1 4 2012

Form 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501{(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Open to Public

2011

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2011 calendar year, or tax year beginning January 1 , 2011, and e"di"L December 31 ,20 11
Check if applicable JC Name of organization Wolf Mountain Conference Association D Employer identification number
Address change Doing Business As  Wolf Mountain Camps 94-1559413

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

16555 Jericho Road

Name change

Inihial return

E Telephone number
530-273-8709

City or town, state or country, and ZIP + 4
Grass Valley, CA 95949

Terminated
Amended return

G Gross receipts $

499595

oOoOoooge)»

F Name and address of principal officer ~ Sam Brock, 49191 Cherokee Road,
Newberry Springs, CA 92365
501(c)(3) [ s01(q) (

www.wolfmountain.org

Application pending

1 Tax-exempt status ) € Ginsertno) [ 4947a)t) or [ 527

J Website: »

H(a) Is this a group retum for affiiates? D Yes No

H(b) Are all affiates included? D Yes D No
If “*No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust |:| Association D Other » I L Year of formation 1963 | M State of legal domicile CA
Summary
1 Briefly descnbe the organization’s mission or most significant activites
° _Christian camp and conference center e _
| T
=5
3| 2 Checkthis box» [1:f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 9
@ [ 4  Number of independent voting members of the governing body (Part VI, ine1b) . . . . 4 7
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 19
;3 6  Total number of volunteers (estimate If necessary) .o 6 25
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 207388 177389
2| 9 Program service revenue (Part ViIl, line 2g) .. 429227 262373
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1436 213
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 42384 45016
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 680435 484991
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 7983
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 254490 118842
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:;’ b Total fundraising expenses (Part IX, column (D), line 25) »
w147  Other expenses (Part IX, column (A), lines. WV-_ 394170 495370
18  Total expenses. Add lines 13-17 {(must eiqual Pa L@,‘_Rgﬁ@ 668683 622195
19 Revenue less expenses. Subtract line 18 frofn I|ne 12 3] 11752 -137204
E § . ’.('g MAY 1 1 LV il Cl) Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) dJol. - . v 3199311 3041262
ﬁ; 21 Total habilities (Part X, line 26) . .. . E:_ 903746 951745
25|22 Net assets or fund balances. Subtract lind 21 frw 2295565 2089517

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and Qﬂplete Declaramft_&parer (other than officer) 1s based on all information of which preparer has any knowledge

_ _‘L\_em\ \"{{\sd\ I ¢//X7 /2
Sign ng ature of o? / Date
Here /@é’é Charman o Losrd
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Firm's name P> Fum's EIN »
Firm's address > Phone no

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

[ Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)

-
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Form 990 (2011) Page 2
1gqll] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . O

1 Bnefly descnbe the organization’s mission:
Organized Christian camp and conference center
Wolf Mountain Conference Association is a home missions ministry using the unique aspects of the cam_gl_r_!_g_ ministry to reach
young people for the Lord Jesus Christ, strengthen families, and serve local churches
2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
pnor Form 990 or 990-E2? . . . . . - . . [OYes [“INo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . . . .. . . . . . . . . . ... [OYes KINo
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 ) (Expenses$ 545875 including grantsof $§ 7983 )(Revenue$ = i 262373 )
_All programs and services of Wolf Mountain Conference Association. Inc follow the mission statement WMCA exists to proclaim
he character and truths of Jesus Christ to youth and families through excellence in camp and outdoor recreational experiences.
4b (Code: ) (Expenses$ including grantsof$ ) Revenue$ )
4c (Code. ) (Expenses$ including grantsof$ ){(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses b 545875

Form 990 (2011)



Form 990 (2011)
E1a8lYd Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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? If “Yes,” complete Schedule C, Part Il . .. .

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 98-19? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VilL, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments —other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported Iin Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If “Yes,” complete Schedule D, Part IX .o . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolidated, |ndependent audited f nancial statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

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 Il and IV .

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 lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’? If "Yes ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|v

2 |V

3 Y
4 Y
5 4
6 v
7 v
8 v
o v

¥

|
Hadeisn

H

e

11b

11c

11d

11e

11f

12a

12b

13

14a

NN S S S KNS IS

14b

15

16

17

18

19

20a

RN NS N b N b N b N A

20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . .. . A .. 23 v
Did the organization have a tax-exempt bond issue with 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,” go to line 25 . e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 . 24b Y
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yea|’7 24d v
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 | ... 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the orgamza'uon's prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . 25b Y
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26

27

29
30

31

32

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following 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, Part IV

An entity of which a current or former offlcer dlrector 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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,"” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedu/e N,

Part |

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets’7 lf “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts 1l III
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7
Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Dud the organlzatlon complete Schedule (0] and provnde explanatlons n Schedule O for Part Vl I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

28b

28c

30

31

32

D S b N b N B N .Y S b N N

<~

35b

<~

36

37

38

v
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | vV
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 return | 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v
Note. If the sum of ines 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 during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e .o 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . AN e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | R ]
€ 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? . 7f v
o |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnibution of cars, boats, arrplanes, 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 sponsonng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: -
a Imtiation fees and capital contributions included on Part VIII, line12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . .. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 ts required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . . . e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Dud the organization receive any payments for |ndoor 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 (2011)



Form 990 (2011) Page 6
iclgfll 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 inthisPartvI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~No o s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. 4
Enter the number of voting members included in Iine 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng P ] - ¥
the year by the following: ’
The goveming body? . . e e e 8a |V
Each committee with authority to act on behalf of the governing body? N 8b |V
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

[N
<~

DO ||

SN NSNS

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governlng the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. . |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve nse to conﬂlcts'7 12b
Did the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
descnbe in Schedule O how this was done . . . . e e e . e 12¢
Did the organization have a written whistleblower pollcy'? . . .. e e 13
Did the organization have a written document retention and destructlon pollcy? Co 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring 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

NISS KNS

INISE

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  California

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[J ownwebsite  [] Another's website Upon request

Describe 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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Betty Brock, 49191 Cherokee Road, Newberry Springs, CA 92365, 760-257-3503

Form 990 (2011)



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 questioninthisPart VIl . . . . e e
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 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.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwvidual 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 current officer, director, or trustee.

)
Position
W ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week o= = g g g from related other
{descnbe a 3. ‘?L '_2 21358 the organizations compensation
hoursfor | S| Z[ 8] o 2 § 3| organizaton | (W-2/1099-MISC) from the
related ac|g| |3 Ba| " |w-2s1009-MiSC) organization
organizations g o E_:_ -2_ g and related
in Schedule ﬁ b 2 B organizations
0) 2 é g
@
Q
(1) Sam Brock o
Chairman of the Board 4 v v 0 0 0
(2)Johntabins ]
Board Member 0 v 0 0 0
(3) Joe Helm .
Board Member 0 v 0 0 0
{4 WaltBrock .
Board Member 0 v 0 0 0
_(5)W C Chastain N
"Board Member 0 v 0 0 0
(6} JotnBrock |
Board Member 0 v 0 0 0
N TomMcGann
Board Member 0 v 0 0 0
8 DavidBrock ]
Board Member 0 v 0 0 0
_{9) Deborah Chastan |
Board Member 0 v 0 0 0
(10)Betty Brock ]
Secretary/Treasurer 4 v 0 0 0
(L) E
Q) ]
) ]
(14) e

Form 990 (2011)
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Page 8

S TeQ'lIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
@ @) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation  compensation from amount of
week o= = Py = from related other
(descnbe aa 2 g § EES Q the organzations compensation
hourstor [ 32| Z( 8| o 53| 3| organzaton | w-2/1099-miSC) from the
related | 25| 5| | 2|52 | " |w-21099-MiSC) organization
o= 3 2|l oQ
rganizations{ = =~ | 2 g and related
n Schedule s 3 B organizations
0) 2|l a 2
8 g
(>}
00
OO
O
O8)
A ]
RO
(0
@) ]
@) 1
@4 .
@5) i ]
1b Sub-total . .o | g 0 0 o
¢ Total from continuation sheets to Part Vi, Section A | 0 0 0
d Total (add lines 1b and 1c) .. » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 D 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 e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 D 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 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8

Descnption of services

(€}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011)
1@} Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . | 1a

Membership dues . . . |1b

Fundraising events .. . | 1c

Related organizations . . . | 1d

Government grants (contnibutions) | 1e

Q|o|(oje|e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

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

177389

Program Service Revenue

Summer camp programs

SFW camp programs

Business Code

900099

110352

110352

900099

29252

29252

900099

112895

112895

Total. Add lines 2a-2f .

900099

9097

9097

900099

777

777

Qjo|o|o|o

o|o(o|jo|o

>

262373

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

213

213

0

o

o

0

.(1) R'eal ‘

(n) Personat

Grossrents . . 0

(=]

Less: rental expenses

Rental income or (loss) 0

£
e
-

Net rental income or (loss)

Gross amount from sales of () Securties

' (n) 'Other

assets other than mventory 0

Less cost or other basis
and sales expenses 0

Gannor(loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c)
SeePartIV,Ine18 . . . a

Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less: directexpenses . . . . b

events . b

0

0

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

17511

14604

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

2907

2907

Miscellaneous Revenue

Business Code

Insurance refunds

900099

39108

39108

900099

2161

2161

900099

840

840

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

>
»

42109

484991

484991

0

Form 990 (2011)



Form 990 (2011)

matement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX . .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
8b, 9b, and 10b of Part VIl Total expenses Program senvice e and v
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 7983 7983
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0 X
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) an
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 90810 72648 13622 4541
8 Pension plan accruals and contnbuﬂons ( nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 19238 15390 2886 962
10  Payroll taxes . 8794 7035 1319 440
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 96 0 96 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV I1ne 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 4314 3020 1079 216
13  Office expenses 26939 12123 13470 1121
14  Information technology 2241 1008 1121 112
15 Royalties . 0 0 0 0
16  Occupancy 59657 44743 14914 0
17  Travel . 12344 8641 3086 617
18 Payments of travel or enter’talnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 180636 180636 0 0
23 Insurance . Co e 42526 31895 10632 0
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Camperservices 82656 82656 0 0
b Malnte_n_a_l_r!t_:e _________ 39083 33229 5864 0
C Administrative expenses __________ 8639 8639 0 0
d Upgradeexpenses 23195 23195 0 0
e All other expenses Miscellaneous 13034 13034 0 0
25  Total functional expenses. Add iines 1 through 24e 622195 545875 68087 8234
26 Joint costs. Complete this line only If the

organization reported In column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 109340 1 94489
2 Savings and temporary cash mvestments . 93766| 2 114036
3 Piedges and grants receivable, net 0f 3 0
4  Accounts recevable, net . ol 4 128
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part i of
Schedule L e e . e ol 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) L ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 7172| 8 8445
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3614391
b Less: accumulated depreciation . . . . 10b 790413 2988847 10c 2823978
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, hne 11 . 186| 15 186
16 Total assets. Add lines 1 through 15 (must equaI I|ne 34) 3199311 16 3041262
17  Accounts payable and accrued expenses . 0| 17 48404
18 Grants payable 0| 18 0
19  Deferred revenue . . 0| 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D. 0| 21 0
# |22 Payables to cument and former officers, directors, trustees, key
£ employees, highest compensated employees, and dtsquallfled persons.
'§u Complete Part Il of Schedule L . .o o| 22 0
= | 23  Secured mortgages and notes payable to unrelated third parties 903341 23 903341
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D 25
26  Total liabilities. Add lines 17through 25 : 903746| 26 951745
" Organizations that follow SFAS 117, check here > [] and complete
g lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 0| 27 0
}:‘,‘ 28 Temporarily restricted net assets . 0| 28 0
° 29 Permanently restricted net assets . . 0| 29 0
z Organizations that do not follow SFAS 117 check here P D and
= complete lines 30 through 34.
&£ |30 Capital stock or trust pnncipal, or current funds . . 0| 30 0
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 11752| 31 -137203
i 32 Retained earnings, endowment, accumulated income, or other funds . 2283812 32 2226721
g 33 Total net assets or fund balances . .o 2295564 33 2089517
34 Total liabilities and net assets/fund balances . 3199311| 34 3041262

Form 990 (2011)



Form 990 (2011}
:Td (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O hLON =

1a @40 Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

484991

Total expenses (must equal Part IX, column (A), line 25)

622195

Revenue less expenses. Subtract line 2 from line 1

-137204

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) .

2295564

D[N

Other changes in net assets or fund balances (explain in Schedule O) .

-68843

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . .

»

2089517

Check if Schedule O contains a response to any question in this Part XII .

a

oo b

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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-133?.

If “Yes,” did the organization undergo the required audit or auduts" If the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

o

PRSP

Vo
R

A !
5 Mg

e

&
<

3b

Form 990 (2011)



f;f,',*f&”;iﬁm Public Charity Status and Public Support | Ogg)is'_;w

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Serice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
Wolf Mountain Conference Association 94-1559413

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedute E.)

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

4

[ 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:

[3)]
>
3
Xe!
[(]
1}
3
N
2
[e]
3
[e)
kol
2K
X
[1']
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o
)
—t
=
[0}
o
[
3
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Q
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o
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section 170(b)(1)(A)(iv). (Complete Part II.)

[] A federal, state, or local government or governmenta! 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 Il )

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)

9 Uan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type ll-Other

e [J By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it is a Type 1, Type Il, or Type IIf supporting
organization, check thisbox . . . - - - - O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~ O

{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . co. . 11g()
(ii) A family member of a person described in () above? . . . . e Coe . 11g(i)
(iii) A 35% controlled entity of a person described in {1) or () above’? O . 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | nco! (i) isted in your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
8
©)
D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

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

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 277699 134381 188380 207388 177389 985237
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . 277699 134381 188380 207388 177389 985237

5 The portion of total contnbutions by

each person (other than a ‘;‘.%
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . - 0
6  Public support. Subtract line 5 from line 4. P o = 985237
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 . . 277699 134381 188380 207388 177389 985237

8 Gross Income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . S e 1054 128 1486 536 213 3417

9 Net income from unrelated business
activities, whether or not the business
15 regularly camedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . 7283 13002 40452 45016 137516
11 Total support. Add lines 7 through 10 kil 5 e ’ 1126170
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 3625253
13  First five years. If the Form 990 s for the organization’'s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . - e .. o . . O

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 87.5 %
16  Public support percentage from 2010 Schedule A, Part i, lne 14 . . . 15 88.96 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 IS 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .o N

b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-circumstances test—2011. 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
orgamization . . . . . . . . . . . . . . .. . ... ... .. ... . 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
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . L. > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L e > O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 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 failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

ks

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 . .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .
13 Total support. (Add lines 9, 100 11,
and 12.) ..
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 15 more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 1s not more than 33'3%, 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 » [

Schedule A {Form 990 or 990-£Z) 2011



Schedule A {Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Partll, Line 10

The following types of income are included under Other Income":

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .
D Part Iv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury N . I
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Wolf Mountain Conference Association 94-1559413

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

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

1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . O Yes [J No
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? . . . . O Yes [J No
Conservation Easements. Complete If the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(J Protection of natural habitat [0 Preservation of a certified historic structure
(] Preservation of open space

2 Complete lines 2a through 2d if the organmization 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 . . . . . . . . . e e 2a
b Total acreage restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . .o 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization durning the
tax year »

§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . o . . [ Yes [l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)ii)? . . . . . . .. - e -+ . . . . . . . . . . .. [YesNo

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

;ClgylIll Organizations Maintaining Collections of Art, Historicai 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VI, line 1 e e e e e N A

(ii) Assets included in Form 990, Part X . . . . S A

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill, linet . . . . . . . . . . . . . . .. .» §$

b Assets includedin Form990,PartX . . . . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organmization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

a [ Public exhibition
b [J Scholary research
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes [J No
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 intermedary for contnibutions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . e e O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the following table-
Amount
¢ Begnningbalance . . . . . e e e e e e 1c
d Additions dunng the year . e e e e 1d
e Distnbutions dunng theyear . . . . . . . . . e e e e 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Fon'n 990 Part X I|ne 21’? . [J Yes [J No

o

if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . Y *
b Contnbutions .
¢ Net investment eamings, galns and -
losses . . . . . . . . . §
d Grants or scholarships
e Other expenditures for facilities and
programs . A
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . 3ali)
(i) related organizations . e e e e 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R'7 C e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation
1a Land . 440148 440148
b Bu1ld|ngs . . 2428782 540351 1888430
¢ Leasehold |mprovements 433280 53816 379464
d Equipment 272133 184896 87236
e Other 40050 11350 28700
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10(c)) . > 2823978

Schedule D (Form 990) 2011
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XM Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

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

cla'lll]  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

(0]

@

@)

4

(5)

{€)

@)

8)

©)

(10)

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

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

(a) Description

(b) Book value

(1) Landfill deposit

171

(2) Lockbox deposit

15

B3)

@)

)

©

@

@8

©)

(10)

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

. > 186

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

1 (a) Descnption of iability

(b) Book value

(1) Federal income taxes

@

3

@

5

(6)

U

8

©

(10)

(1

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

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 hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . e e e e 1
Total expenses (Form 990, Part 1X, column (A), ine 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments .
Other (Describe in Part XIV.) . e e . e
Total adjustments (net). Add lines 4 through 8. . . . . 9
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 L. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: g}j"
Net unrealized gains on investments . . . . . . . . . . . | 2a ¥
Donated services and use of faciites . . . . O - o
Recovenes of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescnbemPartXIV). . . . . . . . . . . . . . . |2d B
Add lines 2athrough2d . . . . . . . . . . e L)
3 Subtract line 2e fromhnet1 . . . . e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a [nvestment expenses not included on Form 990, Part Vil ine7b . . | 4a )
b Other (Describe in Part XIV.) . . .. e e e . 14b .2
¢ Addlines 4a and 4b .o Lo . . | 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) .. .o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . e . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 o
Donated services and use of facilities . . . . . . . . | 2a ’
Prior year adjustments . . . . . . . . . . . . . |2b
Other losses . . . e e e e .. . .12
Other (Describe In Part XIV) e e e . .. . lad
Addlines2athrough2d . . . . . . . . . . . . . . .. . e 0. | 2e
3 Subtracthne2e fromlned . . . . . .. e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VII, line 7b . 4a
Other (Describe in Part XIV) . . - Ce e e 4b
¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

ONOOHEWN =
D N[O (&|WN

©

O Qoo

o 00T

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 5
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;ﬁt‘,ﬁ%‘;ki? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5:47

Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or to provide any additiona! information.

Department of the Treasury Open tq Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identffication number

Wolf Mountain Conference Association 94-1559413

Part Vi, line 2:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
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Schedule R (Form 990} 2011
=E1s@"l] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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" Wolf Mountain Conference Association Equipment and Machines

94-1559413
P Y ! 2010
I R Yearly ' Accum 2010 Accum. Remain 2011
Item Date 'D Cost S Depr. ' Depr. Depr. Depr. Cost Depr.
John Deer Backhoe 'Dec-10' . 250000 5 500 00 | 2,500 00 , 2,500 00 -
Case Front Loader |Dec-10 ' 200000 5 400 00 ; 2,000 00 ' 2,000 00 -
Ford Tractor ‘Dec-10, ' 400000 5 80000 , 4,000 00 ' 4,000 00 -
Brush Hog Dec-101 ! 110000 5] 22000 1,100 00 1,100 00 ' -
Millermatic 211 Autoset Welder Jan-11'P' 110264 5 22053 ' - ! 1,10264 165 40
Astra Mega Il Espresso Machine 'Feb-11, P 66000 ,3, 22000 L ; - 660 00 ' 183 33
Grizzly 220V Left-TiltingTable Saw iFeb-11, P 152795 5' 30559 : - 1,527 95 254 66
Vollarth 4 well hot buffet ‘Mar-11{ P, 2,06900 3, 68967 | : - 2,069 00 517 25
Canon C1 copier _1Dec-11| P} 18,900 00 ! 3| 6,300 00 [ ; - 1 18,900 00,
TOTALS} | 33,859.59 | | 9,655.78 | 9,600.00 0.00| 9,600.00 ' 24,259.59 , 1,120.64
. ! L | I
! | . | TOTAL CURRENT ACCUMULATED DEPRECIATION!| 10,720.64
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"Wolf Mountain Conference Association

94-1559413 Vehicles and Trailers
! ; Y | ' 2010 i
| IR' Yearly ' Accum.. 2010 ' Accum. . Remain ' 2011
Item . Date Cost |S, Depr.  Depr. |Depr.. Depr. Cost , Depr.

1988 Chevy Nova :Dec-10" 1,000.00 '3 33333 - - - ' 1,00000" 333.33
1994 Chevy S10 (white) iDec-10. 1,200.00 ;3 400 00 : - - - 1,200.00 | 400 00
1986 Ford Van (the Grizz) |Dec-10/ 2,300.00 |3 766 67 . - | - . 230000 766.67
1991 Chevy S10 (white/tool bed) Dec-10: 1,300.00 | 3; 433 33 - - - 1,300 00 433.33
1989 Plymouth Voyager -Dec-10! 1,000.00 | 3 33333 - - - 1,000 00 33333
1986 Blue F250 (Old Blue) ,Dec-10, 2,100.00 ; 3. 700 00 - - - 2,100 00 700.00
Quad {Dec-10 80000 (3’ 26667 - - - 80000 26667
1990 Blue Toyota (Wolf Paw) 'Dec-10, 1,10000 | 3! 366.67 - - - 1 1,10000 366 67
1991 Blue Mazda Pickup 'Dec-10] 90000 (3] 30000 - | - | - 1 90000 _ 30000
1985 Ford Blue dually Dec-10| 1,80000 | 3! 600 00 - - - | 180000 60000
1990 Chevy Astro Van (white) Dec-10] 1,00000 |3|  333.33 . - | - 777777100000 33333
1981 GMC Tan Flat Bed I'Dec-10| 2,00000 | 3! 666.67 | - - - 1 200000 66667
193 Ford Water Truck Dec-10! 1,80000 | 31 600 00 ' - -] - 1 180000 600.00
1977 Ford dump truck Dec-10/ 2,00000 | 3! 666 67 ' - - - 1 200000 666.67
Goose Neck Horse Trailer 'Dec-10'  3,200.00 |3’ 1,066 67 - - - 1320000, 1,066.67
Bumper Pull Trailer "Dec-10,  400.00 '3] 13333 . - - 400.00 133.33
1993 Mercury Villager |Dec-10] 1,200.00 i3; 40000 - - - 1,200.00 ,  400.00
1997 Ford Ranger !Dec-10! 1,700.00 ' 3’ 566 67 ! - - - | 1,700.00 566 67
1968 International Garbage Truck 'Dec-10' 2,10000 :3° 70000 | - - - ' 210000 70000
2002Chevy Silverado ~ Jan-11! 11,936.19 |3] 397873 - - T - 1193619 364717

TOTALS! 40,836.19 | | 1361206, - . - | - | 40,836.19 ' 13,280.51

!

| |
| | P j | ! :
! ! TOTAL CURRENT ACCUMULATED DEPRECIATION ;| 13,280.51




‘Wolf Mountain Conference Association

Land Improvements

94-1559413
; P Y | 2010 |

‘ L R| Yearly | Accum. 2010 Accum. | Remain 2011

Item Date | D | Cost |S, Depr. | Depr. Depr. Depr. | Cost | Depr.
Clam MIllBBQ | Apr-11- P ' 660.02 | 5' 132.00 ' - 66002 | 88 00
Round Pen Jun-11! P | 1,74964 | 7 | 249.95 | - 174964 | 12497
FrontGate | Oct-11, P | 847.61| 7| 121.09 S 84761 2018
TOTALS | 3,257.27 50304, - | - I - 3,257.27 . 23345
i i TOTAL CURRENT ACCUMULATED DEPRECIATION 233.15
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Wolf Mountain Conference Association

Buildings and Mobile Homes

94-1559413
'Y . 2010 !
R Yearly Accum 2010 Accum. I Remain 2011
Item Cost S Depr. Depr. Depr. {  Depr. ! Cost Depr.
Modular Office 2,000 00(10 200 00 2,000 00 - | 2,00000 | -
Claim Cabins A-H (8) 16,000 00|10 1,600 00 16,000 00 - | 16,000 00 -
Wild Oak Cabins 1-5 10,000 00|10 1,000 00 10,000.00 - 10,000 00 -
Trailhead Cabins 1-10 20,000.00| 10 2,000 00 20,000 00 - 20,000 00 -
Staff House F 5,000 00{10 500 00 5,000.00 - 1 5,00000 -
Staff House H 5,000.00{ 10 500 00 5,000.00 - | 5,00000 -
Staff House | 5,000.00/10 500 00 5,000 00, - 5,000 00 -
Barn 2,500.00|10 250 00 2,500.00 - 2,500 00 -
Climbing Wall 2,500.00{10 25000 2,500 00 - 2,500 00 -
Pool Shed 500 00|10 50 00 500 00 - 500 00 -
Canteen 500.00(10 50 00 500 00 - 500.00 -
Steel Barn 10,000 00|10 1,000 00 10,000.00 - 10,000.00 -
The Mill Claim 533,864 40|15| 35,590.96 | 3559096 | 3559096 | 71,181.92 462,682 48 | 35,590 96
Bonanza Claim 51,466 06|15 3,431.07 3,431 07 3,43107 6,862.14 44,603 92 3,431 07
Stompin Grounds 47,625 31|15 3,175.02 3,175 02 3,175 02 6,350.04 41,275 27 3,175 02
Path to Bath 26,117 11|15 1,741.14 1,741 14 1,741 14 3,482.28 22,634 83 1,741 14
Maintenance Shop 75,278 72|15 5,018 58 5,018 58 501858 10,037.16 65,241.56 5,018 58
Claim Lodge 549,995 55|15 36,666.37 | 36,666 37 | 36,666 37 ; 73,33274 476,662.81 36,666.37
Cabin-Calico 35,334 91/15 2,355 66 2,355 66 2,355 66 4711 32 30,623.59 2,355 66
Comstock Log 125,208.48]15 8,347 23 7,271 77 8,347 23, 1561900 109,589.48 8,347.23
Summer Staff Lounge 96,786.93| 15 6,452 46 6,452 46 6,45246 | 12,904 92 83,882.01 6,452.46
Claim - Maintenance 29,189.71[15 1,945 98 1,945 98 1,945 98 3,891 96 25,297.75 1,945.98
KO Corral / Stable 18,435.61|15 1,229 04 1,229 04 1,229 04 2,458 08 15,977.53 1,229.04
Saddle Inn/ Tack 19,203.76|15 1,280 25 1,280.25 1,280 25 2,560 50 16,643.26 1,280.25
SR Farm House 96,018 78|15 6,401 25 6,401.25 6,40125| 12,802 50 83,216 28 6,401 25
SR Ranch House 59,147 57|15 3,943 17 3,943 17 3,943 17 7,886 34 51,261 23 3,943 17
Staff Duplex #1 71,437 97|15 4,762 53 4,762.53 4,762.53 9,525 06 61,912 91 4,762.53
Staff Duplex #2 71,437 97|15 4,762 53 4,762.53 4,762.53 9,525 06 61,912 91 4,762 53
Wild Oaks Bathhouse 48,393.46|15 3,226 23 3,226.23 3,226.23 6,452 46 41,941 00 3,226.23
Trailhead Kitchen 63,756 47|15 4,250 43 425043 4,250.43 8,500 86 55,255 61 4,250 43
Tralhead Bathhouse 72,974 27|15 4,864.95 4,864 95 486495 9,72990 63,244 37 4,864 95
Laundry Room 56,843 12115 3,789.54 3,789 54 3,78954 ° 7,579 08 49,264 04 3,789 54
SR Wild Oak House 55,306 80|15 3,687.12 368712 3687.12| 7,37424 47,932 56 3,687 12
SR Prare House | 108,309.18{15] 722061 | ~ 722061, 7,22061| 1444122 | 9386796 | 7,220 61
TOTALS 2,391,132.14 162,042.14 | 232,066.66 | 154,142.12 ' 386,208.78 | 2,004,923.36 | 154,142.12
B TOTAL CURRENT ACCUMULATED DEPRECIATION| 540,350.90
|
I !
| | i |
i |
‘ |
| |
! | |
i !
‘ , |
| ‘
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Wolf Mountain Conference Association Livestock
94-1559413
Y ' 2010
. R Yearly | Accum. 2010 Accum. Remain 2011
Item Date Cost S Depr. Depr. Depr. Depr. Cost Depr.

Darla ,Dec-10  3,50000 7 i  500.00 - - - 3,500.00 500.00
Destn  'Dec-10 3,00000: 3 ' 1,000 00 | - - - 3,000.00 1,000 00
Dixie Dec-10  3,00000 3 , 1,00000 - - - 3,000.00 1,000 00
Filly 'Dec-10  1,80000 3 . 60000 . - - - 1,80000 60000
Gallavant Dec-10  1,80000 3 ' 60000 ° - - - 1,800.00 600 00
Gypsy  Dec-10 3,50000 7 500.00 - - - 3,500 00 500 00
Jack 'Dec-10  3,00000: 3 © 1,000.00 | - - - 3,00000 1,000.00
Lucky 'Dec-10 1,80000 3 600.00 ! - - - 1,80000 60000
Mark ; Dec-10.  3,00000 | 3 . 1,000.00 | - - - 3,00000 1,000 00
Pistol IDec-10  1,50000' 3 -~ 500.00 | - - - 1,500 00 500 00
Pumpkin | Dec-10 285000 3 = 950.00 - - - 2,85000 95000
Sparky 'Dec-10 1,80000! 3 | 60000 - - - 1,800 00 600 00
Tucker  Dec-10 350000 7 = 500.00 - - - 3,500 00 500.00
Tahoe |Dec-10 3,00000! 3 @ 1,000.00 | - - - 3,00000 1,000 00
Keisha Dec-10  1,50000] 3 ; 50000 - - - 1,50000 500 00
Snowflake | Dec-10  1,50000] 3 | 50000 | - - - 1,500 00 500 00
TOTALS; 40,050.00 " 11,350.00 | - - - 40,050.00 11,350.00

. . | TOTAL CURRENT ACCUMULATED DEPRECIATION 11,350.00
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