Short Form

990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)$1 3) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form,

OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state réporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending i
B Check if applicable: § C D Employer identification number
Address change | CONSERVATION LEADERS NETWORK 91-1813310
Name change P.0O. BOX 46 E Telephone number
Iniial return WEDDERBURN, OR 97491 -
Terminated ! (541) 247-8079
Amended return F Group Exemption
Application pending Number...........
G Accounting Method: Cash D Accrual  Other (specify) > H Check > D if the organization is not
1 Website: » WWW.CONSERVATIONLEADERS.COM gﬂ)uig%%to attach Schedule B (Form
J Tax-exempt status (ck only ore) — [X| 50103 | L501(e) () < (msertnoy | [4947(a)Vor | | 627 » 990-EZ, or 990-PF).
K Check » [__| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. AForm 990-EZ or Form 990 return is not required though Form 990:N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
_assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ >$ 102,351,

T Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Check if the organization used Schedule O to respond to any questioninthisPart L............ooovoeeeeeiveiiiiiinneiinnns X
Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts.
Membership dues and assessments.

B WN =

b Less: cost or other basis and sales expenses. ..................... i SbI

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a). . ..o iivii i
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a|

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. |

¢ Less: direct expenses from gaming and fundraising events................ | 6c|

mczm<mo

d Net income or (loss) from gaming and fundraising events (add lines 6a and o
6b and SUDLFACE HNE BC). ..\ ettt et et ittt e e e s -

7a Gross sales of inventory, less returns and allowances. . :
b Less: cost 0f goods SOId .. .....vvvii i 7b

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............... ..o

8 Other revenue (describe in Schedule O). . ... cvvvvi e
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d,7¢c,and 8 .. ..ot > 9 102,351,
10 Grants and similar amounts paid (list in Schedule O).
11 Benefits paid to or for MEmbers. . ... ..o
12 Salaries, other compensation, and employee benefits. . 65,268.
13 Professional fees and other payments to independent contractors ... 6,074.
14 Occupancy, rent, utilities, and maintenance ... 2,158,
15 Printing, publications, postage, and ShIPPING . ... ot iitiiui e 904.
16 Other expenses (describe in Schedule O) ... ovei i . .SEE. .SCHEDUILE. Q... 15,2009.
17 _Total expenses. Add lines 10 through 16...................... et 89,613,
18 Excess or (deficit) for the year (Subtract line 17 from line 9).........coooviii 18 12,738.

wmuzmuxm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
figure reported on Prior YEar's FetUM) . ... oot ittt ettt 19 12,943.

20 Other changes in net assets or fund balances (explain in Schedule O} ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ... v v iiaeen e > 21 25,681.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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0-EZ (2010). CONSERVATION LEADERS NETWORK 91-1813310 Page 2
rt 1 | Balance Sheets. (seé the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPartll. . ..............ocoovieiiiiinieinees r)ﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESTMENtS . .........ovuiri ottt 12,679.|22 23,567.
23 Land and bUldingS ... oo e 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 1,466,124 2,114.
25 TOUAl ASSEES ... vttt et et e e e 14,145.|25 25,681,
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 1,202.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 2. ......... 12,943.]27 25,681.
Pai Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Moo l—ﬂ (Required for section

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exemp
describe the services provided, the number of persons benefited, and other

program title.

T purposes. In a clear and concise manner,
relevant information for each

4947

501(c)(3) and 501(c)(4)
organizations and section

(a)(1) trusts; optional

for others.)

28 SEE SCHEDULE Q _ o o e —

Granis 8~ 777777777 3T This amount includes foreign grants, check here................ > | ]| 28a 76,431,
29

Grants 87777777777 3T this amount includes foreign grants, check here. .. ... > [ || 29a
30

Ganta 877777777 T T T T this amount includés foreign grants, check here. .. ... > 302
31 Other program services (describe in Schedule O). ... v

(Grants $ ) If this amount includes foreign grants, check here. ... 31a

al program service expenses (add lines 28a through 318) oo ..o iei e o einreiee i iziiees 32 76,431,

"] List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (see !
Check if the organization used Schedule O to respond to any question in this Part IV

he instructions for Part IV,

(a) Name and address

(b) Title and average hours

per week devoted

(¢) Compensation (If
not paid, enter -0-.)

Sd) Contributions to
employee henefit plans and

(e) Expense account
and other allowarices

to position deferred compensation

BOB FREIMARK ____ __ _____| SECRETARY| 0. 0. 0.
PO BOX 46 _ _ _ _ _ . ___] 2.00

WEDDERBURN, OR 97491
BARRY JACOBS _ __________/| CHATR 0. 0. 0.
PO BOX 46 _ _ __ o ___1 2.00

WEDDERBURN, OR 97491
BRACKEN BURNS _ _________/| MEMBER| 0. 0. 0.
POBOX 46 _ _ _ __________/| 2.00

WEDDERBURN, OR 97491
HOWARD KESSLER _________ | MEMBER) 0. 0. 0.
PO BOX 46 _ _ _ _ __ o ___] 2.00

WEDDERBURN, OR 97491
PETE SORENSON_ _ _________/| MEMBER 0. 0. 0.
PO BOX 46 __ o __] 2.00

WEDDERBURN, OR 97491

MARGARET REAGAN EXEC DIRECTOR| 41,733. 4,591, 0.

40.00

TEEA0812L 02/18/11

Form 990-EZ (2010)



0-EZ (2010). CONSERVATION LEADERS NETWORK 91-1813310 Page 2
rt 1 | Balance Sheets. (seé the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPartll. . ..............ocoovieiiiiinieinees r)ﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESTMENtS . .........ovuiri ottt 12,679.|22 23,567.
23 Land and bUldingS ... oo e 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 1,466,124 2,114.
25 TOUAl ASSEES ... vttt et et e e e 14,145.|25 25,681,
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 1,202.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 2. ......... 12,943.]27 25,681.
Pai Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Moo l—ﬂ (Required for section

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exemp
describe the services provided, the number of persons benefited, and other

program title.

T purposes. In a clear and concise manner,
relevant information for each

4947

501(c)(3) and 501(c)(4)
organizations and section

(a)(1) trusts; optional

for others.)

28 SEE SCHEDULE Q _ o o e —

Granis 8~ 777777777 3T This amount includes foreign grants, check here................ > | ]| 28a 76,431,
29

Grants 87777777777 3T this amount includes foreign grants, check here. .. ... > [ || 29a
30

Ganta 877777777 T T T T this amount includés foreign grants, check here. .. ... > 302
31 Other program services (describe in Schedule O). ... v

(Grants $ ) If this amount includes foreign grants, check here. ... 31a

al program service expenses (add lines 28a through 318) oo ..o iei e o einreiee i iziiees 32 76,431,

"] List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (see !
Check if the organization used Schedule O to respond to any question in this Part IV

he instructions for Part IV,

(a) Name and address

(b) Title and average hours

per week devoted

(¢) Compensation (If
not paid, enter -0-.)

Sd) Contributions to
employee henefit plans and

(e) Expense account
and other allowarices

to position deferred compensation

BOB FREIMARK ____ __ _____| SECRETARY| 0. 0. 0.
PO BOX 46 _ _ _ _ _ . ___] 2.00

WEDDERBURN, OR 97491
BARRY JACOBS _ __________/| CHATR 0. 0. 0.
PO BOX 46 _ _ __ o ___1 2.00

WEDDERBURN, OR 97491
BRACKEN BURNS _ _________/| MEMBER| 0. 0. 0.
POBOX 46 _ _ _ __________/| 2.00

WEDDERBURN, OR 97491
HOWARD KESSLER _________ | MEMBER) 0. 0. 0.
PO BOX 46 _ _ _ _ __ o ___] 2.00

WEDDERBURN, OR 97491
PETE SORENSON_ _ _________/| MEMBER 0. 0. 0.
PO BOX 46 __ o __] 2.00

WEDDERBURN, OR 97491

MARGARET REAGAN EXEC DIRECTOR| 41,733. 4,591, 0.

40.00

TEEA0812L 02/18/11

Form 990-EZ (2010)



OMB No. 1545-0047

SCHEDULE A H H H
(Form 880 oy 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.

Department of the Treasun . .
bl Rovenuo Serice > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer idnntiiica;i;n humber
CONSERVATION LEADERS NETWORK 91-1813310
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1)}AXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state: _ _ _ _ ___ _ ___ _ _
[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection

170(b)}(1XAXIV). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(b}TXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)AXvi). (Complete Part 1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%a)X2). (Complete Part ili.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gub[icly 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 suppotting organization and complete lines 11e through 11h.

a[ JTypel b []Type ¢ [] Type Il = Functionally integrated d[] Type Il - Other

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(¢}

B w N

N o L8]

o o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D

CRECK TRIS DOX. + + v v v v e e e s e e e e e s e e s e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... 11g ()
(iiy A family member of a person described in (i) above?.............oo 114 (ii)
11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 in [the in on in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No | Yes No
A
B)
©)
D)
(E)
Total . . o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 CONSERVATION LEADERS NETWORK 91-1813310 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

beginning in) >

1

6

Gifts, grants, contributions, and

membership fees received 09| 106,249.|  105,102.|  87,990.|  64,775.|  91,222.|  455,338.

Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitsbehalf.................. 0.

The vaiue of services or
facilities furnished by a
governmental unit to the 0

organization without charge.. ..

Total. Add lines 1 through 3.. .. 106,249. 105,102, 87,990, 64,775, 91,222, 455,338.
The portion of total |
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

280,194.

Public sugport. Subtract line 5

fromline 4. .. ocooueieninen.. ~ 175, 144.

Section B. Total Support

Calendar year (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total

beginning in) >

7
8

1

12
13

Amounts from line 4........... 106,249. 105,102, 87,990. 64,775. 91,222. 455,338.

Gross income from interest,
dividends, payments received
on securities loans, rents,

i ndi fi
Silar sources e e L 639. 225. 58. 388. 139. 1,449.

Net income from unrelated
business activities, whether or
not the business is regularly

carried 0N . v vuvve s 0.
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) oo e 0.

Total support. Add lines 7
through 10. ...

Gross receipts from related activities, etc (se€ INStrUCtONS) ... ...

456,787.

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 DOX ANA STOP METE. .. ..o . \s\ bttt te e ea et e ee e i i » ]

Section C. Computation of Publi¢ Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 17, column () ... 14 38.3%
15 Public support percentage from 2009 Schiedule A, Part I, ling 14, ......o...oriei e 64.8 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.................ooooi >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... L D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

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

TEEA0O402L 12/23/10



Schedule B OME No. 1545-0047
EJF;OJ%.%%O)' 90EZ, Schedule of Contributors 2010
Department of the Treasury » Atftach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Employer identification number

91-1813310

Name of the organization

CONSERVATION LEADERS NETWORK

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(__3 ) (enter number) organization
. 4947(a)(1) nonexempt charitable trust not treated as a private foundation
. 527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule. .
Note. Only a section 501(c)(7), (8), or (%0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meoney or property) from any one
contributor. (Complete Parts | and 1l.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(Ag(vi), and received from any one contributor, dunng_thefvear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vi1, line"1h or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Il

DFor a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes; but these contributions did not aggregate to more than $1,000.
[f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ...y > 8
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Pa&aerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

CONSERVATION LEADERS NETWORK 91-1813310
t1 | Contributors (see instructions.)
(b) ©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MARISLA FOUNDATION ______________________.| Person
Payroll | |
IP.O. BOX 46 _ P 25,000.| Noncash ||
(Complete Part Il if there
IWEDDERBURN, OR_97491 _ ] is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ |PARK FOUNDATION __ __ _____ Person
Payroll
IP.O. BOX 46 __ __ _ _ _ o] CH— 20,000.| Noncash [ |
(Complete Part Il if there
\WEDDERBURN, OR 97491 __ _ __ _ _ _ _ _ ] is a noncash contribution.)
(a (b) © ()
Number Name, address; and ZIP + 4 Aggregate Type of contribution
contributions
3 |WIANCKO FOUNDATION _ __ ____________________ Person
Payroll | |
IP.O. BOX 46 _ _ __ _ _ o L 15,000.| Noncash [ |
(Complete Part Il if there
|\WEDDERBURN, OR_97491 . o is @ noncash contribution.)
(@) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |MUNSON FOUNDATION _ _ _ _ _ o Person
Payroll | |
IP.O. BOX 46 __ _ _ CH 10,000.| Noncash | |
(Complete Part Il if there
|WEDDERBURN, OR 97491 _ ] is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e ] Person
Payroll
______________________________________ S o _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e ] Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule € (Form 990 or 990-E2) 2010 CONSERVATION LEADERS NETWORK 91-1813310 Page 2
[Parii-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) ergankzstion's fofals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)............. 212.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand 1b).........coooviiirieiieii e 212. 0.
d Other exempt puUrpose exXpenditireS . .. ... ...ouvvriuiertes e s 76,431,
e Total exempt purpose expenditures (add lines 1cand Td). ..o 76,643, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but riot over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOvar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% of line 1f)...
h Subtract line 1g from line 1a. If zero or less, enter -0-..
i Subtract line 1f from line Tc. If zero or less, enter -0-.......oovuuiiiiio i 0. 0.

15,32

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 49171 tax fOr this VEBEZ. ottt ettt ettt it HYes |_| No

4-Year Averaging Period Under Séction 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbyin Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2 010
vear begining in) (a) 2007 (b) 2008 (c) 2009 (d) 207 (e) Total

2a Lobbying non-taxable

amount. ............. 20,682.] 22,034, 2 040. _15,329. 80,085.

b Lobbying ceiling
amount (150% of line

2a, column (€)....... 120,128,
¢ Total lobbying

expenditures. .. ...... 154. 973. 2,090. 212. 3,429.
d Grassroots nontaxable

amount. .. ... ... . . . 3,832, 20,022,

e Grassroots ceilin
amount (150% of line
2d, column (€)).......

.

f Grassroots lobbying
expenditures. . ... ... 2,782.

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10












