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Open to Public

Form 990 Return of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _ For the 2012 calendar year, or tax year beginning _ 3/1/2012 . 2012, and ending 2/28/2013 , 20
B  Check if applicable € Name of organization SAGEBRUSH STEPPE REGIONAL LAND TRUST INC D Employer identification number
[ Address change Doing Business As 82-6092501
] name change Number and street (or P O. box f mail is not delivered to street address) Room/suite E Telephone number
O intiat return PO BOX 1404 208-241-4662
O vermmated City, town or post office, state, and ZIP code
O] Amendedretum |POCATELLO, IDAHO 83201 G Gross receipts § 942,616
O Application pending | F Name and address of pnincipal officer JERRY DEBACKER, PO BOX 1404, H(a) Is this a group return for affiliates? O ves No
POCATELLO IDAHO 83201 H(b) Are all affilates included? [ Yes [ No
| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 {insert no ) D 4947(a)(1) or D 527 If “No,” attach a list. (see (nstructions)
J Waebsite: » www sagebrushlandtrust org H{c) Group exemption number »
K Form of organization Corporation D Trust D Assoclation D Other » I L Year of formation I M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities:  ACQUISITION AND MAINTENANCE OF
o CONVERSATION EASMENTS AND FEE TITLE LANDS e
-2 oo
38 .
2| 2 Check this box »[]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, ne 1a) . 3 9
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
3‘§ 5 Total number of Individuals employed in calendar year 2012 (Part V, kne2a) . . . . . 5 3
§ 6 Total number of volunteers (estimate if necessary) . o 6 0
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ling, 500,003 790,620
g 9 Program service revenue (Part VIII, Ji e 27,951 112,281
2 | 10 Investment income (Part VIII, colufx ,4,and7d) . . . . . . 13,902 39,715
141  Other revenue (Part VIli, colu ,9¢,10c,and 11¢) . . . 0 0
12 Total revenue—add lines 8 b1 rt Vill, column (A), line 12) 541,856 942,616
13  Grants and similar am @\ﬁ G(P mes 1-3) . . . . . 0 0
14 Benefits paid to or Ilne 49 . . .. 0 0
8 15  Salaries, other co { Part IX, column (A), lines 5- 10) 64,466 80,280
2 1 16a Professional fundralgj ), hnet11e) . . . . . . 0 0
&| b Total fundraising expe n(D),ne25)» 12,472 SR B
W47  Other expenses (Part IX, soluMin ines 11a-11d, 11f-24¢) . . . . . 59,168 755,237
18 Total expenses. Add lines T8-17 /Mmust equal Part IX, column (A), line 25) . 123,634 835,517
19  Revenue less expenses. Subtrict line 18 from line 12 . . 418,222 107,099
‘6§ Beginning of Current Year End of Year
8520 Totalassets (PartX,lne 16) . . . . . . . . . . . . ..., 1,330,430 1,434,496
ﬁ; 21 Total liabilities (Part X, ine 26) . . . . Co . 7,090 4,057
2 Net assets or fund balances. Subtract line 21 from hine 20 e e 1,323,340 1,430,439
m Signature Block
Under penalties of perjury, | declare I have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl;; tyn of prepare}(d@ﬁmcir)/s based on all information of which preparer has any knowledge

/ /
i | /// /3 /-J’)/é/

Date

Sign }

Signature of bfficer
os_—

Smn
Here Zesry De A £ = CTB.R
Type or print Aame and title
Paid Prin/Type preparer's name Preparer's signature Date Check D i PTIN
self-employed
Preparer el
Use Only Firm's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . HOvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

al7




Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1  Briefly descnbe the organization’s mission:

TO PROTECT AND ENHANCE NATURAL AND WORKING LANDS IN SOUTHEASTERN IDAHO, NOW AND FOR FUTURE_ _____________________

2 Did the organization undertake any S|gnif|cant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . . . e - -« « « . . . . . . [OYes [¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . C e e e e o e e s s s s s OYes [@INo
If “Yes,” describe these changes on Schedule 0.

4  Describe 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 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 (Coder J(Expenses$ 798,019 including grantsof $ 0)(Revenue$ < 942,616 )
ACQUISITION AND MAINTENANCE OF CONSERATION EASEMENTS AND FEE TITLE LANDS i

4b (Code: J{Expenses$ __ gincludinggrantsof$ g ) (Revenue$ | 0)

4c (Code: )(Expenses$ ~ gincludinggrantsof$ ¢ ) (Revenue$ 0)

4d Other program services (Describe in Schedule O.)

(Expenses $ o 'Including grants of $ o ) (Revenue $ 0)

4e Total program service expenses » 798,019

Form 990 (2012)




Form 990 (2012)
ELRIN)  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a
b

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion 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 . e .o

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
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? If
“Yes,” complete Schedule D, Part | .. o .o
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic 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 .o . e e Lo
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account hablllty, serve as a
custodian 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 . Ce e .
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 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, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audlted flnanmal statements for the tax year'7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl 1s optional .

Is the organization a schoo! 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 grantmakmg,
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 | 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}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 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 VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

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

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’? lf “Yes complete Schedule H .

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

Yes [ No
1 v
2 | v
3 v
4 v
5 4
6 v
7 |V
8 v
9 v
10 | v
1ia| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)




Form 990 (2012)
[EXI  Checklist of Required Schedules (continued)

21

22

23

24a

T

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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), line 17 If “Yes,” complete Schedule I, Parts | and Il

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 27? If “Yes,” complete Schedule |, Parts I and Il

Did the organization answer “Yes” to Part VII, 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 .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, drrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 lli .

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 (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qurdate terminate, or dissolve and cease operatlons'7 /f “Yes comp/ete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlSpOSe of or transfer more than 25% of its net assets’? lf “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, Iine 1

Did the organization have a controlled entrty within the meaning of section 51 2(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)7? 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 .

Did the organlzatlon complete Schedule 0 and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 | v

31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38 | v

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
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
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 lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more 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 forelgn country (such as a bank account, securities account, or other financial

account)? .o .o .o 4a v
b If “Yes,” enter the name of the forelgn country »

See instructions for filing requirements for Form TD F 90-22., Report of Foreign Bank and Financiai Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 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-T7? 5¢

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

organization solictt any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons 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 contribution and partly for goods
and services provided to the payor? .. e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e e lﬂ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
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 Initiation fees and capital contrnibutions included on Part VIIl, Ine 12 . . . . . 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facnlltles . 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 f|I|ng Form 990 in lieu of Form 1041? 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 s 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 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? . 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 (2012)




Form 990 (2012) Page 6
B 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.

1a

a
b
9

10a
b

Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

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 nghts 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.
Enter the number of voting members included in line 1a, above, who are independent . ib 8
Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
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 v
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e . 8a | v
Each committee with authonty to act on behalf of the govermng body’7 .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? - 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 980. ]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could nge nse to confllcts’7 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . .o .. C e e e e 12¢c| vV
Did the organization have a wnitten whistleblower pollcy7 .. e e e 13 v
Did the organization have a wnitten document retention and destructlon pollcy'7 Co . 14 | v

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 . . . . . . e 15a| v
Other officers or key employees of the organization . . . Coe e .o 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement }
with a taxable entity during the year? . . . . e e e e e e e e e . 16a v

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed®» wmAHO
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.

3 Own website [ Another's website Uponrequest  [] Other (explain in Schedule O)

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: ® ,ERRY DEBACKER, PO BOX 1404, POCATELLO IDAHO 83201 _ 208-241-4662

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . . . . . . ., . ., . . . . O

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.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A ®) (do not check more than one © ® U
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any os|slol =lesz] o from related other
hours for S.a 3| = &|3g|¢ the organizations compensation
related 3 g 2|1 8| e %5 g organization {(W-2/1099-MISC) from the
organizations| £ § 51713 Ba| ™ [w-2/1099-MisC) organization
below dotted| = 5 [ & S|g and related
line) & 5 3 B organizations
3|2 7
g £
a
SN GARRYRATZLAFF ] 2.
PRESIDENT v 0 0 0
{2)MARTHAWACKENHUT | . 2 .
VICE PRESIDENT v 0 0 0
MS)LANCEBETHKE 2.
TREASURER v 0 0 0
M4 BILLDAVIDSON ] 2 ...
BOARD MEMBER v 0 0 0
AS)JESSICAMCALEESE . ... 2.
BOARD MEMBER v 0 0 0
_(6) VALERIEROBERTSON 2
BOARD MEMBER v 0 0 0
SANMATTHEWLEWIS ] 2 ]
BOARD MEMBER v 0 0 0
(8§ RORYERCHUL 2
BOARD MEMBER v 0 0 0
A9 DAWNKONICEK . ] 2.
BOARD MEMBER v 0 0 0
(10)JOSELINMATKINS . 40 .
EXECUTIVE DIRECTOR viv 0 0 0
11) S
Q) e e
O8)
(0L U

Form 990 (2012)
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mction 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 (list any o=lslol =le=zl o from related other
hoursfor | 28| 3| 2| 2| 3&| ¢ the organizations compensation
related a3 g Z1 8| @ %g 2 organization (W-2/1099-MISC) from the
organizations| 2 [ £~ | 3 Bo| " [w-2/1098-MisC) organization
below dotted| S = | 8 gls and related
line) & s 3 ° organtzations
@ 7] =
®l g 2
° g
(L O IS
O] e
L N
L U SR
) e
R0 ]
(3.
@) e
[ S I
L U S
@5) e
1b Sub-total . e e e .. .. > 0 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c¢) . e .. . > 0 0 0
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on ne 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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.

(A)
Name and business address

(8)

Description of services

©

Compensation

oo oo |lo

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 b

0

Form 990 (2012)
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ELAYII] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 QO T 0

J Q

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraising events . . . . 1ic

8,193

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

608,459

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

173,968

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

341,043

790,620

Program Service Revenue

2a

Q-0 a0

SERVICE REVENUE

Business Code

112,281

112,281

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

o |o |o |o (o

»

112,281

Other Revenue

6a

0

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

|

39,715

39,715

Income from investment of tax-exempt bond proceeds »

Royalties

>

-(I) F;eal .

{1} Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of (1) Secunties

' ) .Oth;ar

assets other than inventory

Less' cost or other basis
and sales expenses

Gam or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on hne 1¢).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line19 . . . . a
Less directexpenses . . . . b
Net iIncome or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events >

vites . . P

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

Miscellaneous Revenue

Business Code

11a

o Q0

12

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

-

vy

942,616

151,996

Form 990 (2012)
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1)@ Statement 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).

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, Total e(:)enSes Pro rasg)semce Mana (Cn-;) nt and F éD)
8b, 9b, and 10b of Part VIII. P gxpenses geieregaleex%enases ::per?\'ssgsg
1  Grants and other assistance to governments and }
organizations in the United States. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the |
United States. See Part IV, lines 15 and 16 . |
w 4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees and key employees 64,118 53,860 5,129 5,129
6  Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions})
9  Other employee benefits .
10  Payroll taxes . 16,162 8,780 3,691 3,691
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|smg services. See Pan IV I|ne 17
f Investment management fees
g  Other. (ifine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 15,065 9,665 5,400 0
12  Advertising and promotion
13  Office expenses 6,239 6,139 100
14 Information technology
15 Royalties .
16  Occupancy 2,700 2,268 216 216
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,240 2,120 2,120
20 Interest . .
21  Payments to afﬂhates .
22 Depreciation, depletion, and amomzatlon 926 309 309 308
23 Insurance . e e . 2,142 2,142
24  Other expenses. ltemize expenses not covered 1
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.) |
1 a OTHEREXPENSES . 1,011 1,01
| b FUNDRAISING 2,908 2,908
C CONSERVATIONEASEMENT . 608,459 608,459
d OUTREACH AND CONSERVATION PLANNING 111,547 111,547
e Aliotherexpenses
25 Total functional expenses. Add lines 1 through 24e 835,517 798,019 23,026 14,472
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 148,580( 1 133,151
2 Savings and temporary cash investments o] 2 0
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former off|cers dlrectors Bl
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L. .
% 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a 826,227| .° f‘,‘.'" o
b Less: accumulated deprecitation . . . . 10b 3,142 824,011 10c 823,085
11 Investments—publicly traded securities 306,085| 11 424 446
12  Investments—other secunties. See Part IV, line 11 o| 12 0
13 Investments—program-related. See Part IV, line 11 . 50,007( 13 48 593
14 Intangble assets . . o| 14 0
15  Other assets. See Part IV, hne 11 . .. o| 15 0
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 1,330,430( 16 1,434,496
17  Accounts payable and accrued expenses . 7,090| 17 4,057
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Pan IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, "'»p R v ;f‘ i
= trustees, key employees, highest compensated employees, and |- o ﬂq ! E,‘~ o[y
E disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties 0
24  Unsecured notes and loans payable to unrelated third parties 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D .
26 _ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. “"‘ 2| ¥
_,_% 27  Unrestricted net assets . 87,283| 27 60,253
g 28 Temporarily restricted net assets . 1,236,057| 28 1,370,186
T 29 Permanently restricted net assets . _
e Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and o AR A
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds .
% 31  Paid-in or capital surplus, or land, bullding, or equipment fund
< [ 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . 1,323,340] 33 1,430,439
34 Total liabilities and net assets/fund balances 1,330,430| 34 1,434,496

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . d
1 Total revenue {must equal Part VIII, column (A), ine 12) . 1 942,616
2 Total expenses (must equal Part IX, column (A), line 25) 2 835,517
3 Revenue less expenses. Subtract line 2 from line 1 . 3 107,099
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,323,340
5 Net unrealized gains {(losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pertod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . 10 1,430,439
m Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
O Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consohdated basis, or both:
Separate basis  [] Consolidated basis []Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| v

Form 990 (2012)




SCHEDULE A

(Form

Department of the Treasury

| OMB No. 1545-0047

2012

Open to Public

990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SAGEBRUSH STEPPE REGIONAL LAND TRUST INC 82-6092501

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

The organization is not a private foundation because 1t 1s: (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 Schedule E.)

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

4 [J 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:

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

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

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

9 Oan 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 lll.)

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 carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Non-functionally integrated
e [0 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 written determination from the IRS that it 1s a Type ], Type Il, or Type Ill supporting
organization, check thisbox . . . . .o Coe e - . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (1) above? . . . e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (ii) above’7 e e e e e 119(“0]
h Provide the foliowing information about the supported organization(s).
(1) Name of supported (i) EIN (i)} Type of organization | (v} Is the organization | (v} Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | incol ()} ksted in your | the organizationin | orgarnization in col support
above or IRC section governing document? col. (i) of your {i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
0
(B)
0
(€
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2
IEZdI Ssupport 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

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

include any "unusual grants.”) . . . 47,731 52,825 67,715 219,954 790,620 1,178,845

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3. . . . 47,731 52,825 67,715 219,954 790,620 1,178,845
3 5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . 144,783
6  Public support. Subtract line 5 from line 4. 1,034,062
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line4 . . . 47,731 52,825 67,715 219,954 790,620 1,178,845
8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties and income from similar

sources . . . « . . . . - . 5,640 8,202 13,842

9 Net income from unrelated business
activities, whether or not the business
1Is regularly cafmedon . . . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv,) . . . . . 34,832 0 854 36,262 143,794 215,742
11 Total support. Add lines 7 through 10 1,408,429
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
i organization, check this box and stop here . . O I
! Section C. Computation of Public Support Percentage
i 14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f} . . . . 14 8370 %
1 15  Public support percentage from 2011 Schedule A, Part ll, line14 . . . . 15 63 66 %
‘ 16a 3313% support test—2012. If the organization did not check the box on line 13 and Ime 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N &
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
i check this box and stop here. The organization qualifies as a publicly supported organization e
‘ 17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . .. L L L L e e ..o O
b 10%-facts-and-circumstances test—2011. 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 . . . o » O
18 Private foundation. If the organlzatlon dld not check a box on l|ne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . oL o s e e e e e e e s s e e e O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
EZXYII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
lne 6.) . .. Co. .
Section B. Total Support
Calendar year {(or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 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 gaimn or
loss from the sale of capital assets
{Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 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 . . e e e I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, lne 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33113% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s 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 organizaton . » []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is 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-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | om. No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SAGEBRUSH STEPPE REGIONAL LAND TRUST INC 82-6092501

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

NHhON =

(a) Donor adwised funds (b} Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning iImpermissible private benefit? . . . .o [ Yes [J No

IEZI Conservation Easements. Complete if the orgamzat|on answered Yes” to Form 990 Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
Protection of natural habitat [J Preservation of a certified historic structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

l:l Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . e e e 2a 16
Total acreage restricted by conservation easements . . . . e 2b 3293 00
Number of conservation easements on a certified historic structure mcluded In (a) L. 2c 0
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . 2d 0

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization dunng the
tax year P 0

Number of states where property subject to conservation easement is located | S
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . Yes [J No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 250 00

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> 47,051

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

(1) and section 170(h))BYin? . . . . . . . . . . . . . .. . e e e O Yes [J No

In Part Xlll, describe 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.

IEZAIN oOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VIII, line 1 N O
(ii) Assets included in Form 990, PartX . . . A &

2 If the organization received or held works of art hnstorlcal treasures or other S|m|Iar 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, Part VIl linet . . . . . . . . . . . . . . . . .®» &

b _Assetsincluded in Form 990, Part X . . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
IEZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition

[0 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XM,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

(] Yes [ No

I\l 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.

ia

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e O Yes [ No
If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . o L L oL, 1c 0
Additions during theyear . . . . . . . . . . . . o L oL L. 1d
Distributions duringtheyear . . . . . . . . . e e ie
Ending balance . . . e 1f 0
Did the organization |nclude an amount on Form 990 Part X Ilne 21'7 . } .o [J Yes No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provnded mPart XUl . . . . ]

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

1a
b
c

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . 306,085 263,914 156,451

Contributions . . . 78,646 28,220 51,731 156,451
Net investment earnings, galns and

losses . . . . . . . . . . 39,715 13,951 55,732

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 424,446 306,085 263,914 156,451
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . C e e e e e e e 3ali) v
(ii)) related organizations . e e 3alii) v
If “Yes” to 3a(u), are the related orgamzatlons llsted as requlred on Schedule R" e e 3b

Descrnibe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | {(b) Cost or other basis (c) Accumulated {d)} Book value
(investment) (other) depreciation
fa Land . . . . . . . . . . . 821,599§ 821,599
b Buldings . . . e 0 0
¢ Leasehold |mprovements 0 0
d Equipment 4,628 3,142 1,486
e Other 0 0
Total. Add lines 1a thr Mh 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) > 823,085

Schedule D (Form 990) 2012
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I investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives )
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12}
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value {c} Method of valuation,
Cost or end-of-year market value

()
2)
@)
)
(5)
(6)
@)
(8)
©)
(10)
Total, (Column (b} must equal Form 990, Part X, col (B} hne 13} » 0
Other Assets. See Form 990, Part X, line 15.

{(a) Description {b) Book value

(1)

)

)

(4)

)

(6)

@)

(8)

)
(10)
Total. (Column (b) must equal Form 890, Part X, col (B)line 15.) . . . .
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability {b)} Book value

( ) Federal income taxes

{2)

3)

4)

5)

(6)

7)

8)

9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) » 0
2. FIN 48 (ASC 740) Footnote. In Part X|II, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII . .. .. O

Schedule D (Form 990) 2012
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 942,616

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIil.) . 2d

Add lines 2a through 2d 0

Subtract line 2e from line 1 .. 942,616

Amounts included on Form 990, Part VIII ||ne 12, but not on I|ne 1

Investment expenses not included on Form 990, Part VIIi, line 7b 4a

Other (Describe in Part XIIl.) . 4b B

Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (Thts must equal Form 990 Part/ //ne 12) . 5 942,616
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 835,517

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . . 2c

Other (Descnbe in Part Xlll ) 2d

Add lines 2a through 2d 0

Subtract line 2e from line 1 . 835,517

Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: s

Investment expenses not included on Form 980, Part VI, ine 7b 4a %‘@d

Other (Describe in Part XIll) . 41b =Y

Addlines4aand4b . . . 4c 0

Total expenses. Add hnes 3 and 4c (T h/s must equa/ Form 990 Part/ I:ne 1 8 ) 5 835,517

X Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

PART Il LINE 9 THE SSLT ACQUIRES EASEMENTS AND DEVELOPMENT RIGHTS ON PROPERTY FROM INDIVIDUAL DONATIONS

Schedule D (Form 990) 2012
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ENEUN  Supplemental Information (continued)
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SCHEDULEF

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

| OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

SAGEBRUSH STEPPE REGIONAL LAND TRUST INC

Employer identification number
82-6092501

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . (JOYes [ONo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Actwities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed.)
{(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region {by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region N region
contractors grants to recipients
in region located in the region)
(1)
(2)
(3
4
(5)
(6)
7
(8)
{9)
(19)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .. 0
b Total from continuation
sheets to Part | . 0
¢ Totals (add lines 3a and 3b) 0

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

Cat. No. 50082W

Schedule F {Form 990) 2012
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Schedule F (Form 990) 2012

ET Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e

[ ves O No
[ Yes 0 No
O vYes O No
O ves [ No
O Yes [ no
O ves O nNo

Schedule F (Form 990) 2012
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m Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f}
(accounting method; amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part llI
(accounting method); and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

Schedule F (Form 990) 2012




Supplemental Information Regarding |_ome No 1545-0047
SCHEDULE G undraising or Gaming Activitles

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hine 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAGEBRUSH STEPPE REGIONAL LAND TRUST INC 82-6092501

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

a [J Mall solicitations e [ Solicitation of non-government grants
b ([ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ] Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
()} Name and address of individual (ni} Did fundraiser have {iv) Gross receipts {or retained by) {(v) Amount pard to

or sy (urcrasen acuy | “eusdyoreoniatel | M| whomsemein | Cymianadby
col [

Yes No

10

Total T T T T 0
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) {event type) (total number} col {e))
g
c
©f 1 Grossreceipts . . . . 0
<
2 Less: Contrnibutions . . 0
3 Grossincome (line 1 minus
me2) . . . . . . . 0
4 Cashprizes . . . . 0
5 Noncash prizes . . . 0
(7]
1 6 Rentfacility costs . . . 0
o
Q
S| 7 Foodandbeverages . . 0
g
1 =| 8 Entertanment . . . . 0
a8
|
9 Other direct expenses . 0
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . N 0)
11 Netincome summary. Combine line 3, column (d), and line 10 . . . N & 0

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.

! (b) Pull tabs/instant {d} Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
<]
T q Gross revenue L. 0
9|1 2 Cashprizes . . . . . 0
5
2| 3 Noncashpnzes . . . 0
i
51:: 4 Rent/facility costs . . . 0
(=)
5  Other direct expenses
(] Yes % [ Yes %| [J Yes
6 Volunteerlabor . . . . ] No J No (J No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » [{ 0)
8 Net gaming income summary. Combine line 1, column d, andline7 . . P 0
9  Enter the state(s) in which the organization operates gaming actvites:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . O Yes [ No
b N, eXPIaIN. _ e

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [(J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . . e e O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[JNo

13 Indicate the percentage of gaming activity operated In:
a The organization'sfacility . . . . . . . . . . . . . . . e <« . . . . . (13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organnzatlon s gamlng/speCIaI events books and

records:

Named»

Address »

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

revenue? . . . . . . . . . . . L L L. - -« « < . o . . . . . [OVYes[dNo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > 5 0 and the
amount of gaming revenue retained by the third party » $ o .

c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation » $ 0

Description of services provided »

] Director/officer CJEmployee JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -+« .+ . [dYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  § 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




{2102) {066 w0} ) BInpayos dSS00S ON 18D *066 W04 10} SUORONAISU| Y} 99S “9IION 1OV UORONPaYy Yiomiaded 404
0 4’ 3|qe} | 8uI| 8u} Ul paysH) suoneziueblo JaYlo JO JBqWINU B0} JBJUT] €
0 4 a|ge} | sull 8y} ul paisit suoneziuebio Juswuisaob pue (£)(0)10S uoNoas Jo Jaquinu [B}o} B3 g
0 0
(t4)
0 0
(11
0 0
(01)
0 0
(6)
0 0
(9)
0 0
)
0 0
{9)
0 0
(s)
0 0
()
0 0
(€)
0 0
(@)
0 0
(1)
{(1ayi0 6
QOUBJSISSE U0 aJuUR)SISSE YSEI-UoU . f . 8ouB)SISSE |Sed elb a|qeaidde JUSWUIIACD Jo
wesb jo asoding (y) 10 uonduasaq (6) LMN_ML._umﬂmuo>HﬂMw‘omw -uou Jo Junowy (8) | yseo jo nowy (p) uonvas 9y (9) NI3 (@) uoneziuebio jo ssaippe pue swe (e} |

‘popaau s1 8deds [rUOIIPPE I pajedIdnp 8q UeDd || Led "000'S$ UBY) 210w paaidal jey Juaidioas Aue oy ‘| g aull ‘Aj Ued

‘066 W0 01 ,S8A,, paiamsue uoneziuebio ay) 4 8)8|dwo) *SaIRIS Paiun SY} Ul SUONEBZIUEBID PUE SJUBWUISAOD 0} SOUEB)SISSY JaY1Q PUe Sjueln —E

wmwﬂm UQED oE ul mncé Eﬂm B asn sy Buuojiuow 10} saunpadosd s uoieziuebio ay) Al UBd U 8quasag 2

ON[] seA[] : ot © o * (©9OUB]SISSE JO SJUBID By} PJEME 0] POSN BLISIIO UONDS|9S 3y}
pue ‘aoue)sisse 10 sjueIb ay) o} AjiqiBije sasjueib sy} ‘8ouUr)sISSE 10 SjuBID Y} JO JUNOWE By} S)eNURISQNS O} SPI0daJ ulRjurew uoneziuebio sy ssoq
35UR)SISSY pUe SJUBID) U0 UOIBWIOU| [BIBUIY E
1052609-28 ONI 1SNJL ONVT IVNOID3Y 3dd31S HSNAFIOVS
Jaquinu uolneosynuap) Jakojdwy

uoIjezIueb10 BU} JO BLUBN

uondadsuj

oliqnd 03 uado

(430

Lv00-5YSL ON WO |

‘066 wio04 0} Yyoe: 9019 BNUBASY [BulBiu|
4 01 4NV < Ainseal) ey} jo awuedaq
*ZZ 10 1Z aul ‘Al Ued ‘066 W04 O} ,SIA,, Paiamsue uoneziuebio ayg ) 3jajduo)

S9])S PajuMN dy} U] S|ENPIAIPU] PUB ‘SIUSWILIIA0Y)

‘suojjezjuesiQ 0} 99Ue)S|SSY 19Y}0 pue sjues (066 w04)

1 3TINAQ3IHOS




(2102} (066 wio4) | 3Inpayas

‘uoneuwlojul
[BUOIIIPPE Jay30 AuB pue ‘(g) uwn|od ‘||| Ued ‘g aull ‘| Wed uil paiinbal uoneuoul a4y} spirosd 0} ped siyy 839)dwo)) “uonewdolul _mucmho_aau_w E
0 0 0 L
0 0 0 9
0 0 0 G
0 0 0 14
0 0 0 €
0 0 0 4
0 0 0 ]
(1a4y10 ‘jesieadde ‘ANH 9oUR}SISSE YSBI-UOU elb yseo sjuaidioas
BOUB)SISSE YSEI-UOU Jo uonduasaq () ‘5j00q) uoneniea jo poyisy (9) 0 unowy (p) Jo wnowy (o} Jo soquinn (q) 2oue)sisse Jo Juelb Jo adA] (e)

‘papasu si eoeds jeuonippe )i peieoydnp 8q ued ||} ued
22 9Ul| ‘Al Hed ‘066 Uio4 0} ,S9A, PeIomsue uoneziueBio ay) 4t 919|dWwo) "S9)els PajuN Ay Ul S|ENPIAIPU] 0} 8ouessissy Jayo pue suesn  [TPEE

Z abey

(2102) (066 wio4) | 8INPaYOS




2102 (066 wJod) ) anpayas

3J€610S ON 18D

‘066 W04 10} SUORONIISU} BY)} 89S ‘BO1ON IOV UOONPaY iomiaded 404

L m\AthOLQ pasueul-puoq
%o asn mmmc_w:o ajeAud ui ynsas Aew jey; sjuswsbueue ases| Aue aiay} aly g
£spuoq 1dwaxa-xe} Aq pasueuly Apsdoid psumo yoiym
ON SaA ON SaA ON S9A ON SOA ‘077 ue jo Jsquisw e Jo ‘diysieuped e ul ssuped e uojeziueBio sy} Sep )
a v
asn ssauIsng ajeAud EE
* ¢Speadoid jo uoieoo||E jeul)
9: toaa:m 8 wEoom‘_ pue syoo0q sjenbspe uejuiew uoneziuebio syl seoq L}
* 9pew usaq spsaoo.d jo uoneodoje jeuly syl seH 9
¢9Nnss1 Buipunyal adueApe ue 4o ped se panssi Spuoq ay} a1ep S
¢anssi Buipunjal uaund e jo ped se panssi spuoq ayi aloapy v
ON SIA ON SOA ON SIA ON SOA
uoNeIdWOoD [BUBISANS JO JBBA €1
-t + - spasooud uadsuniayio 2L
R ' spasooud ads jsyio L1
spasooud wouy sainyipuadxs eyden g
wnwmoo_a woJy seinppuadxs jeudes Bujiopw 6
Speaooid Wol) JUBWSOUBYUS }IpaI)  §
speaoold wouj 51509 aduenss|  /
" SM019Ss Buipunjal ul spasdoid 9
spessold wolj ysauisyul pazieyiden g
Spun} 8AI8sa4 U Spaaood ssouny ¢
anssijospesooidelo] ¢
paseajop Aj[eba| spuoq jo unowly g
© T pasalspuoqg o nowy |
a v
speadcoid  [IBEE]
a
o
g
v
ON {S9A| ON |SOA| ON [S3A
lanssi
ww__qucA__w :”.._n_umﬂwn paseajaq (6) asodind jo uondussaq @) aoud anss) (8) panssi ajeq (p} | # disnod (0) Ni3 senss (q) aureu Janssj (e)
S9Nss| ucoé
L0S2609-28 ONI 1SNYL ANV IYNOID3Y 3dd3 LS HSNYY3DVS
Jaquinu uogedyipuapl Jakojdwgz uoneziueblo ey) Jo sweN
uonoadsuj *'suoonsu) ajesedas 99g ¢ 066 W04 0} YOBNY « OIAIBS ONUBAGY jELelu]

al1and 03 uado

(439

LV00-S¥SL ONBINO |

spuog jdwax3-xe] uo uonewsoju] jeuswajddng

Ainseas] ey jo uswyedag

*IA Hed up uopewJloju; jeuonippe Aue pue ‘suoneuejdxd
‘suonduIasap apinoid ‘epg aull ‘Al Hed ‘066 W04 0} ,SIA,, paiamsue uoneziuebio ayy yi a1a[dwod)

(066 w.o)
X 3INA3IHOS




2102 (066 Wwiod) ) anpayos

- (PajBUILIB) 86pay By} SEAy @
oum«m&wuc:ma:m abpay syl sepy p
* abpayjouwsn] o
Japinoud jo swenN g
oottt ottt F9NSSI puoq 8y} o} Joadsal yim abpay
paiienb B ol passiua Jenss! |ejuawuidsnob ayy Jo uoneziuebio syl seH ep
o o {ONSSI 811 S|QEUBA B BNSSI pUOq 8Y1 S| ¢
pauwuopad sem uonendwod ajeqal
8y} a1ep 8y} |A Hed ul mv_>9n_ ‘0g 8ulj ul ,enp 81egal) ON, PaYO8YD NOoA )
ioNp ojegaI oN 9
ie1eqges oyuondeoxg q
(1A anpou sleqay e
¢Aidde Buimoog ayy pip ‘| Ul 0} ,ON, JI 2
" ¢1-8€08 wuog pajy enssisyiseH |}
ON SOA ON SOA ON SaA ON SOA
a 0 :] v
abeaqly  FYRILE]
03-SPLL PUB ZL-LPL | SUOI}08s suoitenbay epun sjuawalinbal
U} YIM 90UBPIOIJ. UI PaJBIPSWSL BJE aNSSI 8Y) JO Spuog paiijenbuou
Ile 1By} 81NSud 0} S8INPad0.d usium paysiigelss uoljeziuebio ay) SeH 6
C-SP1°L PUB Zl-|pLT| Suonoss
m:o;m_smmm 0} Juensind usye} uonoe [BIpawal AUB SBM ‘BQ BUIf 0} ,SOA, | 9
% % % % . S e . - - . o o pesodsip
10 pjos >toa9a padueU-puoq Jo abejusoiad sy} Jejus ‘g Bul 01 ,SOA, ) q
{PaNss| d1am spuoq ay} aduis uoneziuebio (g)(2)105 e Uyl Jaylo uosiad jeiuswuisaobuou
e 0} Auadold paoueul-puoq ay} Jo Aue Jo uoiysodsip o ajes e Usaq 2iay} SeH eg
tmma Em:;ma 10 ?Sowm 2m>:a 8y} 198W anss| puoq sy} seoq L
% % % % oo ' ' Gpuepssujjolelo] 9
% % % % < ' juswuisnob [B20) 40 81kl B 10 ‘uoieziuebio (£)(0)10g uonoss Jsyjoue
‘uonjeziuebio nok AQ uo paled AyAjoe SsaulsNg 10 SpeI} PSJEjaIUN JO JNS3l
e se asn ssauisng 8jeald e ul pasn Apadoid psoueul jo abejusosad ayy s8lU3  §
% % % % <4 " uswusenob (eoo) Jo 33e)s B 4o uoneziueBio (£)(0)L0G UONOSS B UBY) JBLYO
SaIUB AQ asn ssauisng ajeald e ui pasn Auadoud pasueul jo sbejusosed sy Jajug
iAuadoud paoueuly ayy 0} Buijejsl sjuswasibe Yoieasal AUB M3IASL O} |9SUNOD SPISING
Jayjo o [asunoa puoq abebua Ajpuinos uoneziueBio sy} saop 'og Uy O) ,S8A, ) P
* ¢ Auadoud pasueuly-puog
Jo @sn ssauisng aleaud ui ynsas Aew ey syuawaaibe yoseasas Aue assyy aty 9
(Auadosd pasueury ay; 0} Buijejal s)oB1U0D 801AISS 10 Juawabeuew AUB MaIAB) O} [9SUN0D
3pISIN0 JAY}0 10 [9suUN0d puog abebus Ajpunnos uoyeziueblio ay} S0P ‘eg dU) 0} ,SSA, I q
: oo o s 0 Apadoud paourul-puOq JO SN SSBUISNq
oN S9A OoN SOA oN SaA ON SOA a1eaud ul ynsai Aew ey} S}OBIUOD 80IAIBS JO Juswabeuew Aue asey) aly eg
a o ) v

(panunuoy) esn ssauisng ajead JITRIEE]
gt 2102 (066 wiod) 3 ainpayog




Z10Z (066 wio04d) X einpayog

‘(suononaisul 99s) Y 9INPayog uoc suonsanb 0} sasuodsai Jo) uoewIOUl [RUCIHPPE 8piacid 0} Led siu) 919jdwo)) “uoneuLioju) jejuswalddng E
(suonenbai sjqedidde sspun
9|qBJIEAR JOU SI UONBIPaWaI-J|aS §I welboid juswsaaibe Buisod Asejunjoa
ay} ybnouyy pajoslIod pue paliuapl Ajpw} aJe sjuswalinbai xey |esapa) jo
ON SaA ON SaA ON SaA ON SOA SUOHEJOIA JeY} 8JNSua 0} sainpadoid uslum paysijgelss uoneziuebio ay} seH

UOI10Y 9AII23LI00 9YBUBPUN O] S3INPadoid E
o {811 UONOaS JO sjuswalnbal
ay} Jojiuow o} sainpaooid usyum paysiigelss uoneziuebio sy seH

(pouad Aiesodws) sjqejieae ue puokeq paiseaul spaadold ssoib Aue alsp g

LPBISIES DJD) BU) JO BN|A J9MIEW JIE} 8Y} BuIysiqelsa 1o} Jogiey ajes Aioje|nbai sy} Sepm

v
...o_ohoc:m_.o
ispinoid Jo suwieN q

J[DID) 1981000 JuawysaAul pasjuelenb e Ul paisaaul spaadold ssoib atlapy  eg

OoN SOA ON SOA OoN SaA ON SOA

(panunuop) abeanqly  FYRICE)
mmmmn_ 2102 (066 wuo) H 8npaydg




2102 (066 w104) ) ojnpoyos

(panuiuon) [suonoNJISuI 88S) ) 8iNPBYS uo suoisanb 0} sasuodsai 10} uoleWIO)UI [BUOIHIPPE 8pIA0Ld 0} Led Siy) 819|dwoy) “uonewsoyu} jeyuswalddng TR |
{ abed 2102 (066 wiog) ¥ 8INpayas




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

SAGEBRUSH STEPPE REGIONAL LAND TRUST INC 82-6092501

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization {c) Descnption of transaction vor T ne

(1)
2
(3)
4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4958. . . . . . . .o e 0

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » § 0

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Onginal (f) Balance due |{g} In default?] (h} Approved| (i} Wntten
with orgamzation loan from the principal amount by board or | agreement?
organization”? committee?

To From Yos | No | Yes | No | Yes | No

(1)
(2
3)
4)
5)
(6)
N
(8)
9)
(19)
Total . . . . . . . . . .. ... .. P 0 D[P Re S s
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
3)
4)
()
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L {(Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between

interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes | No

(1)

(]

3)

(4)

(5)

(6)

)

(8

9

(10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990)
» Complete If the organizations answered “Yes” on Form 2 @ 1 2
990, Part IV, lines 29 or 30. Open To Public
E:grir;n;:\t/:gﬂesgss:?w > Attach to Form 990. Inspection
Name of the organization Employer identification number
SAGEBRUSH STEPPE REGIONAL LAND TRUST INC 82-6092501
Types of Property
a b c) d
Chfec)k if | Number of c(or)nrlbutlons or :;r;%istz fg;;rr'tzlé“g: Method of(d)etermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Ant—Fractional interests .
\ 4 Books and publications
; 5  Clothing and household
i goods . . . . . .
‘ 6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunttes—Publicly traded .
10  Securnties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
* 13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other . . . . v 1 $334,378|Appraisal
15 Real estate—Residential .
| 16  Real estate— Commercial
‘ 17  Real estate—Other .
18 Collectibles Lo
19 Foodinventory . . . . .
20 Drugs and medical supplies .
} 21 Taxidermy
\ 22  Historical artifacts
i 23  Scientific specimens
i 24  Archeological artifacts
25 Otherb» { )
26 Other» ( )
27 Other» ( )
28 Otherd» {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 3
Yes| No

30a Durning the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a

b [f “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . .o e e e e e e e e s e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . .. C e e e e e e e e e 32a v

b If “Yes,” describe in Part Il |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No.51227J Schedule M (Form 990) (2012)




Schedule M (Form 990) (2012) Page 2

IEEII  Supplemental Information. Complete this part to provide the information required by Part I, fines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




f;i:ﬁ%;’;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

| OMB No. 1545-0047

2012

Open to Public
Inspection
Employer identification number
SAGEBRUSH STEPPE REGIONAL LAND TRUST INC 82-6092501

FORM 990 PART VI, LINE 17-20 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS

FORM 990, PART VI, LINE 15a AND 15 b- IN DETERMING COMPENSATION FOR ITS EMPLOYEES, SSLT RESEARCHES THE LAND TRUST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)




Z102 (066 wi04)

Y aInpayos

ASELOS 'ON 18D

066 WJ0J JOj SUOPINASU) 3} 935 ‘90N JOV UoRONpaY Yomisded 404

@)

(9)

()

]

()

ON | SeA

LA
£3)|04)u02
(e1){a)z1Lg uonoag
{6)

Avue
Busjjonuos Joang

)]

({€)(2) 105 uonoas ) {Anunoo ubiaioy Jo
smes Aueyo oigng | uonoss apon ydwax3| eajels) ajoiwop febsn)

) ® (o)

Ayianoe Aewnd

(@

uonezivebio paje(as JO NIJ PUEB 'SSIPPE ‘aweN

{e)

PBY } 8SNB08Q pE Bul| ‘Al UBd ‘066 W04 0} SOA, Paiamsue uoieziuebio syy ji 818|dwon) suoneziuebio Jdwax3-xe] pajejdy J0 UoieoyIUSP)

(‘1e8A xe1 8y buunp suoneziuebio 1diwexa-xe) Pelejsl 810W JO aUo

0 0
G
0 0
{c)
0 0
¥
0 0
(€
0 0
@
0 0
()
Aue {Auno2 ubialo} 10
Buijjonuod 12311g S)9sSE 1eak-Jo-pug aWwoaul [B10] a1e1s) 9poop |eba Apanoe Aewud Amus papirebassip jo (ajqeandde ji) NI PUE ‘sSaippe ‘aweN
o () (o) (0) (a) (e)
(-6€ 8ull ‘Al Hed ‘066 W04 O} S, Palamsue uoneziuebio ayy j eje|dwog) seniua papiebassiq jo uoneoynusp  [[EEER
105Z2609-28 ONI LSNAL ANV TIVNOIDIFY 3ddILS HSNYGIADVYS

Jaquinu uonesiyy
uonoadsuj

uapt Jakojdwz

uoneziuebio ay) J0 sweN

alqnd 03 uado

(4184

LY00-GvSL ON BNO |

‘suononasul ajeiedas 095

‘066 w404 0} Ydeny

90IAI9g BNUBASY [RWA)
Ainseal) 8y} jo Juswyedag

*LE 10 ‘9E 'SE 'PE ‘SE 8Ull ‘Al Hed ‘066 W04 O} ,SIA, Paiamsue uoneziuebio ag i 919jdwo) o

sdjysiauped pajejaiun pue suopezjuesig pajejdy

(066 wu04)
Y 31nA3HOS




2102 (066 wiod) Y 3|npayos

0 0
)
0 0
(9)
0 0
(s)
0 0
7]
0 0
(€
0 0
(@)
0 0
(8]
ON | S9A
uw_\_w__ﬁwu diysiaumo |s1asse Jeak-jo-pusd) awooul {1sna) 40 'dioo § 'di09 9) Anua {A1unos ubiaioy 1o 31E)S)
(£1)(Qz1§ uonoag | ebeluadiag 40 1eys |ej0} Jo aleys Aywa jo adh) Bunjonuod ypoang aionwop [eban Ayanoe Aewug uoneziveBio pajejel Jo NI pue ‘SSaIppE ‘awep
0] ) (6) 0] (9} (r) t] (@) (e)
A.‘_mm\A Xel 8y} mc_._JU 1SN} 1o CO:M‘_OQLOO B Se pajesi} mco_amN_cmm‘_o pajejal aiowt 10 U0 pey JI 8snedsq ¢ sul|
_>_ ued _Omm Wwio4 01 ,S9A,, palomsue COZNN_CN@LO ayl j wym_aEOOv Ishd] Jo :O_wa..oa\_ou e se a9|gexe] mco_uNN_cmm._O pajejsy o uonedynuapl| A HYed
0 0
()
0 0
(9)
0 0
{s)
0 0
v
0 0
(€)
0 0
@
0 0
(18]
ON [saA ON |[saA
{F1G-21G suonoss (Anunoo
1apun xe}
(5901 wuog) woyy papn|oxe ubiaioy
(suped 1-M 8INpayosg jo ‘palejeIun 1o ajeys)
diysssumo | BuilBeuew | Qg xoq uijunowe | suonedo|E S)9SS® JBak awooul ‘pale|a) awosu Amus a|IoIuop uonezivebio pajejas
abejuatiad | 10 jeissuan 18N —A 8poD sjeuonsodaudsi | -J0-pus Jo eieys |  [e)10) JO BIBYS JUBUILIOP3Id Buijjosuo2 yoa1Qg le6a Ayanae Aewud 4O Ni3 pue ‘ssaippe ‘sweN
™ 0 0] W (6) ® () p) (0) (@) (e)

“1eak xe} oy} Buunp diysieuped e Se pajesJ} suoneziuebio palejal 810W 10 8UC pey )l 8Snedaq
€ dull ‘Al Wed ‘066 Wio4 0} ,SBA, Pasamsue uoneziuebio ay) i aje|dwo)) diysiouped e se ajgexe] suoneziuebio pajejoy Jo uonesynuap)

[MEXX)

rd abed

2102 {066 wuod) Y anpayag




2102 {066 w04} Y ajnpayds

0 {9)
0 (s)
0 )
0 (€)
0 @
0 (1)
(s—e) adA}
POAJOAUI Junowe BuluiusaIap jo poulsy PBAJOAUN JUNOWY uonoesues | uoljeziueblo JaYjo JO sWepN
{2} () (@ (e)
SPJOYsaiy} UONOBSUEL} ucm ma_cmco:m_mc nm:m>oo mc_v:_oc_ mc__ m_£ Qm_ano snw o:; UO UOITBWIOJUI JO} SUOIIONIISUI 8} 835 ,'SBA,, Sl 9A0Qe 8Y) Jo Aue 0} Jamsue a1}l ¢
St T : : : to (s)uoneziuebio pajejas woly Apado.d 10 Ysed Jo Jajsuel) ;U0 S
1} L oo e (sluoneziuebBuo pajejas 0y Auadoud Jo YSeD JO JBSUBL IBYID 4
by Tt ototrromr e s s s s e s st ggsuadXa o) (s)uoneziuebio pajejal AQ pred Juswasinquisy b
dp Tttt s s s s oasuadX@ 0y (S)uoneziuebio pajejss 0} pied uswsasinquisy d
o} Tt : oo oo s - - (sjuoneziuebio pejejas yum saskojdwe pred jo Buueys o
uj Tttt : © (s)uoneziuebio paje|as Yum SI9SSE 18Y10 10 ‘sisij Buipew ‘Juswdinba ‘saiyjioey jo Bueyg u
wy SR oot oo o (sjuopeziuebio paje|as AQ suoneyoljos Buisrelpuny 1o diysiaquisw IO S80IASS JO SOUBUWIONSH W
T © (s vcoamN_:mmho vm«m_Q 10} SuonEeN2I|0S Burstelpuny Jo diysiaquuiaw 1O S3DIASS JO 8oUBWIONS |
T R (s)uoneziueb.io pajelds woly S1I9SSE JaY1o 10 ‘Juswdinba ‘saiioe) Jo asea Yy
T - - : N (- vcozmu_cm@o paje|al 0} S18SSE Jayjo 40 ‘uswdinba ‘sanoey jo asea] |
i . F T T s e e A vCO_uNN_CNOhO paje|al yjim S)asse Jo QOCNSUXW 1
yl e e e e e e e e e e e e e e e e e e e e e e s s e e AWVCO_MNN_CNOLO Uwum_wh WwoJ} s)esse wo wwNCO\_DQ y
mr . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . . . . AWVCOENN_CND‘_O waﬁ_w‘_ 0} s}osse FO O_NW m
ww e e v e a e e e e a e e e s e e e e e e e e e e e e e e e e vaco_me_CNmLO pajelas Woly SPUspIAI] }
XY Tttt e e e e e e e e s (SluoeziueBlo pajelas AQ sesjuesend ueo) 10 Sueo @
PL Tttt e e e e e e e s - (sluonezIueBuo paje|ail 1oy 10 0) sasjuelenb ueo] 10 sueo p
EYY Tttt e e e e e e e e s e (glyoljeziueBio paje|as Wl uoingiuod [eyided 1o uesb ‘Y 9
q} L S - - {sjuoneziuebio pajejss 0} uonnquiuod jeyded Jo ‘welb ‘Yo q
el L St AJus pajjoajuod B woly uaa (A1) 10 saekol (in) seninuue () 3saisiul (1) jo 1disosy e
ENEEE LN Sued Ul pals)) suoneziuebio paje|as aiow Jo 3uo yum suonoesuel) Buimoloy ayy jo Aue ul abebus uoneziuebio ay) pip ‘Jesh xey sy) buung ¢
oN | sea *8inNPaYDSs SIYY JO Al 10 ‘|| ‘)l SHed Ul paisi| si Ayjua Aue )i | aul| 818|dwo) 810N

('9€ 10 ‘a5 ‘yE BuIl ‘Al Hed ‘066 W04 01 ,SIA, Paiamsue uoneziuebio ay) yi sje|dwoD) suoneziuebio pajejay UM suonoesuesl  [EIEE)

goved 2102 (066 Wio4) Y 8npayos




2102 (066 w4o4) Y sinpayos

0

(91)

(S1)

{r1)

{c1)

r4V]

(11)

(o4)

{6)

(8)

)

diysioumo
abejuadiag
o)

ON [SoA

¢sduped
Buibeuew
JLY-IETIE] S
0

{5901 wuo4)
L-M 8INpayos o
0g Xx0Qq ul Junowe
18N—A 8poD
0]

ON |SoA

L SuOIEI0|R
ajeuoipodoidsiq
W

ST
Jedk-jo-pua
0 aleys
(6)

awoout [e}0}
jo aseysg
0

ON [SoA

(suoneziuefio
{e)o)os
uoijas
sJauped (e sy
(a)

{r15-2 15 uonoes
Japun xe} woyj
papn|oxa ‘pajejsiun
‘palerl) swosul
juBLIWOpald

(P}

(Anunos
uBialoy 40 ajeys)
ajawop [eba

(o)

Auanoe Aewud
(@)

AWjua Jo N|J pue ‘Ssaippe ‘aweN
(e)

'sdiysiauned JUBWISBAUI UIBUSD JO) UoISN|oxa Buipiebal suononisul 895 ‘uoneziuebio palejal B Jou Sem Jey (enusAss ssoub 1o
S18SSE |10} AQ painseaL) SalIAIIOE S)I Jo Juadlad aAl) UBY) aJow pajonpuod uoneziuebio auy yoiym ybnoayy diysisuped e se paxe) AU Yoes Joj UoNeLWLIoUl Buimo||o) sy spiaold

("2€ sul ‘Al ed ‘066 W04 0} SBA, PRlomsue uoljeziuebio ay; ) aye|dwo)) diysiauped e se ajqexe] suoneziuebip pejejaiun

1A Led

b abeyq

2102 (066 Wio4) Y 8inpayos




Schedule R (Form 890) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




Application for Extenslon of Time To Flle an
- 3868 Exempt Organization Return

(Rev. January 2013) OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N N
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N e

All other corporations (/nc/udlng 11 20 C f//ers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Sagebrush Steppe Regional Land Trust Inc 82-6092501

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  [PO Box 1404

:'('a't':jgrny"’s"ée Cuity, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Pocatello, Idaho 83201

Enter the Return code for the return that this application is for (file a separate application for each return) e n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Garry Ratzlaff, President, PO Box 1401, Pocatello Idaho 83201

Telephone No. » 208-241-4662 FAX No. » N/A

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii  October15 , 20 13, to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [] calendar year 20 or

» lv] tax year beginning March 1 ;20 12 ,andending _ February 28 ,20 13

2  |If the tax year entered in line 1 1s for less than 12 months, check reason: [Initial return ] Final return
(] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2

« [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ..o
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Sagebrush Steppe Regional Land Trust 82-6092501

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for  |PO Box 1404

:';'{Lg"?%"’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Pocatello Idaho 83201

Enter the Return code for the return that this application i1s for {file a separate application foreachreturn) . . . . . . E:]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No.» 208-241-4662 __ FAXNo. ™
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].If its for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension 1s for.

4 |request an additional 3-month extension of tmeuntil _ January15th .20 14
5 Forcalendaryear , or other tax year beginning  March1 ,20 12 ,andending | February 28 ,20 13 .
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return [ Final return

(] Change in accounting period
7  State in detall why you need the extension Lack of complete and accurate information necessary to complete the 990 tax return

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$ 0

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it i1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2013)




