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SCANNED MAR 12 2015

rorm 990-L _

Short Form

(except blac
» Sponsoring organizations of donor advised funds, - that op

n of Organization Exempt From Income Tax

Under section 501(cL , 527, or 4347(a)(1) of the Internal Revenue Code
lung benefit trust or pdvate foundation)

tate one or more hospital facilities, and certain
controliing organizations as defined In section 512(b)(13) must file Form 990 (see instructions). All other organizstions with

OMB No. 1545-1150

2012

Oepartment of the Treasury §ross receipts bess than $200,000 and tatal assets less than $500,000 at the end of the year may use this form. Open to'Public
Intemal Revenue Service > e lzation may have to use a copy of this returmn to satisfly siate reporting roquirements. lnspectlon
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
%cr:s: ::::Ne C Name of organization D Employer identification number
Name change COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA 84-0503350
Initial return mber and street (or P.O. box, f mau s not detrvered to seet address) Room/suite E Tele ”
Terminated {317 WEST CHERRY STREET (435) 830-8430
= Cly ur toemesstate-orcountryand ZIP + 4
Amended retumn F Group Exemption
Appixalion pending [GRANTSVILLE UT 84029 Number ...........
Accounting Method: E] Cash Accrual Other (specify) * H Check » E] if the organization is not

Tax-

Website: * WWW.COLUMBIASHEEP.ORG

exempt status (check only one) —| | 01(cX3) K]501(c) ¢ 5) “(nsertno) [ J44%axtyor [ J527

required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

x|« =0

instructions). But if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 t0 determine gross receipts. If gross receipts are $200,000 or more, or if total

Check » E] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 930-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

assels (Part I, line 25, column (B) below) are $500,000 or more, file Form 9390 instead of Form 990-EZ ..... ... - $ 123,536,
[Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthsPart | ........................ PP e e El_ —— —
T17” Contnibutions, gifts, grants, and similar amounts received .... . ... L. L. it 1
2 Program service revenue including government feesand contracts . .... ... .. ...l e 2 21,001, _.
3 Membership dues and @ssessMents .. .. ... ... ittt ciiiiiiiies e e teiraaeraee e 3 e
_ _| 4 .investmentincome ... ...l e e e weenirenm | 8- AW r15E o
5a Gross amount from sale of assets other than wventory ..................... Sa ﬁ,‘/d// 16
b Less' cost or other basis and sales expenses .............ccceveevannnn. .. 5b > I
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromfine Sa) ... . ........ . ... ... ..l '5'_' vAN (#
6 Gamng and fundraising events . T '"“)L' . g
2 a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... | Gal -1.'\1 u\.‘ s \: “\ . )_\. .%‘-‘”‘ d
v b Gross income from fundraising events (not including $ of contributions : f‘@ﬁ-}.—: =
N from fundraising events reported on line 1) (attach Schedule G if the sum =27
E of such gross income and contributions exceeds $15,000) ........ ....... 6b 102,520.1 -
¢ Less: direct expenses from gaming and fundraising events ..... ......... .| 6¢ 92,674. ,,
d¢ Net income or (loss) from gaming and fundraising events (add llnes 6a and
6b and subtract INB BC) ... . oo iet it it L i iese et e eaeaaas 6d 9,846,
7 a Gross sales of inventory, less returns and allowances .... . .... .... .... 7a -
b Less: costof QOodS SOIG .. ...« ciiiiiiiiiii it i 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ......... ................... 7¢
8 Other revenue (describe in Schedule O) ... ...ttt iiit ciiiiie teiiiet e e e 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7¢,and 8 ... ... ... . it e e | 9 30,862.
10 Grants and similar amounts paid (ist in Schedule O) . ... .. e e e e e e e 10
11 Benefits paid 10 Or fOr MEMIDEIS .. ... i i i iiiiit te it ettt a et chaaaaeaa 113
; 12 Salaries, other compensation, and employee benefits ............ ... ... iiiiiiiiiiiilr ciiiia s 12 .
2 13 Professional fees and other payments to independent contractors . .. .............. ... .. ... .. ... 13 300.
N 14 Occupancy, rent, utilities, and maintenance .. ... .. ......... .ol ciiies dieeie caaeieenen -114 13,720,
g 15 Printing, publications, postage. and ShIDPING . ... ... ... ... Lo Liiiiii s e e 15 374.
16 Other expenses (describeinSchedule O)...... ... .................... SeefoWIN-EZParti,Line)6Oter Expenses 16 14,395.
17 Total expenses. Add lines 10through 16 .. .......... .. ... ... .....coovi..., >l 17 28, 789.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . ...... ... . .. .. ..., ....... 18 2,073,
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |-
Frg figure reported on prior year's TeIIINY ... ... .. ... Ll ciiiies s i i 19 24,214,
%t | 20 Other changes in net assets of fund balances (explain in Schedule O) .. .......ooot ciiins i 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ........ ... ..... .. . . _.»|21 26,287.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 03/1aN13

Form 990-EZ (2012)
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Form 990-E2 '(2012) COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA 84-0503350 Page 2
[Part I | Balance Sheets. (see the instructions for Part Il.)
check if the organization used Schedule O to respond o any question in this Part 1l | . . ... ... ouuy e e e, D
(A) Beginning of year { @®) End of year
22 Cash, Savings, and IMVESIMENTS ... ..iviivrererrnerer  tevemennenaenran senen nuns 24,214,122 26, 287.
23 Landand buildings ...... ... . i i e e 0.]23 0.
24 Other assets (describeinSchedule O) ........ ...l e eaieaaaa 0.{24 0.
bR (1 I 1T 24,214,125 26,287.
26 Total liabilities (describe inSchedule O) ... ... . it i i e 0,.l26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) ........... 24,214.127 26,281.
(Part lif | Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1 .. ............. I:l (Required for section 501
Whal s the organzation's privary exempl purse! PROMOTE COLUMBIA SHEEP AS A BREED O e XA, ction
Describe the organization's program service accomplishments for each of its t ree_arg St program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title. : for others.)
2B el
Wrans§~~ ~ """ 77T ) 1f this amount includes foreign grants, check here ..... ... ... .. » | ]| 28a
2D e
@rans $~~ """ 7777 ) If this amount includes foreign grants, check here ............... * | || 29a
30
@rants §~ 77T T T T T T ) 1f this amount includes foreign grants, check here ................ = | || 30a
31 Other program services (describe in Schedule O) ......... .. ittt o eeaes
(Grants § ) If this amount includes foreign grants, check here ................ > D 31s
- . - 32 Total program service expenses (add lines-28a through-31a) .=.=..<..1 .....0 . ... ... NN e
{Part IV: |List of Officers, Directors, Trustees, and Key Employees. List each one even if.not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPart iV............. . . .. .. PN D
{b) Average hours per (<) Reportable compensation (d) Hoalth benofits, o E amount of
{a) Name and Title mi:”s‘ voted to &n’:‘ u;..z;/du'o.g;%.n'm_%.(:)) &% mﬁ e | ¢ )omer mated amount
MARY ANN JOHNSON __ __ _ _ _ _ ]
_PRESIDENT 5,00 0, 0. 0.
MIKE COPELAND _ _ _________
VICE PRESIDENT 5.00 0. 0. 0.
MBRK CRAGO_ _ _ _ _ _ . ___|
DIRECTOR 3.00 0, 0. 0.
SARA TROXEL_ _ __________|
DIRECTOR 3,00 0. 0, Q.
ROLAND ASCHIM _ __ ___ ____|
DIRECTOR 3.00 0. 0. 0.
BAYNE BUSCH_ _ _ _ _ L __
DIRECTOR 3.00 0. Q. 0.
ANN WEHRL _ _ ___________ ]
DIRECTOR 3.00 Q. 0. 0.
CRAIG PITT_ _ ____ ___ ____]
DIRECTOR 3.00 0. 0. 0.
MICHAEL GEERTS__ _ _ ______ ﬂ
DIRECTOR 3.00 0. 0. 0.
WESTON _BORCHER_ _ __ _ _ ___ _ ]
DIRECTOR 3,00 0, 0, 0,
RICHARD RUSSO _ _ _ ________|
DIRECTOR 3.00 0. 0. 0.
M_KEITH STUMBO_ _ _ _ __ ____ 4
DIRECTOR 3.00 0. 0. 0.
BAA TEEA0B12 0QX14N13 Form 990-EZ (2012)
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Form 990-EZ (‘2012) COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA

84-0503350

(Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the mnstructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV ......

33 Did the organization engage in any activity not previously reported to the IRS? if *Yes,' Yes | No
provide a detailed description of each activity in Schedule O ....... .... e e e e e e i e 33 X
34 Were any significant changes made to the erganizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
2 change to the organization's name. Otherwise, explain the change on Schedule Q (see instructions) . ..ot innrnnnnns 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 63, and 7a, @among OteIS)? L. ... i ittt e e e e . | 35a
b If 'Yes,' to line 35a, has the organization filed a Form 990-T far the year? If 'No,’ provide an explanation in Schedule O .. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Partlll .......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assels during the year? If 'Yes,' complete applicable parts of Schedule N .............. .. ... . .. | 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ™ L37a| 0 e | a? |
b Did the organization file Form 1120-POL for this year? ...... e e et et e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were H o e e
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? ... ........ .. 38a b'e
b If 'Yes,' complete Schedule L, Part If and enter the total e
AMOUNE INVOIVEA ... ot i ittt i e iiae ee e et 38b S I O
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline 9 .. ...... ... ... ..ol 39a > ‘ : o
b Gross receipts, included on line 9, for public use of club facilites .................. ...... 39b e e 5
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under: o 477 '-, ”‘
section 4911 > ; section 4912 > ; section 4955 > Y PR SR
b Section-501(c)(3) and-501(c)(4) organizations=Did-the organization engage in-any section 4958-excess-benefit — - — —-Laa =) w.;;éi—— -
transaction during the year or did it engage in an excess benefit ransaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ... .......coeiiiiiianan ce 40b
¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization N Il R
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ ! e *,éai A D _
T 77 "dSection 501{c)(3) and 501(c}(4) organizations. Enter amount of tax on line 40c rembursed * R R
by the orgamization ......... ... i L i it e e e e e - .- R .:-;..5 ;fi‘ i
i . At any ti i x )W i i e
R smons Fea, el For dagpy > 70 072N 2y 0 2P o we| |x

41 List the states with which a copy of this return is filed ™

42 a The organization’s -
beoks are tncareof > DOLENE PITT

[ I e e e e S S S S MU bt gon Al o U .Y

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... .... 42b X
If 'Yes,' enter the name of the foreign country: > S EREW S
B L
¥ X .} *¥r
LAY . o 1 -
B RS Rt ly
N LT S Py Y
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. TEEL S
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2.............. . ..... 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Check here ................... > D
and enter the amount of tax-exemp! interest received or accrued during the tax year . ........... . ...... - [ 43 |
Yes | No
44a Did the orgamization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead for sl ]
of FOrm990-EZ .. .......cciiiiiiiiinaninn . . e e e e e e e e e 44a X
b Did the organization cgerate one or more hospital facilities dunng the year? If "Yes,' Form 990 must be completed i |
instead of Form 990-EZ...... e e e e eiitaaaae ae e eeee e b e ieieee ah e ieenaaeesaer e a4b X
¢ Dud the organization receive any payments for indoor tanning services duringtheyear? . ... ................. 44c -X
d If "Yes' lo line 44c, has the organization filed a Form 720 to report these payments? R X S
If 'No,’ provide an explanation in Schedule O .............. e et et e meeeee e e e eeaeen 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512®)(13)? ...... ....... 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(bX13)? If 'Yes," Gl I
Form 990 and Schedule R may need to be completed instead of Form 990-€Z (See INSILCHONS) . .. ... . .. ...\ 'errrrr ter e eninaes 45b X
TEEA0812  103/1413 Form 980-EZ (2012)

: A —— ﬂ




2

Form 990-EZ (:?012) COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA 84~0503350 Page 4
i Yes | No
45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to §
candidates for public office? If 'Yes,' complete Schedule C, Part | .......... ... .. i ittt iaeniananns 46 X
{Part VI | Section 501(cX3) organizations only

All section 501 écg(3) organizations must answer questions 47-43b and 52, and complete the tables
for lines 50 and 51. .

Check if the orgarization used Schedule O to respond to any questioninthisPart VI ....... ... ... .. ... ... ... oieii.., ﬂ
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes,’ Yes | No
complete Schedule C, Pam Il ... .. .ot ottt ittt i et e e e a7
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedule E o 48
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? ......... . ...... ........ 49a
b If ‘Yes,' was the related organization a section 527 organization? ............ ... .. i il i 49b

50 Comptlete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’

Health benetits
Name and Ltle of each employee - () Averago hours Reportabte t coribuans b empl mount of
o oo tnan $100.000 pet ek dreond () e W S/ 0P IS0y | baneit pians, and detenes | omer compensation_
compensation
________________________ i
f Total number of other employees paid over $100,000 ........ -

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

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensaton
d Total number of other independent contractors each receiving over $100,000 . .. ... .. ... coiiiviiiiien -
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations and 4947(a)(1) nonexempt
charltable trusts must attach a completed Schedule A .. ... .. ...t tiit it i it e s []Yes DNo

Under penal Iare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, correct, tiod of preparer (other than officer) s based on all infformation of which preparer has any knowtedge.

Iq;mMaﬂw P lom — TR

Sign
Here >
Type or pnnt name and trtie.,
Print/Type preparer’s name Preparer’s signature Date g PTIN
Check o
Paid JL. JoMNSON CERTIFIED PUBLIC Accoumrtawt, |71 jomeson cerririeo pyspic accouw|01/06/15 settemployed |P00513640
Preparer Firm's name » JL. JOHNSON CERTIFJED P C ACCOUNTANT LC
Use 0n|y Fim's addresse 169 N MAIN ST STE 2 FimsEIN > 20-2404560
TOOELE UT 84074 Proneno. (435} 882-0300
May the IRS discuss this return with the preparer shown above? See instructions .. .......... ... . ... Lo - DYes DNo

t Form 990-EZ (2012)

TEEADB12 03/14/13




. OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities 2012 ~

. o tion oot . P — :
ey | S Y SRS Fom ST 08, [ Open e
Department of e Trea ach to Form 990 or Form 990-E2. = See separate Instructions. « {!'SP?Q°£' .
Name of the organzabon Employer identification numbu: — *
COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA 84-0503350

Fundraising Activities. Complete if the mganiza{io_n answered “Yes' o Form 990, Part IV, line 17.
Form 99Q-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a Mail solicitations . . e Solicitation of non-government grants
b Internet and emall solicitations [1 Solicitation of government grants
c Phone solicitations g Speaél fundraising events
d []in-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or ke
employeeg histed in Form 990, Part VIi) or entity in connecuor){ with profes(sional fu%draislng services? ...... .. y e DYes DNo

b If "Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(/) Name and address of individual @i) Activity (ili) Did fundraiser () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cu or control from activity (or retained by) (or retained by)
: of contnbutions? fundraiser listed in organization
column (i)
Yes No -
1 -
T2
.3 - S I DY R S ) U
4
S
~6 -
7
8
9
10
Jotal ... .......... e e et awaaen s e e >
3 Lis‘t all states in which the organization is registered or licensed to solicit contribulions or has been notified it 1s exempt from registration
or licensing.
ol e -
ol e e e e e —————— = =
[
|
I e it T T T U Py SO U S UPURE
‘ __________________________________________________________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 930-E2) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA 84-0503350 Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 930, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NATIONAL SALE through column (¢))
E {event type) (event type) (total number)
v
5 1 Gross receipts ............... ........ 102,520, 102,520,
€ 2 Less: Charitable contributions ..........
3 Gross income Qine 1 minus line2) ...... 102,520. 102,520.
4 Cashprzes........ cooviennnnnnnnn.
S Noncashprizes ...... .........o......
[
é 6 RentAacility COSIS ............cvenn....
$ 7 Foodand beverages ..... .............
E
3 8 Entertainment.........................
E
5 9 Other direct expenses ............ . .. 92,674. 92,674.
E T
e e .| 10 _Drirect expense summary..Add lines 4 _through 9 in.column (d)-. -~~~ 7. 7o, Fr=—r.TrT.o 5 70, 0 T oW ———— 927674 —
11 Net income summary. Combine line 3, column (d), andline 10 . . ... .. ......ccvuunun... 4 9,846.

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- e T R " T@Bmngo | ®)Pull tabsiinstant | (¢) Other gaming (d) Total gaming
B bingo/progressive (add column (a)
v bingo through column (c))
N
v
E 1 Grossrevenue .... ..... ..... .. ....

2 Cashprizes........ooov vevevvennnnnn.
E

DX

& E| 3 Noncashprizes... ....... . .........

EN

cSs

T § 4 Rentffacilitycosts .................. ..
5 Other directexpenses .............. .

| _|Yes % |[_|Yes % ||_|Yes L EERICEN

6 Volunteerlabor. .. ............ L. No No No R
7 Direct expense summary. Add lines 2 throughS imcolumn (d) .... .... .. ... ot iiiirrinnrannnnnnn. e
8 Net gaming income summary. Combine hnes 1, column () and line 7 ..... ... ovrrrere corrnnnnns -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in eachof these states? ......... . ... ...... ... .. ... D Yes DNo
b If ‘No,* explain:

M e em e e e e e e e v - e o ——— — — .~ Y W e = e — o . = — e . . — = = - —— - - — —— — - — -

- e e e - = S - = ——— = = — = e . — = = = o —— = = — — . d o= o - - —— = — = = - ——— i — -

BAA TEEAIT02 01/0713 Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-EZ) 2012 COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA 84~0503350 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ...... ... ... .. .. ... D Yes DNo/
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charllable GamMIQ? ... ..l . . ittt e e e []yes [INe
13 Indicate the percentage of gaming actvity operated in: .
aThe osganization's faCIY ... .o i e e e e 13a %
B AN OUISIE FACHIY - oo e et ottt aie e e ee et e 13b| Y

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ L e o e e

Address ™ e e .

15a Does the organization have a contact with a third party from whom the organmization receives gaming revenue? .... . .. DYes DNo
b H 'Yes,' enter the amount of gaming revenue received by the orgamization = $ and the amount

of gaming revenue retained by the thud pacty > $
c If 'Yes,' enter name and address of the third party:

—— e e mm e e e e e e e e o e e e . e - = e e = - — = = — =

Gaming —m.a;1a-ger compensation * $

Description of services provided >

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [(Jyes [Jne

b Enter the amount of distributtons required under state law to be distributed to other exempt organizations or spent in the
otganization's own exemp! activities during the tax year > $
[;Eart IV_.JSupplemental Information. Complete this gart to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




ry
. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(ann 930 or 990-E7) 201 2
Complele to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional Information. Open to Public
B e Serve » Attach to Form 990 or 990-EZ. P epection
Name of the organization Employer Kientification number
COLUMBIA SHEEP BREEDERS ASSOSCIATION OF AMERICA 84-0503350
____________________________________ it et tatata e R P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 127812 Schedule O (Form 990 or 990-EZ) 2012
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